g -
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT (SR FLORIDA DEPARTMENT OF STATE
B RATION Zp ° Sandra,B. Mor:l:irms May 28 1997 SZOOam

ANNUAL REPORT 3 Seeretary of State

1997 e DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # KE{ }203

1, Corporation Name

Little Red Schoolhouse Kindgarten,Inc

SO o - it

_ Principal Place of Business Mailing Address
: 612 West Palmetto P.0O. Box 308
Wauchula, F1 33873 Wauchula,Fl 33873
f 3. Dale Incorporated or Quatified | 3a. Dale of Last Reporl
— ‘ . Bm20a96-— ]
2. Principal Piace ol Business 2a. Mailing Address 4, FEI Number Appled Far
[21] 26] 65 0082900 Not Applicabio
Sulte, Apl. #, etc. Sude, ADY 41, ele. - -
P ‘ P 5. Certilicate of Sialus Desired D $875 Aaditional
~ |22] 27] Foe Required
City & Slale City & Stalc 6. Eigction Campalign Financing $5.00 May Be
;;l ;;! Trust Fund Conlribution | Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
2—_4] EI m a Florida Statutes ﬂYes e
#. Name and Address of Current Ragistared Agent 10. Name and Address of New Reglstered Agent
: 81| Name
M. Joan Kroll 82| Sireet Addiess (PO, Box Number is Not Accersable)
228 No. 6th Ave
Wauchula, Fl1 33873 83
84| City F LJas| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named co‘poration submils this stalement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of diroctors. | hereby accept the appeintment as registered
agenl. | arm familiar with, and accept the obiigalons of, Section 607 0505, Flonda Statutes.

SIGNATURE [ . e e _ e o = e D amomie | a1 oo
Signature Lyped o prolod race of regsicned agent srd ut el apnplcabilo (NOTE - Reaslered Agent signatene requirec when rerslating) DATE

12. OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
" pp| Mildred L. Stansell SUNt 0. B. Stansell, Jr. o LMl ls
:::EE[TADDRESS 612 W. Palmetto :Z;‘::; ADURESS c/o M. Joan Kroll-Reo 4o Fip ﬁ'-dd, §

Wauchula, F1 33873 P.o. Box 308 w
CIFY- 5T- 2P 1AcTv-s1-2f | o, . T amanan &
TILE |NEEREE 21IE e A [Jchange L Addition | &
NAME 27 NAME
STREET ADDAESS 2 3STREFT ADDRESS
CITY-ST-21P ? CIY-§T- 2P
THLE CJ ot IVIME O change T Adastion
NAME 32 NAME
STREET ADDRESS 33STRLLT ADDRESS
LITY-5T-2P 3.4 CITY-ST-71P
TTLE T neiete A1 TILE [T change [ Addition
NAME 42 NaML '
STREET ADDRESS 43 SIRCET ADDRESS
GITY-$1- 2P 44 CNY-ST- 2P
THLE T beLeiE 51 TNLF NChanuc [T Adaition
HAME 57 NAMI b\.
STREET ADORESS 53 SIREFT ADDRESS ’ ‘Q_{b
CITY-ST- 2IP - 54 00Y-51-7p '

DELETE 6AILE n iti

anonozzosel 4 00
STREET ADURESS 63 GTREET ADDRESS ;;’E;gff' d Sg —-01003--D17
CHY-ST-7IP 64 CIY-§1- 7P .

14. | do hereby cerlily that Ihe ilermalion supphed with this (iling does nol gualify for the exemplion staled in Section 119.07(3)(i), Florida Slalulgs, | further certify that the
information 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 under oalh; thal
| am an oificer ar direclor of Ihe corparalion ar the recaiver or trustee empowered lo execuale Whis roport as required by Chapler 607, Flonida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or an an atlachmenl with an address

: smumune:@ﬁ%&%ﬂh& Lo st ~-4-29-97——941713,9469 -

L3 AP PR it —. .
GNATURE AND TYPEQ OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR




