FILE NOW: F

ILING _FEE AFTER MAY 118 $55l] 00

PROFIT FLORIDA DLEARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPOR] Secritary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000008395 (2)

THE LITTLE GRADUATE, INC.

Principal Place of Busincss

Ma.ling Addrass

302 § COLUMBIA 5T 3811 NEWBERRY RD.

LAKE CITY FL 32056 SUITE D
GQINESVILLE FL 32607-239%
U

" office or registered agml or hnlh in tlw %m!o of I lewicla, q
agent. | am familiar wilh, and accepl the ohigations of, Sco

SIGNATURE _____ -
Signature, wwr A o preinilet Tt ot FUGHE I 10l 1 1 e g sl g e 1| i (NOT fi

12, COHRCERS AND DIRECTORS T T8,

TILE DPST~ Ceaer Toome

NAME SALLEY, CRAIGH 1.0 NAWP

smeeranoress | 3911 NEWBERRY RD 1.5 STHEED ADDRESS

orv-si-zr | GAINESVILLE FL 32607 o

TITLE D DECET) LRI}

NAME 27 KAME

STREET ADDRESS 2.3 SIREET ADDRESS.

CITY-ST-2IP o 2 £ LTSI 2P

WLE i o i RRITGTE B

NAME 32 NAME

STREET ADDRESS 24 SIRLET ATVRESS

CiTY- 57-2P o N I

TLE OJ vece IERIT ]

KAME 49 Nt

STREET ADDRESS 43 STHEFT AULFESS

Cy-51-2F L  buoegeae

i k s~ I

NAME 52 NAML

STREET ADDRESS £.3 SIREEY ACDRESS

Cify-ST-21P e - - e LACTY-S1- 4P

e - Tt T e T

NAME 6.2 hAN(

STREET ADDRESS G.3 STREL T ADDRFSS

CITY-Si-2e o G40PY-5t 7

14, 1 do hereby certify that the: infarmation C.uw)h(d wilh Dus fmnq (io(‘s not Du’ﬂlly or the Dxe,mplron stated in Seclon 119.07(3 J(i), Florida Staltes. | furlher cerlify that the
information indicated on this annaal report o supplemental annual reporl is rue @9d acourate
I am an officer or director of 1t
appears in Block 12 or Blog,

CIGNATURE:

corpcration ar the rece

if c?nmgW:n ang S
) S ég

v.)l OF NS0

FILED
Mar 19 1997 8:00am
Secretary of State

o

AR

| 3. Datc Incorporated or Qualilied | 3a.

01/30/1995

Date of Last Hepc;r!

2, Principal Place of Busingss 28, Mailng Addiess 4. FEi Numbor
21] B @) . | 593202637 i
Suite, Apt. K, et Suile, Apl #, cle. i
7 - : 5. Confcatw of s Dosired [] 98+75 Adlional
E] 27] Fec Hequlred
Cily & Stalc Gy & State 6. Hf.uaon Campaign Financing $5 00 way Be
?3] iiiiiii ) 2}] L o ____Trust Fund Conlribution Added 1o Fees
Zip - Caunlry 7 Aip (UUHIFY 8. This corporation has |, dbll\Iy {or intangible tax under s 193.032,
2a] ] ) S ] I | peidagantes  Dlves BNo
9. Name and Address of Current Registered Agent 1. - _____10. Name and Address qf l"ﬂ“' Reglstered Agenl -
SALLEY, CRAIG H 81 e
3011 NEWBERRY RD "BZ]| Streaf Address (P.O. Box Numbar is Not Acceptabla) T
GAINESVILLE FL 32607 I - o
83
P‘d i City T FL Jas /lp Cog

h change wa&. (:u horl/ul hy lho (,orpor'!llorn s hoard of dlrcf‘lur‘. [} hcmhy acccpl lhe appolrnmcnl as r(,g\s’or(d
lior 6070005, Florda Statutes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
T [ éhange T Addition &
&
L
o
e e e o
Change LI Addition |
T Change ‘Addilion
T T T e [ Aiton |
I ) T Crange [ ] Addition |
- [Jcrange L[] Addition

o and that my signalure shali have the same legal effect as il made undor gath, thal
empowerad 1o execule this reporl as required by Chapler 607, Florida Slalutes; and that my name
an address.

' CRAG K. SALLEY, PRES,

wnrestaingy T T T AR

|

3-5 .97 (852)372.942¢



