FILED

SECOND NOTICE: CORPORATION WLt BE DISSOLVED ON OR AFTER SEPTE

AMOUNY DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T STATE: $750.)
PROFIT gk & FLORIDA DEFARTME STATE Sep 1 9 1 99 7 8 O Oa,m
CORPOHAT'ON Sandra B. Mol

ANNUAL REPORT

1997

Saecretary of 5

DOCUMENT # P9E000016064 (3)

IMAGINATION STATION EARLY LEARNING CENTER, INC.

Secretary of State

LT

DO NOT WRITE IN THIS SPACE

Mailing Address

145 SOUTH RIDGEWOOD DRIVE
SEBRING FL 33870

Principal Place of Businass

146 SOUTH RIDGEWOOD DRIVE
SEBRING FL 33870

2. Pringipal Flace of Businoss

Sulta, Apt. #, elc

1 2a. Mailing Address

qwl

~_ Suile, ApL 4, etc.
27}

3. Dale Incorporaled or Qualified

' 4, FEI Nurnbor

3a. Date of Lasi Report

| Applied For
Not Applicable

. Certificate of Status Desired

$B.75 additional
Fee Required

O

|22] S | R -
City & State | City & State 8. Election Campaign Financing $5.00 may Ee
;l _ I g:a] e 1. Trust Fund Conlribution Added to Fees |
Zip __ CGountry L 7ip Cogniry 8. This carporation owes or has paid the current year Intangitila
—2;] _25] e gﬂ e ap] . Personal Property Tax due June 30. Yes [JHo ]
9. Name and Address of Curreni Reglisterad Agent ] 10, Name and Address of New Reglstered Agent
81
COPLEY, ALISON Hame
425 SOUTH COMMERCE AVENUE 82| Suec! Address (P.0. Box Number is Not Acceplable}
SEBRING FL 33870 i ]
84] Cily FL 85! Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071

508, Flonda Slatutes, the above-named corporation submits this slatement for the purpose of changing its regis'ered
office or registered agent, or hoth, inihe State of Florida Such change was autharizod by the ¢orporalion’s board of direclors. | hereby accepl the appointment as registered
ageni. t am famlliar with, and accopt the abligations of, Section 607.0505, Florida Slalules.

information indicalod on this annual teporl of supplemental annual reporl is frac a
t am an officer or direclor of the corporation or the receiver or ruslec empowerad
appears in Black 12 or Block 13 il changed, or on an atlactiment with an addrgss

Y S mf..f.w i

e EE

SIGNATURE __ __ .. . . . . . - e et s O
Signature, typad o prated pivie of tegetered agent an Bie B apphcanle (NOTL Hegistcrod Agent gignature regoiten whon iginsiating) DATE

12, T OMMCERSANDDIRLCTORS T T s, T ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TILE D PRoete e (o) Change Addition g

NAME VINES, CRISTINE 8 1.2 NAME Fred P Smivth I8 §

streev Aooess | 400 LAKE SEBRING DRIVE 13sineeraorkess | 240 F\g‘y{\f\ta o Dnue &

orv-si-ze | SEBRING FL 33870 __Juuesne  |DComo . Flonda 3 B%' 5,’, ) |

TILE Tretiie Z1T0LE J Changs Audition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STHEET ADDRESS

CITY-5T-2IP 2ACITY-51- 2P

TITLE N N T T ] Change [ Addtiion

NAME 32 NAMT

STREET ADDRESS 33STHTET ARDRESS

CITY-§1- 2P ) I . 34 CTY-S1 7P

TiTLE T B i F T g T: T Change L] Addtien

NAME 4 2l

STREET ADDRESS 4 5 RCET ADDALSS

CiTY-81-2P L e RAA@v-st-me 4 . o

TIRLE N Toeteae sl [T Change ] Addilion

NAME I

STREET ADDRESS EFT ADDRI S

CITY-$1- 2P o (81 I

TeE Tloccee b [J Change™ [ ] Addilion

NAME X

SIREET ADDRESS FET ADDRESS

iTy-51-2IP o ST

14, 1 do hereby cerlify that the information supplied vath this tiling does not quality for xemption slated in Section 119,07(3)()), Florida Statutes. | further cerlify that the

y . CaLn. TTT a.1-99

curale and thal my signature shall have the same legal effoct as if made under oath; that
cute this report as reguired by Chapter 607, Florida Statutes; and thal my name

TN r e r )]s



