FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000067838 (0)
CEDARVIEW PRESCHOOL I, INC.

Principal Piace ol Busingss

11911 PINE FOREST DR
NEW PORT RICHEY FL J4854

Malling Address

11941 PINE FOREST DR
NEW PORT RICHEY FL 34654-1462

FILED
May 05 1997 8:00am
Secretary of State

O 0 OO

3. Date Incorporated or Qualified

09/12/1994

3a. Date of Last Report

07/08/1

2 Principal Flace of Business 28. Mailing Address 4. FEi Number Appliad For
21 26] 65-0523514 Not Appicable
Suile, ApL. ¥, etc Suite, Apl. #, elc. - $8.75 additional
r-2m21 pos 5. Certificate of Status Desired O Foe Required
| City & State | City & State 8. Eteciion Campalgn Financing ss_oo May Be
El zs-l Trusi Fund Contribution Added to Fees

| dp N Country Zip Country
24] 25| 28] 30}

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [Clves [INo

g. Nama and Address of Current Registared Agent 10, Name and Address of New Registered Agant
MARTIN, BONNIE M 81} Name
9610 BONNET LAKE DR 82| Stret Address {P.0. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34852 5
B4} City F L 85| Zip Code

sgent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant o the prowsians of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registored agent. of both, in the State of Florida Such change was authorized by tha corporation's board of dirgctors. | hereby accept the appoiniment as registered

appoars in Block 12 ar Block 13 i ghynged, or on an attachment with an address.
SIGNATURE: 057/"4«4/’7 % il

Bignature, typed ot prntod name of g stned agent and fite i applicablo [NOTE: Reglitered Agen! signalure required when reinsLating) DATE
12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TEE [T OELETE 1.1 TITLE 1] Change  [_{ Addition 23
MEME 12 NAME
smeeraoreess | 9810 BONNET LAKE DR 1.3 SIREET ADDRESS %
ctr-size | NEW PORT RICHEY FL 34854 14001y ST-21p &
e oP T oeere 24 TLE [ change L Addition <
Haw MARTIN, BONNIE M 22 NAME )
sweer cookess | 9610 BONNET LAKE DR ' 2.3 STREET ADDRESS
orr s1-ze | INEW PORT RICHEY FL 34654 2.40TY-5T-2P
TiE [T oFLETE IITME I Changs L Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
eIy -5 2 34.CY-51-2P
T ] DEETE QTE [CJ Change ] Aadition
NAME 4.2 NAME
STHIET ADDRESS H 43 $TREET ADDRESS
CiTy-§1-2P 44 CITY-§T-2IP
e B [ DECETE 5.1 TILE [T Change L] Addition
NAMI 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
crestae | 54CIY-§T-2P
L T peLete B.1 TITLE [JChange L] Addifion
NAM: ' £.2 NAME
STHEFT ADDRESS 6.3 STREET ADDRESS
£Ire-S1-210 B4 0ITY-5T-DF
14, 1do horeby cerlfy that the infarmation supphed with this fiting does not qualify for the exemption stated In Section 118,07(3)(i}, Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an olficer or director of tha corporation or tha receiver or truste¢ empoweréd to execute this repont as requited by Chaplar 607, Florida Statutes; and that my name

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Date Daytme Phone #



