FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 60750 (1)

1. Corporation Name

GREAT BEGINNINGS PRE SCHOOL OF TAMPA, INC.

Principal Place of Business Mailing Address

FILED
Mar 20 1998 8:00am
Secretary of State

AR SRR

C/O ANITA A SANCHEZ C/O ANITA A.SANCHEZ
4003 MANHATTAN AVENUE #4003 MANHATTAN AVENUE
TAMPA FL 23651 TAMPA FL 33614 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
(03/23/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 69-30064 12 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P we e 5. Corlificate of Status Desired ] $8.75 Additional
22 ;I Fee Required
City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
;:ﬂ 23] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyfrent year Intangible
m 2_5| 39—| m Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 1). Name and Address of New Registered Agent
SANGHEZ, ANITA A. 81) Namo
4003 MANHATTAN AVENUE 83| Street Address (P.O. Box Number is Nol Accaptable)
TAMPA FL 33811
83
84] City FLJas Zip Code

11. Fursuant to the provisions of Soctions 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signaturn, ypad or prntad name of registered ag}';wl and (it e it appheable {NOTE : Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TWILE PST [T DELETE 11 TITLE LT changs [T Addition
NAME SANCHEZ, ANITA A. 1.2 NAME
sreeraopacss | 403-8 S, WILLOW AV. 1.3 STREEY ALORESS
CY-$1-2P TAMPA FL : 14 CITY-ST-2p
TITLE D ] DELETE 21 TILE I Tchange [T Adaition
NAME SANCHEZ, ANITA A. 22 NAME
streerapoess | 403-8 8. WILLOW AV, 2.3 STREET ADDRESS
OITY-ST-2 TAMPA FL 2.4 CITY-ST-2IP
MLE v [T peLetE 34 TIME LI Change [ Addition
HAME SANCHEZ, BRIAN 32 NAME
street aporess | 9800 S4THWAY N 3.3 STREET ADDRESS
CITY-57-21P SEMINOLE FL ‘ 34.CITY-§7-2P
TiILE [T orLete 4ATITLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST-2IP
TILE O oeLeTE 5.1 TITLE ~ 1] Change £ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-5T- 2P
TILE [ oELere 6.1 TITLE T Change” [ Addilion
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP ‘ . 6.4 CITY-ST-21P
14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | further certify that the information

indicated on 1hls annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officar or director of the corporation ar the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

fﬁn’lf]n : A qﬂh/‘[\ﬂ)

Block 12 or Block 13 if changed. or on an atlachment with an addross.

A-d. -nLn; A Q/‘ ‘-Aj.. P

F. T Tr. S sFe .. -

20 D0 011 PR el



