FILE NOW: FILING FEE AFTER MAY 1 IS $225:00 ..

- PROFT FLORIDA DEPARTIMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # wM96198
1. Corporation Name
Creative Learning Preschool, Inc.
Frnncipal Place ol Business Maibng Address
Avenue D P.0. Box 430033
Big Pine Key, FL° Big Pine Key, FL
33043 33043 3. Date (ncorporaled or Qualfied | 3a. Dale of Last Report
us Us 8/23/88 5/1/1995
2. Principal Place of Business 2a. Ma ing Address 4. FEI Number Apped For
21 26‘1 65-009413179 Nt Apphcatie
Suite. Apl #. e Suite, Ap #, eto i
e, Apl #. etc | Sute Ap e 5. Cerlicate of Stalus Des rod [] $8.75 Additional
22 27] Fee Required
Cuy & State Cily & State 6. Flection Campaign Financ.ng $5.00 May Be
’_2—3—| E_l i. Trst Fund Contabut an Added to F_‘E’EE
| Zp Country 4l | Country 8. This corporahon Fas habil ly for irtangible tax unders s 199 032,
2“1 75] El 30] Flonaa Statules [(Tves Rro
9. Name and Address of Current Regis_i_gred Agent . 10. Name and Address of New Registered Agent
81| Nare
Julée Kaczkowski 82] Steel Alidress (P O Bos Noumiber ¢ Not Aczepiable) B
P.0. Box 430033 3
Big Pine Key, FL 33043=0033 s ,
84] Cily FL |as| Zip Corle

11, Pursuant 1o the provisions af Sections 607.0502 and E07 1508 Flonda Slalules. the abave-narmed corporaton subimits tus statemen: for the purpase of chang-ng its registered
oflice or regislered agent, ar bath i the State of Flarda Such cnarge was authonzed by the corprra on's boaro ot drectors | hereby accepl the appaintment as regis erad
agent 1 amtambar wth, and accept the obiligalons of, Sectior: 607.0405. Flonda Statuses

CR2E034 (12/95)

SIGNATURE R Ny g P T e d T T T g g A ST e e a e B DIy —

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiILE P ["ToiLEr 11 [ TCrarge [ Tadeor

HAME Julie Kaczkowski 1o NAME

SIREETADUMSS | Avenue B &% ¢ ° 1 ISTRELT AJURLSS

CI*Y-S1 2F Eig Pine Kdy, FI 1"043—0013 14CiTY ST 72IP i

TinLE ] peET: 2 1T U JChange [ Aduman

HANE 22 NAML

STREET ADDRESS 23STHLET ABURESS

Y 5t 2P 24CITY ST 2P e

HiLe [ Torcete 3 1TILE [TChange ™ [ TAcditon

NAME T2NEME -

STREE* ADDAESS 33 STHELT ALDALSS

Oy -§7- 2P 3ACITY ST-AF .

[T CJOkLET 4TI CSO0O001 S < Elgﬁﬂqﬂ (] ade o
-t

(2 -[]4/38:’88-1*01%%‘;-:61 B

P — 43 SIRELT ALURESS *#x200, 00

Qi ST 440y 5120

TilLt [T DELETE PRI [Tcnange [ Thadnen

RAME 5 2 NAME

STHECT ADDRESS 53 STREFT ADDRESS

iy STz SALHY-S1 ap

TITE [ TDELFTE B 1INLE [TChange T JAddacn

MAME 62 NAME

STHEET ADURESS 63 STRLET ADDRESS

Y -S1-2IF E4CTY-ST- AP

ZE . Fe

14. | do hereby cerbly thal the information supphod wilh tus filng s voluntariy furmished and does no: cual iy far the exermplion slated in Secton 119 07(31(k), Flonda Stauies |
furlher certify that the informat.on inoicated on this annual report o supplemental annual report s rue and accurate ana that my sigrature shall have the samme legal ofloet as o

maae under oath. thal | amyan office ar director of the corparation or the receiver or truslee empow2red Lo execute this reparl as required by Chapler 637, Far da Statutes, and

thal my name appears in Pock 12 or Block 1311 changed, or on an attachment with an address

o o b

NATURE AND TYPED OR FRINTED NAME OF BIGNING OF FiCH

OR DIRECTOR :

dlaclie 3 b §0-4%09

AZ




