FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

of e
XA peAngs M

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000018102 (9)

MICHAEL'S PLAYSCHOOL INC.

Mailing Address

1202 WISCONSIN AVE.
ST. CLOUD FL 34758-2634

1202 WVISCONSIN AVE.
$T. CLOUD FL 34769

N A

3. Date Incorporated or Qualified

(2/26/1996

3a. Date of Last Repont

S—_—

29|

(2 Principal Fiace of Busincss Za. Maling Address 4. FE) Number Applied For
E, e e e e e 2;5_| 5 0’3 O 7 /3‘60 Not Applicable
= st A'ij‘ld“ m Sufte. APL #, e1c. 5. Certificale of Status Desired [ $(:;;SRQ:3'::;“"'
L Gy & Sale | City & State 6. Election Campaign Financing $5.00 May Bo
|_2_3_L_____ o 2a—l Trust Fund Contribution Added to Fees

Zp Couniry awp Country 8. This corporation has liability for intangible tay under &, 189.032,

Florida Statutes [ ves No

8 Name and Address of Current Repistared Agent

~ VALLE, FRANK E RN.
2014 LIVE OAK BLVD.
ST. CLOUD FL 84771

10, Name and Addross of New Registered Agent
81| Name
B2| Street Address (P.O. Box Number is Nol Acceptable)
B3
B4| City F L 85| Zp Code

11 Pursuant to the provisions of Secliens 607.0502 and 607, 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of shanging s regisiered
oflice of registered agent or both, in the Stale of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageat 1 an farn har wilh, and accopt (he obligations of, Spction B07.0505, Florida Statutes,

Zraidt SO i)

o
SIGHATURE AWD TYPED OF PRINTED NaME OF SIGHING dk!en

SIGNATURE:

SIGNATURE e e e
Signative, tyae o printed name el rogaaresd agent asl e i apphcabls INQTE Regictersd Agent sipnature reguired when réinstating) DATE
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G - [T oiEE ppep [T crange LT Addiion
VALLE, FRANK E AN, 1.2 HAME
STREET ADEMESS 20“ LNE OAK BLVD 1.3 STREET ADDRESS
Crrstar | ST:CLOUD FL 34771 14 CITY-5T-2IF
(e | DT [ betere 21 TILE [ Change L] Addition
NAME VN-LE. DONNA F HN 2.2 NAME
sk apiiss | 2074 LIVE QAKX BLVD. 2.1 STREET ADDRESS
BITY-S1- 7P ST. CLOUD FL 3471 2.4 CITY-ST- 2P
e SGE LITLE [JChange [ Addifion
HAME 3.2 NAME
STREET ADDRE S 3.3 STREET ADDRESS
CHY 7. 2P B 34 CITY-57-2P
mE i T TorLete a1 TIILE [T Change  £.T Addiion
HAME 4.2 NAME
SIRLE] ATIDRTSS 43 STREET ADDRESS
CITY-S1- 77 44 CITY-ST-2I7
e o [T et 51TME [T change . [ Addition
HAME 52 NAME
STREE T ADLAESS £ 3 STAEET ADDRESS
Ciy-SI. 2P S40Ty-8T. 2P
RO L) DELETE 61 TILE [T change [ Addition
NaME 6.2 NAME
STREE | ADORESS 6.3 STREET ADDRESS
COY-51-2IP ) 6.4 CITY-8T. ZIP
14. | do herchy cerlity that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3¥i}, Florida Statutes | further gertify that the

informat ot adicated on this ennual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I arn an ofhcer or deector of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 10 Black 12 or Block 13 if changead, or on an attachment with an address

A E DA LLE

o 20. 57

Daln

Y07 £72- 0278

Dagtions Frore §

DIRECTOR

Feb 27 1997 8:00am

CR2E034 (9/96)




