PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Y, FLORIDA, INC.

DOCUMENT # K455§1 '

Principal Place of Business

% JOHN MAULDIN
2423 TAMARIND DR.
FT. PIERCE FL 34949

(7)

DEVELOPMENTAL LEARNING CENTER OF ST. LUCIE COUNT

“vaéi\ing Addross
% JOHN MAULDIN

2423 TAMARIND DR.
FT. PIERGE FL 34949

FILED
Apr 24 1998 8:00am

Secretary

of State

A

DO NOT WRITE IN THIS SPACE

s -

@. Name and Address of Current Registered Agent

3. Date Incorporated or Quatitied
2. Principal Flace of Businass - "] 2a. Mailing Address 4. FEI Number Applied For

m _ 2;]__ e 650078521 Not Applicable

Suite, Apt #, elc Suile, Apl #, elc. i
—‘ g = P 5. Certificate of Status Desired | $8'75 Additional
22 A 2;] Fee Roguired

City & State _ Ciy & State 8. Elaction Campaign Financing $5.00 May B
EI 2;| Trust Fund Contribution Agded 1o Fees

Zip Country Zip Country 8. This corporation owes or has paid the o

Personal Property Tax due June 30.

uggyﬁar Intangible
Yos [JINo

2] [00]

10

. Name and Address o New Reglstered Agent

MAULDIN, JOHN
2423 TAMARAIND DR.
FT. PIERCE FL 34949

81| Name

B2| Strest Address {P.O. Box Number is Not Acceptable}

B3

B4| City

FL *

Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement Tor the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’'s board of direclors. | hereby accept the appointment as registered
agent. | am lemiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ .. .. .. _ . i . .

Signature, Typad of prithig name of n-um!r[n-d_u_glr_-a_ll {!'E‘_{l:‘t‘ f ff”\lft'!‘f - (NOTE Ropislered Agent signature required wher rainslating) 0ATE F:
12, QFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [2)]
TINE PST T T T T T T T BRLEE 11 THLE [Jchange L] Addition {52
NAME MAULDIN, JORN 1.2 NAME g
sweeraooncss | €423 TAMARAIND DR. 1.3 STREET ADDRESS a
CITY-ST-2P FT. PIERCE FL 14 CI1Y-5T-21P &
TIE RyY TJ DELETE Z1TILE O change [ Addition |O
NAME MAULDIN, JOHN 2.2 NAME
smeeraooness | 2423 TAMARAIND DR. 2.3 STREET ADDRESS
CITY-§T-21P F1. HERC_E FL 2 4CITY-51-2I
TMLE [ uiteTe 33 T00LE [ change [J Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS A
CTY-ST-2P o N 34.CMTY-SI-ZIP £
TIE T DELETE A11MLE [T change ] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- P - 44 CITY-51- 2P
TLE I DELETE 51TITLE [ Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P - 54CITY-$T- 2P
TILE T DeELETE 6.1 TIILE T change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-7IF ] B4 CITY-5T- 1P

g
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£
!
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mySsShiA" ™I I ™,

14, [ hereby certlly ihat the information supphod wilh this Tling does not qualfy for

the exemption stated in Seclion 118.07(3)(i), Florida Slatutes. 1 further certify that the infarmation
indicated on this annual repor o supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an
officar or diractar of the corporatian or the receiver or ruslee empawerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an altachinent wilh an address.

Norn ol ort o TToun ) AT B DY~ PSS

FEE) TE T~

= o NP



