SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME HT OF STATE
Sandra B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF D|SSDI.VED _ MINIMUM AMOUNT DUE TO REINSTATE $375.)

DOCUMENT #

. Corporation Name

Poncipal Place of Bus;euc.

11911 PINE FOREST DR
NEW PORT RICHEY FL 34654

[ 2. Principal Place of Business

P94000067838 (0)
CEDARVIEW PRESCHOOL Il, INC.

7 Mailing Address

11911 MNE FOREST DR
NEW PORT RICHEY FL 34654

L

JNHAMANRA A

3. Date Incarporaied or Quabficd

09/12/1994

Dale of Last Repart

03/09/1995

J 3a.

2a. Mailng Address

4. FEl| Number

Apphed For

licable

MARTH‘vl BONNIE M
9610 BONNET LAKE DR
NEW PORT RICHEY FL 34852

Name and Address of Currenl Reg|s!ered Agent

10. Name and Address of New Registered Agenl

181] NMame

82

Streat Address (PO Box Number is NEJE';C\'(.:.(;n;ﬁzn'bl‘g]nm'“

_—LSu-{e At # L, D Apt . e 6. Certitcate of Status Desired [:] sa Additional

] ,Ed,,,,, o o ) ] i Fee Reqylrerd L
City & State | Ciyd Siate 6. Etection Campalgn Financin ing $5 00 May Be

a 281 o Trust Fund Contribution [:l Added to Fees
Zp . Counlry L _ Country 8. This corporahion has hate ity for intangitle lac under s 199 032

24 T _2~5_] 2ﬂ o o gﬂ] o Flonaa Stahutes [:] Yos D Mo

83

B4) City

85 ‘ 71p Code:

.___FL

agenl {am famibar wih, and accept

11, Pursuant 1o the pravisions of Sechions 607.0502 and 6071508, Flonda Statatas, the above-named corporalion subrils this slaterient for the purgose of ehanging its reg aterad
affice of regislered agent, or bothin the State of Florida Such change was authorized by the corporation’s board of direclors | heretiy acce
e creigations of, Secl:on 607.05035, Flarida Statutes

pt the appomtment as registered

that my nane

SIGNATURE . . e . .
Slgnoare Byne ar e el aee S eten ] ) A A BT a4 (OITE Henf 2 S R e L@ e fe NSt s DA
12. OFFICERS AND DIRECTORS _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pstT T T om0 T Ghangs T Addiion
NAME MARTIN, JOHN B 12 hAME
street aporess | 9610 BONNET LAKE DR 13 STREEI ADDRESS
CHTY -§T1- 29 NEW PORT RICHEY FL 34854 14CITY -ST-ZP e
TITLE Dp [ 1 DeLere 21 TINLE D Cnange | | Addien
HAME MARTIN, BONNIE M 22 MMt
streeT a20REss | 9810 BONMET LAKE DR 23 STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY FL 34854 2400Y-51-2% . - N
T [] pauee 31ILE [T Crange [_] Acatien
NAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
| cae-stae L. e e e e el 34 G ST 2P
THTLE T oeiere 417ME [T crange [ ] Additon
NAME 4 2 NAME
STREET ADDRESS 4 35TREET ADDRESS
Cily-S1-21p 44010y -81 2P
TITLE [T oete 51TIILE [T cnange Addtion
NAME 52 NAME
STREET ADDRESS 53 STALET ACKIRFSS
CITY-S1-21F o i 54CTY-S1- 2P
TILE UDELFTE 61 TITLE L] Change || Additien
NAME 62 NAME
STREET ADORESS 63 STHEE[ ADEAESS
CITy - §1- 21F o L o BACHY-ST-2IF

e 20

ucﬁ?—&_/

e (95,

14. | do hereby Cemfy ‘thal the information supph( o with this fing is vo!unlarny furnished and does not qualily for the exemption stated in Section 119.07(3)k), Florida Statutes |
further cerbfy that tne milormabon inccated on this annual report or supplemental annuai report is true and accurate and thal ny signature <
made under oath, that | arri an oftcer or areclor of the corporation or the recerver ar trustee empowered Lo execute this report as rg:quved by Chapter 617, Flonda Statutes, and

appeass in Block 12 o Block 1310f changed, or on ar altachment with an address

SIGNATURE: S 71}

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ha | kave the same lega’ elfect as if

00 41

o 4T

CR2E034 (3/96)

I




