Sopnr

FILE NOW: FILING FEE AFTER MAY 1ST IS $360.00

PROFIT N FLORIDA DEPARTMENJNDF STATE
CORPORATION . Sandra B. Mojiiikm
ANNUAL REPORT Secretary of

1998 Ri o DIVISION OF COR

DOCUMENT # M1 086 (4)

1. Corporation Name

DOTTIE'S LITTLE RED SKOOL HOUSE INC.

FILED
Jan 20 1998 &:00am
Secretary of State

LR

Principal Place of Business Mailing Address
159 NORTHEAST 9TH ST. 159 NORTHEAST 9 STREET
HOMESTEAD FL 33030 HOMESTEAD FL 32030
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
01/23/1985 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] | 26] 59-2486836 Not Applicable
Suite, Apt. F, elc. Suite, Apt. #, etc. . . $8.75 Additiona
,El ;l , 5. Certificate of Status Desired m/ Fos Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
’E] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip ] Country 8. This corporation owes or has paid the current year Intangible
|24] |25] |26] 30] Personal Property Tax due Jure 30,  [bvée [ Ne
9. Name and Address of Cunenﬁgiitered Agent 10. Name and Address of New Registered Agent
HBUSTEAD, ROBERT M 81| Name
313 N. KROME AVE., STE. 3 82| Street Address (P.0. Box Number s Nol AGGepiabie)
HOMESTEAD FL 33030
83
84| Ciy FL ssl Zip Code

agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.
SIGNATLURE

11. Pursiant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: s PP

Hrest+ f1

‘Signalure, typed or printed name of registered agent and tille if applicable. {NOQTE. Registered Agent signature reguired when reinstaling) DATE
12, GFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFICERE AND DIFECTORS IN 12
TLE PT [T nélEre 117MLE [Jchange L Addition
NAME BOYNTON, DOROTHY 1.2 NAME
sTreeT Abokess | 28530 SW 163RD AVE. 1.3 STREET ADDRESS
CITY~57- 7P HOMESTEAD FL 14 CITY-8T- 2P )
M:E AP [T CELETE 21 TILE U1 Change [T Addition
NAME BOYNTON, MELISSA 2.2 NAME
staeey opRess | 28530 SW 163HD AVE. 2.3 STREET ADDRESS
CiTY-ST-ZP HOMESTEAD FL 2 4CITY-8T-2P L
THLE VS L] DELETE 31 TLE [ ciange [T Addition
NAME BOYNTON, WAYNE 3.2 NAME
sTReET Anoress | 28530 SW. 163RD AVE. 3.3 STREET ADDRESS
CITY-S7-2IP HOMESTEAD FL 3.4, CITY-ST-2IP A
TITLE AS [T cELETE [ PR [ change [T Addition
NAME BOYNTOMN, TRISH E 4.2 NAME
sTaeeT apoRess | 28530 SW 163 AVE 43 STREET ADDAESS
GITY-ST-2IP HOMESTEAD FL 44 CITY-ST- 217
TITLE Vv T DELETE 517MLE [Jchange ] Addition
NAME BOYNTON, CHRISCHELLE 5.2 NAME
steevanoress | 28530 S.W. 163RD AVE. 5.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 5.4 CITY-ST- 2P
TILE [T DELETE 6.1 TITLE i {change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P B4 CITY~$T-ZIP
14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(7), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as i made under oath; that | am an
officer or directar of the corperation or the receiver or trustee empowered te execule this report as required by Chapter 507, Flarida Statutes; and that my name appears in

IS & k737 s 1 17 7GE Roc e ) oo

CR2E034 (10/97)

T



