[ Rle=78 1T L
FILE NOW: FILING FEE AFTER M

u

1ST IS $550.00

FILED

Jan 26 1998 &:00am
Secretary of State

LEARNING WHEEL, INC.

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPQRATIONS
DOQCUMENT # P96000003239 (6)

A

Principal Place of Business Mailing Address -

2435 W 27TH AVE 2850 SE 36TH STREET
OCALA FL 34474 OGALA FL 3441
us DO NOT WRITE IN THIS SPACE _ N
3. Date Incorporated or Qualified o
. 01/08/1996 , _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3365704 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

27]

[22]

$8.75 Acditional
Fee Required

O

5. Certificate of Status Desired

agent, | am familiar with, and accept the obligations of, Section 607.

City & State City & State 6. Election Campalgn Financing $5.00 May Be
El EEI Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E} _2;| E[ Personal Property Tax due June 30. Oves [CIno )
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
a1 N
HARRELSON, ALBERT R Name
2850 SE 36TH STREET 82| Sirest Address {P.O. Bax Number is Not Acceptable)
OCALA FL 34471 _
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporatioﬂ' sUbmits this statement far the purpase of changing its rép'istéred

office or registered agent, or bath, in the State of Florida, Such change was authorized by
05, Florida Statutes.

the corpgration’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Stonalure, typad of printed reend of registered agent and Liths if applicable. (NCTE. Registersd Agent signature required when relnstating) DATE . e

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIREQT'C}"RS IN12

TITLE [ L] DELETE 11TME FEfChange [ Addition

NAME HARRSELSON, VIRGINIA 1.2 NAME /ﬁﬂ i €A;S_WV/ W@% '

sTReeT aporess | 2860 SE 36TH ST 1.3 STREET ADDRESS

CITY -5T-21P QCALA FL 1.4 CITY-SI-ZIP L

e VST £} DELETE 217ME LI Change LT Addition

NaME HARRELSON, ALBERT 22 NAME

staeeT abpasss | 2850 SE 36TH ST 2.3 STREET ADBRESS

CITY-57- 29 QCALA FL 2. 4 CIFY-$T-2IP o

TILE ] DELETE 31 TMLE [T Crange [ Addition

NAME 3.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 3.4 CITY-5T-2IP o

TITLE [T DELETE 4.1 TITLE [T Change [T Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ABDRESS

CITY-5T- 1P . N sacmr-st-zp . .

TME [T DELETE 51THLE [Jchange |3 Addition

NAME 5.2 NAME

STREET ADDRESS § 5.3 STREET ADDRESS

CITY-SI- 218 5.4 CITY-ST-2IP o .

TITLE [J DELETE 6.1 TIMLE [T change L] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - ST-21P 4 CITY-ST-ZP

achment with an addrg

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ furthef certify that the inf'drmaﬁon
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 | am an
officer or directer of the corporation or the receliver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and th

v name apsars in

Block 12 or Block 13 if changed, or on an a

SIGNATURE:-

CR2E034 (10/97)



