FILE NOW: FILING FEE

W: FILING FEE AFTER MAY 11S $225.00

PROFIT S35,
CORPORATION :
ANNUAL REPORT

/ FLORIDA DEPARTMENTRF STATE '
' Sandra B Morll
Secretary af St

DOCUMENT # M10386 (4)

DOTTIE'S LITTLE RED SKOOL HOUSE INC.

_ T

Frincipa’ Piaces of Business Mailing Acldress

159 NORTHEAST 9TH ST, 159 NORTHEAST 9 STREET
HOMESTEAD FL 33020 HOMESTEAD FL 33030
us

3. Date Incorporated or Qualifiec | 3a. Date of Last Report

01/23/1985 03/21/1995

2, F;m_u:._ip;f«'l Place of Businoss 2a. Mailing ‘Address B 4. FEI Number Appiied For
[21 | . e ﬂil 59'2486836 Not Applicable
[ e At ote L Sule ApL o, etc. 6. Corticate of Status Desirod  [{] " $6.75 Aaditional
L22l,,, o i e . 27] Fee Required
_ CeyaSiale City & State 6. Election Campaign Financing $5.00 May B0
L2*3‘ o e a_ Trust Fund Contribution O Added 1o Fees

i Courtry 2p Country 8. This corporation has liability for intangible tax under 5 199.032,
24! _ égl o E\ ;ﬂ Fiarida Statutes O] ves [No
} 9. Name and Address of Gurrent Registered Agenl 10. Name and Address of New Registered Agent

81} Name

HUSTEAD, ROBERT M 82| Street Address (P.O. Box Number is Nol Accepiahile)

313 N. KROME AVE., STE. 3

HOMESTEAD FL 33030 83
84| City FL 85| Zip Code

1. Pursuant 0 the frovisions of Sections 607.0507 and 6071508, Flonda Statutes, 1he above-named corporation Submits this statament for 1he purpose of changing its fegistered ofice
o registaced agoent, o both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered agent. | arm
faminar with, and accepl ihe oblgations of, Sechion B07.0505, Florida Statutes.

SGNATURE

o Bl e o ;z-'.wrynvcg:!rior reaprren ageet aod U6 | appicatiy {MOTE: Flogistersd Agent sigri xo requinsd wher, renstatng] CUTTTTTTTBATE &
R " GFFICERS AND DIFE GTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORE IN 12 -
T PT J DELFIE I DO tnge O Additon | =
he, BOYNTON, DOROTHY 1.2 NAME 3
STHLH ADDRE 55 28530 SW 163RD AVE. 1.3 $iRELT ADORESS g
oy st A HOMESTEAD FL 14811V - §1-71P &
TILF AT T T oaen 2 1TLE [7 Change ] Addilion | O
Nl BOYNTON, MELISSA 22 NAME
sreerenoress | 28530 SW 163RD AVE. 2 3 STRAEET ADDRESS
DY S1-0 HOMESTEAD FL 2ACNY-S1. 2
RN Vs o CJDFLETE FRRLT: [ Change  [] Addtion
hAkA: BOYNTON, WAYNE 32NIME
STMILE ARESS 28530 SW. 163RD AVE. 33 STREET ADDRESS
Cly-S0 2 HOMESTEAD FL 34CTY-5T-2P
e AT T O beLEE N R [ Change [ ] Addition
Ko BOYNTON, TRISH E L7NNE
s acoiess | 28530 SW 183 AVE 43 STFEET ADBRESS
I HOMESTEAD F!t._ - A4 LY ST-2P -
Tie v ] OELETE 5 1 TILE [J Change [ Addition
HAML BOYNTON, CHRISCHELLE 52 NAME
ST T ATDRL S8 28530 S.W. 163RD AVE. 5.3 STREF! ADDRESS
| onesie | HOMESTEADFL ) 5.4 CITY-ST- 2P
T.f 7] DELETE B 1 TITLF [] Cnange [ Addition
NI 62 NAME
SIREE! ATDRESS 6 ISIRFEI ADDAESS
Lervestpe | B40I1Y-SI.2F

14. 1 o hereby cerlity that the formation Scppliac with this fling & voluntarily furmished and 6oes not qualiy Tor the sxemption stated N Section 119.07(3)(k}. Flonda Statutes. | further
Gertity that the information indicated on this annual report or supplementat annual report§s true and accurate and that my signature shall have the same tegal effect as if made under
aath that | am an officer or director of the carparation or the receiver or trusteo empawd ed to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o1 an attachment with an address

P Il f X2 |

SIGNATURE: /0

SIGNATURE AND wpeoo;wai EO NAME OF SIGNING BFFICER OR DIREJroR ~ T T Y T T T T T T T T T T haiee Prone v




