et

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

THE PARK HOUSE ACADEMY, INC.

Principal Place of Business

Mailing Address

FILED

Mar 27 1998 8:00am
Secretary of State

i

1776 MINNESOTA AVE 1776 MINNESOTA AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/15/1996 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 50-3371123 Not Applicable
Suita, Ap1. #, etc. Suite, Apt. #, elc. i
P P B. Certificate of Status Desired O $B'75 Additional
E] ?f-] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
EI —2;] Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation owas or has paid the current year intangibla
—2:] a -1;] ;JI Personal Property Tax due June 30. |:| Yes D No

9. Name and Address of Cutrent Registered Agent

KNIGHT, DEBRA F
3416 HOLLIDAY AVE
APOPKA FL 32703

10. Name and Address of New Reglsterad Agent
81| Name
82| Street Address (P.O. Bax Number is Not Acceptable)
a3
84| City FL Ias] Zip Code

SIGNATURE

11, Purstiant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of charging its registered
office or registercd agent, or balh, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appoinrtment as registered
agenl, | am familiar with, and accepl the obligations of, Section £07.0505, Florida Statutes.

W;ﬁm L‘»r_--'-l_r;hml ame o vii]w;t;;:ii u_g_f:nf and Wit appheatie (NOTE Regisiared Agenl signalura required when reinslating) DATE
12. OF+ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANB DIRECTORS IN 12
TIILE D [ DELETE 13 TE T change 1] Asdilion
HAME KNIGHY, DEBRA F 1.2 NAME
staeeraporess | 3418 HOLUDAY AVE 13 STREET AGDRESS
CITv-S1-2p APOPKA FL 32103 14 GITY-ST-2P
TIEE D [T oeLETE 21 TILE [ Cnange L] Addition
NAME KNIGHT, PATRICK J 22 NAME -
seeranoress | 3416 HOLLIDAY AVE 2.3 STREET ADDRESS
CITY- BI-21P APOPKA FL 32703 2 4CTY-§1-2P
TMLE 1] 7 DELETE 31 TITE {Tchange [ Addition
HAME KNIGHT, CHESTER F 12 NAME
sreeTanoress | 3418 HOLUDAY AVE 13 STREET ADDRESS
LTY-ST-2IP APOPKA FL 32703 34, CITY-§1-2P
TITLE T orLETE L1TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DITY-ST-2IP 44 CITY-ST-2iP
TILE [T pecETE 5.17MLE T cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P §40ITY-51-2P
TIE 1 beLERe 61THILE TJcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-ST-2P 64 CIIY-§T-2

indicated on t

14. | hereby cenilg that the informalion supglied with this fing does net qualify for the exemption stated in Section 119,07(3)i), Florida Statutes, | further certify that the information
is annual repart 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 director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an atlachmont with an address.

SILNATIIDE: % M.l \\.,..\.\K

CR2E034 (10/97)

1



