FILE NQW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 "4‘ D|V|S|§:c(r:28(r:i)c:P%:§T|0Ns Secretary Of State
DOCUMENT # K35207 (5)

1. Corporation Name

LEARNING KASTLE DAY CARE AND PRESCHOOL, INC.

IR R A RO

Principat Place of Business Mailing Address
P.O. BOX 625 P.O. BOX €25
NOKOMIS FL 34274 NOKOMIS FL 34274
‘ us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
; 09/16/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26} £0-2004725 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc.
P —l P 5. Certificate of Status Desired O $8.75 Addiiona!
2 27 Fee Required
City & State City & State 6. Elaction Campalign Financing $5.00 may po
’El E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year intangible
m El ;ﬂ ;El Personal Property Tax due June 30, [ ves O No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsiered Agent
GADAH, MITRI G. 81| Namo
3441 PLANTATION DR. 82| Street Address (P.O. Box Number is Not Acceplabie)
SARASOTA FL 34231
K 83
: 84| City FL 86| Zip Codo

11. Pursuan to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-namad corporation submits this stalement for the purposa of changing fts regisiered
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as repistered
agent. | am femiliar with, and accept the abligations of, Saction 607 0505, Flarida Statutes.

SIGNATURE
Signabure, lyped o prinlad name of rogislatod agenl and tine it apphceble {NOTE- Repistared Ageni signature required when reinstaling) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
G P [ e T1HMNE [TChange LT Addition |2
P Y GADAH, MITR) G. 1.2 NAME §
i | smeeraoomess | 101 E. LAUREL ROAD 13 STREET ADDRESS ]
. [omr-st.2p LAUREL FL 1.4 CITY - §T- 2P g
< | e VPS J DECETE 21TILE [ Change 1] Addition

NAME GADAH, ROSE 22 NAME

swreeTaoress | 3441 PLANTATION DRIVE 2.3 $TREET ADDRESS

CITY-S1-21P SARASOTA FL 2.4 CITY-ST-2¢ .

me [T DELETE 31 T0LE " Ochange T Addifion
Tl NaME 3.2 RAME
" | STREET ADDRESS ] 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T- 2P

THLE {7 DELETE 41701LE LI change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-31-20P

TME [J peLeTE S1TITLE “[JChange [T Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-§1-29 5.4 CITY-ST-2p

THLE ] DELETE 6.1 TITLE T Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P b4 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made undar oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered 1o execuls this report as required by Chapter 607, Florida Statites; and that my name appears in

Block 12 or Block 13 if changed, or on an altachmoent %.ﬂ Wss.
AR AT IS = ' / e ; 200 O¢ (T I7] o YD




