“
FILE NOW: FILING FEE AFTER MAY 118 $225.00

, PROFIT FLORIDA DEPARTMENT OF STATE '
E CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

| 1996
DOCUMENT # P94000029680 (3)

1. Corporation Name

GULF LITTLE SCHOOL, INC.

o OO O

j Principal Place of Businoss Mailing Address
} 5418 MADISON ST 5418 MADISON ST
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
| 3. Date Incorporated or Qualified 3a. Date of Last Report
1 04/15/1994 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 o 26] NOT APPLICABLE Nol Anpicatia
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Add_ilional |
E] E\ Feoe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Gonteibution o Added to Feas
Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|25] [29] 30] Florida Statutes (] ves [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent

. 81| Name 'S‘CBOKE PAY Q"
BHORT PAUL R 83 Stroct @?5(59 Bo%n? E’Nf # j]s D

TAMPAPLI3001 &
" Hotipy FL ] %090

11, Pursuanl 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the abote named corporat:on submits (hns staternent for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chaﬂg':)e was authorized by jon's d of direct | hereby a he appomtment as reglslered a lam
farniliar with, and accept e cbifigations of, Section 607 0605, Florida Stalutes.
SIGNATURE e e e ﬂL/ w Q /
Stgnatars typed o prinlad nane of registered agent and Btle it appicable. wsignalure required when reinslating! ﬁ
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [ DELETE 1.1M0LE [ Change [ Addilion | =
NAME ALLEN, JOAN L 1.2 NAME 3
SIHELT ADBRESS 5515 FOREST HILLS DA 13 STARET ADIDRESS &
CITY-ST-26 NEW PORT RICHEY FL 34890 14 CIY-ST- 2P &
TILE vD [J DELETE 2 10LE [} Change L[] Additon | ©
HAME SCROKE, RAY J 22 NAME
SIREET ADDRESS 5515 FOREST HILLS DR 23 STREET ADDRESS
|_CITY-ST-2IF NEW PORT ﬂiCHEY FL 34690 240Y-$T-2IP
TITLE ] GELETE 31 TILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33. SIREET ADDRESS
| Cme-sTae 340ITY-ST- 7P
THLE [] DELETE 41 TIILE [ Change  [] Addilion
NAME 42 NAME
SIREFT ADDRESS 43 STALET ADDRESS
| Cy-ST-2p 44Cimy-51- 2P
TITLE [] DELETE 51 TIILE [J Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CAY-SI-7pP 54 CY-ST-2P
TITLF [] DELETE 6 1TIILE [7J Change [ Addition
NAME 6.2 NAME
STREFY ADDRESS 6.3 STREET ADDRESS
Cy-§I-2P 64L17Y-S1- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntariiy furnished does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annugiterort or supplemental annual r is true and accurate and that my signature shall have the same legai effect as if made under
aath; that | am an officer or director of the copp aror 1he receiver M trustee wered@cute this report as required by Chapter g7, Florida Statutes; and that my name

y Seake “/»%’ o |




