SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PRORIT FL ORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Morlnam
ANNUAL REPORT

Secretary of State

CHVISION OF CORPORATIONS
DOCUMENT # P94000032726 (9)

MY OWN PRESCHOOL, INC.

1996

Principal Place of Husiness Mail.ng Address

A AT

4142 ROWAN RD 4142 ROWAN RD
NEW PORT RICEMY FL 3465 NEW PORT RICHEY FL 34653
us us 3. Dale Incorporated or Cualfied | 3a. Dae of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
m 2;‘ 59'3239160 Nat Apphicabla
Suile, Apt. #, etc Suite, Apt # elc .
P Y P - 5. Certificale of Status Desired D ss 75 Add.xtuonai
22 27 Fee Required
City & State City & State 6. Election Campaign Finansing [::l $5.00 May Be
;;‘ ;‘ Trust Fund Conlribution Added to Fees
Zip _ Country Zip Country 8. This corporation has liability for inzasigibyle jax under s 199 032,
(2} 28] e 30| Flarida Stalutes Yos H Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglslaﬁd Agent
B81] Name
BOWER, DEBORAH E
5131 SUWANNEE DRWE 82| Sweet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652 -
B4| Ciy FL BSI Zip Cade

11. Pursuant 1o the provisions of Seclions 6070502 and 607 1508, Flarida Statutes,

agent | am famihar woth, and accep! Ihe otil gations of, Section B07.0505, Flanida Stalutes

the above-namad corparatian submits this statement for the purpose of changing its registered
olfice or registered agenl, or potn, in the State of Florida Such changs was authorized by the corporation’

s board of direclars 1 heroby accept the agpointment as regislered

SHENATURE e e - _ . . . R e e et e

SIgnatire Bl o (i “in e Carte O fatens b g et ac o hon i appiloatie (MTIEE Fapslenad 200l s gratirns requred whsd rersratag s e
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES T_C_;OFFICFHS_AND DIRECTORS IN 12 g
TITLE P T] oeeete 11 TilLE LT crage PR Aditon |5
HAME BOWER, DEBORAH 12 NAME 3
streeranohess | 5181 SUWANEE DR 1.3 SIREET ADDRESS 8
CITY-ST-2IP MEW PORT RICHEY FL 14007 ST-TF 3 7@5 AL &
TTLE {_] DELETE 21TILE [ change [ ] addinon (O
NAME 22 NAMT
SIREET ADDAE 5% 23 STRLET AUDRESS
CIry-51.2IP 7 ACiTY-5T-2IP ]
TIILE [ ] peete 31THLE U1 change [ ] Additica
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-SP-2IP 34 CITY ST-2P }
THE (7 Decere I [T chage [ ] Adoion
RAME 4 2NSME
STREET ADDRESS 435TREET ADDRESS
Cily-ST-7P 45 CITY-51- 2P
e [J oeere S0 [ ] Cnange [ ] adcmor
NAME 52 HAME
STREET ADDRESS 5 ASTRFET ADDRESS
¢ITY-ST-IP 54CITY-SI-2IP B
THLE [ ] oseete 611IMLF [J crange 1§ acaton
NAME 62 KAME
STREET ACDRESS 63 STREET ADDRESS
Ciry-ST-2IP G401y -57-2IP

14. | do hereby certily that the: iformanon supphed with this fing is voluntarly furnished and does not qalfy

made under oath, that l am
that rmy name appearg

SIGNATURE: _

or dircg
BTocEX T hetignged, or on an attachment with an address

an officer
J “

‘SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

further certfy that tne informabor indicated on this annual report or supplemental annua; report is true and accurate and that my sign
r of the corporation of the receiver of trustee empowered o execute this repart

far the exemplion stated in Section 119 07(3)K). Flonda Statutas |
ature shall have the same togat elfecl as if
as requ.red by Chapter 617, Florida Statulzs, and

7,,/5'/,7 e F13-376575)

D Dt P &




