FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT . Z"’,‘*‘k FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000029680 (3)

1. Corporation N|

GULF LITTLE SCHOOL, INC.

Principal Place of Businass Maiting Address
$418 MADISON §T 5418 MADISON ST
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
z 26] NOT APPLICABLE ot Applcot
Suite, Apt. #, etc. Suile, Apt. #, elc. iti
r—' P P 6. Cerlilicate of Status Desired L__] $8'75 Adt:!IllonaI
22 ;I Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 m Trust Fund Contribution 0 Added 10 Feas
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 m m ;1 Persanal Proporty Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCROKE, RAY J. 81 Neme
5515 FOREST H"-Ls DRIVE B2| Street Address {P.0. Box Number is Not Acceptable)
HOLIDAY FL 34690
83
84] City FL Bs| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation subrmits this slaterment for the purpose of changing its registercd |
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s Doard of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE -
Sighature, typed of printed name of regrstored agont and 1tie if applicabla. (NOTE: Aegislerad Agent signature required whan reinslating) DATE

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

TILE ] DECETE 11TITLE [Jchange [T Aadition

NAME ALLEN, JOAN L 1.2 NAME

sreeeraponess | 5515 FOREST HILLS DR 1.3 STREET ADDRESS

GITY-51.21P NEW PORT RICHEY FL 34690 14 CITY-§T-7F

TITLE YD T oeLeTe 21 0LE [ Jchange ] Acdilion

NAME SCROKE, RAY J 22 HAME

sweeraporess | 5515 FOREST HILLS DR 23 STREET AUDRESS

CITY-8T-2IP NEW POHT R'GHEY FL 34690 2. 4CITY-ST-ZiIF

TILE [T DELETE ATITLE [Tcrange L Additian

NAME 32 NAME

STREET ADDRESS 3.3 STAEEY ADDRESS

CITY-ST-21P 34.CITY-53- 21

TLE T veLEre 41TITLE " [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY- §T- 7P 44 GITY-51- 2P

ILE [ pesere 517MLE [Jchange [ Additicn

NAME 5.2 NAME

STREET AIDAESS 53 STAEET ADDAESS

CITY-ST-2IP 540(7Y-51- 7P

TITLE T DeLERE 61 TIILE [ Change  [] Aadition

NAME 6.2 NAME

STREET ADORESS 63 STREFT ADDRESS

CITY-ST-2IP 64 CITY-$1-21p

14. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further cerlify that the information
indicated on this annual report or supplemental ar report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the coarporation or theTedaiv ustee empowsred 10 execule this repart as roquired by Chapter 607, Florioa Statutes; and that my name appears in
Block 12 or Block 13 # changed, or op ith an address.

AR AT I, U 2y Lt b LV 3/3")/7?

CR2E034 (10/97)



