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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State

DIVISION CF CORPORATIONS
DOCUMENT # pg5000092595

LEARNING & DEVELOPMENT ZONE, INC.

Principal IYlace of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90158 048 ***150.00

AR R

28]

4618 SW B¢ E 4618 SW B E
BRADENTON FL 34208 BRADENTON FL. 34208
us us DO NOT WRITE iN T 418 SPACE
3. Date ncorporated or Qualifed
12/04/1995
2. Princip 3l Place of Business 2a. Mailing Address 4. FEL Number i Applied For
2 }EEL 650627949 et Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. dditi
ulte, 2p ste ute. Ap & 5. Certifuate of Status Desired O $875 ‘ dd.ltmnal
22{—— - . e e e - ﬁ;]_f R —-- — B . - - Fee Required--
City & Sitate City & State 6. Election Campaign Financing $5.00 may Be

0

Trust “und Contribution Added t> Fees

Country Zip Country

8. This corporation owes the current year Intangible

—2:[ E E} m Persoal Property Tax. Pves [No
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registered Agent
817 Name
WILCOX. DAVID W ESO. B2 Street Address (P.O. Boi Number is Not Acceptabl
3('3 tSTH STREET WEST reet Address {P.Q. Bo:: Number is Not Acceptable)}
BRADENTON FL 34205 83
ﬁl City

‘ Zip Code

FL lss

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursue nt to the provisions of Sexctions 607,050z and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corperation’s board of directors, | hereby accept the apy ointment as registared

SIGNATURE
Signature, typed or printed na ne of ragistored agent and iitle f applicable NOT =: Registared Agent signature reqL ired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS .AND DIRECTOFR!S IN 12
TME P [ DELETE 14 7ME [Change ) Adtition
NAME MCCLELLAN. SHARON L 12 NAME
streeTAnoRESS] 1215 FRANKLIN AVE 13 STREET ADDRESS
CITY-$T-2P ELLENTON FL 34222 14 CITY-ST- 2P
TME S [ OELETE 24 TME 1Change O Addition
NAME HAAS, JANICE S 22 NAME
streetanoress| 1107 26TH AVE. W 2.3 STREET ADDRESS
cmv-stze | PALMETTO FL 34221 2.4 CITY-ST- 2P
TLE T ] DELETE A TIME T} Change [ Addition
NAME ROMAN, DORIS A 32NAME
streeTaooress| 112 GOTH ST NW 33 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 34, CITY-ST-2IP
TIME [ DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-218 44 CITY-ST- 2P
TIME [ DELETE 5.1 TITLE [lChange  []Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CiTY-ST-2IF E4CIY-2T-2P
TIME {J DELETE 6.1 TITLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRES: 6.2 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-ZIF

14. 1 hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce-tify that the information

indicatec on this annual report or supplementat annual report is true and accuate and that my signaturs shail have the same legal effect as if made uncer path; that | ain an
officer or director of the corporaticn or the receiver or trustee empowered to ) ecute this report as required by Chapter 607, Fiorida Statutes; and that Ny nane appears in

Block 12 or Block 13 if, changed, r on an attachment with an address, with ali other like empowered.

SIGNATURE: -~

AN
SIGNATURE AND TY

LA
ME OF SIGNING OFFICER )R DIRECTOR

Sooren Melleion  Ylasles

“yt
M3 -5339

0581424

CR2E034 (11/98)

[ aytime Phone #



