_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT 4 K35207 (5)

. Corparation Nama

LEARNING KASTLE DAY CARE AND PRESCHOOL, INC.

7F‘Ti;Epizé\mP'iva(:u:: ot "E!us;'ir:nf-'s';s: Mailing Addross

FILED
Mar 06 1997 8:00am
Secretary of State

L

#a, Date of Last Report

03/06/1996

3. Dale Incorporated or Qualified

09/16/1988

P.0. BOX 625 P.0. BOX 625

NOKOMIS FL 34214 NOKOMIS FL 342740625
us us

| 2, Frocipal Place of Business ] 28 Mailing Address

21] S 26|

4. FE! Number

59-2004725

Applied For
Not Applicable

I Bute, Al A ela Suite, Apt. #. etc,

22] 27

| $8.75 Additional

2 ifi i
6. Certificate of Status Desired Fee Required

City & State City & Stale

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

?‘\l[-\ B (:UL”“FY le Couﬂ'fy
25| 20] [30]

B. This corporation has liability for intangible 1ax under s. 199.032,
Florida Statules COves Do

9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
GADAH, MITRI G, 81| Name
3441 PLANTATION DR. 62| Street Address (P.O. Box Number s Not Acceplable)
SARASOTA FL 34231
83
84| City FL 85| Zip Code

1. Plrstant (o the provi
oftoe or regstened ag
agent b am famehi wilh, and accept e obhgatons of, Saction 507.0505, Florida Statutes.

iong of Sechons 6070502 and 6071508, Forida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
zgent or bothon the Slale of Flanda, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATLIRE S e e
oty o prrte (b of rggieecned azjens and W0e it applicanfs {NOIE Ragistared Agent Bignature reguired when rainstating) DATE

EE " GFFICERS AND DIFE CYORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [ oeLere 11TIE [ Change [ Addition &
Newt GADAH, MITRI G. 12 HAME §
smeer aooess | 101 E. LAUREL ROAD 1.3 SIREET ADDRESS @
ore-srze | LAUREL FL 140ITY-51-21P &
T Wws L] DELETE 21 TNLE L] Crange  LJ Addition |
A GADAH, ROSE 22 HAME
sthee anceess | 3441 PLANTATION DRIVE 2% STREET ADDRESS
ov-si-oe | SARASOTA FL 2 4 0ITY-51-2P
me [ oELETE LT [T change ™ L] Additian
NAME 3.2 NAME
STHEET ADGRESS 33 STREET ADDRESS

Lonyestae | 34 CITY-S7-2IP
TILF [T DEETE LITNLE [J Crange L] Addilion
HAME 4 2 NAME
SIKEE T AUURESS 43 STREET ADDRESS
| Cmy-&l.z# o 4 4 CITY-ST-2IP
T {_JDELETE 5.1TITLE [T Change [ Addition
KN 5.2 NAME
SIRIET ATVINESS 5.3 STREET ADDRESS

LGS | 54CITY-S1-21P
T [T peLete B.1TIRE £ ] Change L] Addicon
N 5.2 NAME
SIFEFT AGORE5S 63 STREET ADDRESS

| Cify-g1-7ie 7 o 64 CITY-ST-2P
14, oreby corlify 1at the information supplied wath this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. T further certify that the

ar with an address.

S R NN

appears » Block 17 of Block 1380 ar}geci

SIGNATURE:

(4
informatin indicaled o fhis annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
| am an officer or dreclor of the corporation orghe receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

$-2-9 Fvr. Y I 262y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daynirne Friane ¥
O




