SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 " >
DOCUMENT # K69233 (0)

1. Corporation Narme

CEDARVIEW PRESCHOOL, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of Stare
DIVISION OF CORPORATIONS

R

Principal Flace of Businoss Mahng Addess
N0 SAWYER LN 390 SAWYER IN
N PORT RICHEY FL 346526336 N PORT RICHEY FL 346526315
v us 3. Date Incorporated or Qualfied 3Ja. Date of Last Report 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied | o
le 26 i . 59'293%63 L Not Appl caz e
Suite, Apt #, elc Suite Apt. #, elc .
i F 1 ! " - 5. Certficate of Status Deasired I_"] $8.75 Adinlonal
22 27] e L Fee ﬂeq‘Lnlred
City 8 State | Ciy&State 6. Elechon Campaign Financing (] $5.00 may Be
23 . o 28 - Trust Fund Conlributlor_| - Added tc Fees ]
Zp __ Courtry | Zp | Country 8. This corporation has labilty for intangible tax under s 199.032,
;ﬂ 25 23! 30 Floncia Stalutes ) D Yz:s' D Moy o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ]
81| Name
MARTIN, BONNIE M. "
2810 BONNET LAKE me 82| Steet Address (PO. Box Number is Not Acce;na‘b!a)
NEW PORT RICHEY FL 34854 o5
84| Cuy FL 85| 7ip Code

he purpose of changng 115 reg-stored

M. Pursuant to the pravisions ol Sestions 637 0509 and 607. 150, Florcia Slaiutes, the abmwe named corporanan submils s staament o
ot the appaimtment as registared

office ar reg.stered agent. o bats, 11 the State of Flonda Such chunge was awhonzea by tne corpo-ation's board of directars | herety ac
agent bam famoar with, and accept the abligabons of Section 807.0505, Floncla Statutes

SIGNATURE R T T L . I

SIgnatare by of fnnica 1 e of @ goiored 83000 ard e o appl ANOTE Resgiliogs] Agen! Sgaa e e gaired wh o ronsl i LATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
IILE D [ ] ofeie 11TITLE LT change L] Additan %
NAME MARTIN, JOHN B. 17 NAME 3
smeeer aoeess | 9610 BONNET LAKE DR. 1.3 STHEE ! ADDRESS &
Ty -ST- 7P NEW PORT RICHEY FL ) 14CTY-ST 7e g
ML D [ ] oecere 21TLE L[] Crange [T Addiion [ O
NAME MARTIN, BONNIE M. 27 NAME
srreetaooress | 9B10 BONNET LAKE DR, 24 SIKEET ADORISS
Y- 1. 219 NEW PORT RICHEY FL ) 2401y -57.0p _
TIlE [ ] ceeere 31TILE L] change [ ] Acdion
NAME 12 NAME
STREET ADDRESS 33 STREET AIORESS
CITY-ST-2IF 34 OV .ST. 2P B
TINE L] oecere 41TI0LE ) [ Crange [] Agtan
NAME 4 2 NAME
STREET ADDAZSS 43SIREET ADORESS
Tl -57- 2 ) ) 4407V 2 o
TInLE ] Deceit S 1IITLE [T change TT Adavion
NAME 52 NamE
STHEET ADDRESS 5 3 STREET ADDRESS
CiTy-si-zp SACIY-ST-7I o 7 ] o
TILE [T Decere g 1TIILE ] crange ] Addinen
NAME 62 NaME
SIREET ADORESS £ 3 STREET ADDRESS
CiTY-s7-28 B40ITY-S1- a0

14. | do hereby cerlity tha: Ing infarmabion suppied with this fiing is voluntarily furnished and does not qua'ify for the exernption stated in Saction 113 07(3¥k). Floricda Statutng |
further certify that the iInformaton indcaed o this annual reporl or supplemental anraal repart is true and accurate and thal my signiatare shall have the same lega’ effoct as i
made under cath, that | am ar oficer or direclor of the corporaton or the receiver or lrustec empoweed 1o execute this report as required by Chapter 617, Florida Statutes: and

that my name appears in Bigey 12 or Black 13 f changead, ar on an attachment vath an address
o T UL // T e Prece w

SIGNATURE: \




