FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION '
ANNUAL REPORT

1999

FLORIDA DEPARITMENT OF S‘TATE
Katheri e Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90142 039 ***150.00

DOCUMENT #

1. Corporatiyn Name

-AKE VY)AM NonTessori A’taﬁ&!’rj’j—’f\r(}

Principal Plaze of Business

H8S| W. Lake Mary Blud.

H 2o
Lake many, FL 3274

Mailing Address
[lev Ch‘ngin.; Vine Place
WinTey Ef"’:’:.‘. FL 32798

0O NOT WRITE N THI SPACE
3. Date Inc crporrted T Qualifed

hg11994

2. Principal ?lace of Business 2a. Mailing Address . 4. FEI Nunber Applid For
21 |26/ “ 60 C/‘mé)”@ Ume //Q (e 5%“ 3252)23 Not £ pplicable
Suite, Ap'. #, etc, Suite, Apt. #, etcV ./ ‘ ] $8.75 Aditional
;;] ;‘— &OS’ ;' 5. Certifcaie of Status Desired [ Fee Required
City & Stete City & ?ate . PL 6. Election Campaign Financing 0 $5.00 M.y Be
E} El ‘M] nley ﬂgff"‘ﬁ 4, Trust Fund Contribution Added to I'ees
| ~Zip - Country — - — | — Zﬁj"_ -— v - "‘COU"T"B_"M = 7 | 82 This cor.sdration owes the current year Intangible
’2—4| E‘ El 210 y Im [,[J Personz! Property Tax. Clves [C'No
9. Name and Address of Current Flegistered Agent 10. Name and Address of New Registered Agent
. - H_ 81| Name
mD(HSW]) U]JH'GM
~ 82| Street Address (P.O. Box Humber is Not Acceptable}
- 83
K FL B2
ﬁfﬂ Fa ! 84| City Fl 85| Zip Code

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Flor da Siatutes.

SIGNATURE

11. Pursuan to the provisions of Sections 607.0502 ¢ nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose ol changing its revjistered
office or registered agent, or botk, in the State of ~lorida. Such change was at thorized by the corporation’s board of directors. | hereby accept the appo ntment as regis ered

Slgnaturs, typed or printed nam: of regstered agenl ar d title 1f applicable. {NOTE: Registered Agent signature req

Lirs -d when reinstating) DATE

12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AlD DIRECTORS. IN 12
TITLE y\) .o T DELETE LATITLE [ Change [ Additicn
Linvile SheitA fv,
NAME PRVAER, 1.2 NAME . . Pl
[i08 Clinging Vine flate

STREET ADDRES! 13 STREET ADDRESS ; 10 B

. ) ”
CITY-ST-2P 14CITY-ST-2P W/ riTer Springs, FlL 3
TmE ST o (] DELETE 2 1TME ' [Change [ Addition
NAME [—fﬂUIHC SheilA M 22 NAME 7/

J ’ f 00 u;’lﬁ'.” Uul(, (aaC&

STREET ADDRES! 23sTRETADDRESS | ! "9
CITY-ST-2IP 2.4 CITY-5T-2P ‘(/L' ST 5’[2/ 15S ﬂ 32 705
TITLE [J CELETE 31TME " ’ [ClChange [ Addition
NAME - A o 32 NAME . .
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-21P 34 CITY-5T-2P
TLE [] DELETE 41TITLE [JGhange  [_] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
oITY- ST-21P 44 CITY-ST-2P
TILE {J DELETE 51TITLE [Change i} Addition
NAME 5.2 NAME
STREET ADDRESE 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [1 DELETE 6.1 TITLE [TJChange ] Addttion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64.CITY-$7-2P J

14. 1 hereby :ertify that the informatic 1 supplied with tais filing does not qualify for the exemption stated in Section 119.07(Z )(1), Florida Statutes. | further ce tify that the info mation

indicated on this annual report or supplemental arinual report is true and accur ate and that my signat

urex shall have the same legal effect as if made undzr oath; that [ art an

officer or director of the corporaticn or the receiver or trustee empowered to exacute this report as requ red by Chapter 307, Florida Statutes; and that my name appear: in

Block 12 or Block 13 if changed,},( r on an attachmant with an address, with all other like empowered.

Yop-32y-2a 30 2

o>/

CR2E034 (11/98)

EarS
SIGNATURE: _ - /ég_,g 2" ! ‘é?_ﬂ"
ATUR : AND TYPED OR PR NTED NAME OF SIGNING OFFICER ¢'R DIRECTOR

Date [ ayime Phone # v




