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

P

1

CORPORATION
ANNUAL REPORT

ROFIT

999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

DOCUMENT # Pg6000003239

1. Corpor ition Name

LEARNING WHEEL, INC.

Principal Flace of Business

2435 SW 2UTH AVE

Mailing Address
2850 SE 36TH STREET

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90136 006 ***150.00

0488561

A A

Suite, £pt. #, etc.

Suite, Apt. #, etc.

w‘zﬁ’ 59-3365704

QCALA FL 34474 OGALA FL 34471
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/08/1996
2. Principal Place of Business 2a. Mailing Addre: 4. FEI Namber [ Apied For
m {26] a E 222 1%0 rNo Applicable .

$8.75 ~dditional

3
4

24)

" n B9550 @ A

3 i ired R
a ;] 5. Certik ate of Status Desire ;| Fee Re quired
City & State Cit ?} . 6. Election Campaign Financiny $5.00
) . ion Campaign Financing . MVay Be
_] ;B_lﬁ %/é:([\ A— Trust Fund Contribution o Added t> Fees
Zip Country 8. This corporation owes the current year Intangible

Persanal Property Tax.

M ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HARRELSON. ALBERT R
2450 SE 36TH STREET
OCALA FL 34471

81| Name

82| Sir tAw;dress 0. Bo:: Number is Not Acceptable
R SooZ Y/ A
]

“ Dmg gl S S

FL " 35

11. Pursu:int to the provisions of S-:ctions 607.050:' and 607.1508, Florida Statites, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor itien's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalture, typed or printed n. me of registered agen and ttle «f apphcabie. {NOTE: Registered Agent signature req nrad when reinstating) DATE a
12. QFFICERS AN DIRECTORS 13. ADDITEINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 =3
TME p ] DELETE 14 TITLE Epchange [ Addition E
e HARRELSON, VIRGINIA 2N , . 3
sreeTanbress| 2850 SE 36TH ST ’ 4.3 STREET ADDRESS 5’//‘,? Jlt 7&W 4 < ]
arv.sr.ze__ | OCALA FL ucrvstze  Z RS Jplek ! s “FLo_- & J
TM.E VST (] DELETE 21 TMLE ange [ Addition | © I
NAME HARRELSON, ALBERT 22 NAME
sTReeTAOCRI ss| 2850 SE 36Ti'i sT 23 STREET ADDRESS Vf-'// 2 JeuiZ, ot FE #f
CITY- §7- 2P OCALA FL sactvstze |22 AT, A Y .2,5/8 ()
TME 0 DELETE 3171 - [Change [ Acdiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-5T-2P 34.CITY-ST-2P
TITLE {1 DELETE 41TTE [Change [ Additicn
NAME 4, 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-$T-21P 44 CITY-8T-ZP
TITLE [) DELETE 5.1 TITLE JChange ] Addition
NAME 5.2 NAME |
STREET ADDRE3S 5.3 STREET ADDRESS |
CTY-5T-2P 54 0TY-5T-ZP
TME [J DELETE 61TTLE [Jchange  [[] Addition
NAME 62 NAME
STREET ADDRE 3 63 STREET ADDRESS
CITY- ST-2IP 84 CITY-ST-77

14. | hereby cerlify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report ¢ r supplemental annual report is true and accurate and that my signature shall have th:: same legal effect as if made ur der oath; that | iym an
officer ur director of the corporation or the receiver or trustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in

Block 12 or

SIGNATURE: ”

Block 13 if changed or on al

SIG

ttachment with an ad

L S

AND TYPED OR | RINTED NAME OF Slgé:

NG OFFICEI: OR DIRECTOR

H 2E-PP IFPLI 7Y

Daytme Phone #




