FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r "

PROFIT (8 - FLORIDA DEPARTIENT OF STATE
CORPORATION "?{_K' -é-“zi Sandra B Mortham
ANNUAL REPORT "4 o Secretary of State
1996 pRet = DIVISION OF CORPORATIONS

DOCUMENT # P95000040558 (5) N

1. Corporaton Name

ROCKING HORSE CHRISTIAN PRESCHOOL, INC.

A

ARG ER

Prncipal Place of Business Mﬁihng Adidress
523 PENNSYLVANIA AVE 523 PENNSYLVANIA AVE
ST CLOUD FL 34769 ST CLOUD FL 769
[73. Date Incorporated or Qualfied | 3a. Date of Last Report
. . e 05/22/1895 _lnone - new
2. Principal Place of Busness 2a. Malbng Aduress Te¥T ousiness 4. FEl Number [Apptied For
mljois  Tennessee e, n Seme. | 657 038DLED Lo sl
Suita. Apt. ¥, etc Suiter, Apt. #, olc } . . 75 Additional
- 5. Hificale of S s Desired
-E\ RS 7 2;| — ] - Certificala of Status Desired Foo Hequireq
City & State - _ Oty & Slate 6. Election Campaign Financing $5_0° May Be
@ 5-{1 Md“dl FL B 28' S L } Trust Fund Gontributan . 0 Added to Fees
Zip i N d Country | Zp | Cauntry 8. Tnis corporation has habilty for nlangibie tax under s 199.032,
;;] 3 "f?b ? a? a g# 29—1 3¢)é"? 30] q_g_/. "‘ Flonda Stamllszs. [:l Yes gNo -
9, Name and Address of Current Registered Agent _ 10. Hame and Address of New Registered Agent .
81| Name
Sharow, A- Sch wd
SCHMID, MICHAEL D 82| Sireet Address (L0 Box Numiber is Not Acceptatie] NOmy @ _
523 PENNSYLVANIA AVE S}:C.‘:_pf.nnkval vamia  Roe, _ |
ST CLOUD FL 34769 83
84| Cry 7 : 85| Zip Coge
4 Cloud P FL | 94509

3 Strutos, e above named comoration sutimits s slatement for tne purpose of changing its registered ahice
s authonged by the corporabon's board of directors. |hereby accept he appantment as registered agent +am

e
farribar with, gnd accept the obligations ofjmnon 67.0505 Fiorida Statutes
-
somre et Q. ohrmied Sharpw Fr. Schmid, owomers ST 2-7(
.. Tagpa LAt e it ap picilan FEAE e

o s LATE

1T, Pursuant to he provisons of Seclans 807 0602 and 60171508, Fiord
or recstered agent, or both, in the State of Flonda. Such changs w

CROE034 (12/35)

[ 2reed At Sapidlare reuiric Rt 6 s i
12. OFFICE DIRF CTORS 13, ) TADDITIONGICHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE b = T ek T e [President B Carg: [ Acdnan
RAME SCHMID, MICHAEL D 12 NANE 5"\0\\'07}: A. Schmi d A
sraeeranoaess | 523 PENNSYLVANIA AVE Lrsikeel aoass | DO D ennsyliv onde, AVE
OTY-ST- 2P STOLCUD FL34760 ona | S Clowd  PL 34 b"
TILE B - o Nl P vice President . 4 Thange [ Adtine
NAME SCHMID, SHARON A 22 NAME micvoael D Scheng
seer anoress | 523 PENNSYLVANIA AVE prenee apeess | 90D Pennsyluania ve.
env-srze | STCLOUD FL 34769  Naoesae (S Cloud FL 347LY
TITLE ;. ) DELETE 3T Secle oy [J Crangs  [adnon
NANE : -~ 32N MY onda M $Q_V}f\'0'.d
STREET ADDRESS - 33 seer anoness | S Pewmn (n\\‘ oy AVe,
oy §e P e s | eddoud CU 3NGT .
[ b - [ DELETE 41 TilF TCeagsuyesr [ Crange  [aAdilion
N . R o 47hNE Melonie T, Schmid
STREET ADDRESS S S ) Lo Ra T a3sirei AL0RsS | BB Pe nnsy [RUT-NNY N AVe .
LY -S1.2F LA _ e Rena e (S CMapd BL 3UDLT
TITLE ] DELETE 5 1TIILE T [ Changs [ Additan
NAME 52 4AM;
STREF! AJDRESS £ 3 SIAFET ANLRESS
CITY-ST- 2P ) 5400y S[-2P
TIE [ DELETE 6 ¢ TITLE [} Changs 1 Addition
NAME £% NAME
STHEE] ADDRESS 63 STREET ALDRESS
LTy ST 2P _ 64 Cly-SI- 2

14, | do hereby certify that the informalion suppled with filing i voiuntarily furmished and does not qualify for e exemiphon stated in Secbon 1120713k, Fonda Statutes. | urther
certify that the infarmation indicated on this antual repart or suppramental annual report is trus and aco.rate and nal my signature shalt have the same legal effect as /f made under
path; that | am an officer or director of the conpaanian or e receiver or trustec empowered to execute tha repont as required by Cnapter 637, Florda Statutes, and thiat miy name
appears in Black 12 ar Block 13 if changed, or an an attachrient with an address

sianature: dhonmi s O dehmial | Sharon & Schmid . slelay

PRINTED NAME OF SIGNING DFFICER OR DIRECTO! iasta e FTiris,

(c-to’:)%q>~543 2




