5

FILE NOW:

1998

FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLONDA DEPAFINENT OF S1ATE Jan 20 1998 8:00am
ANNUAL REPORT )

Secretary of Stalo S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

BRIGHT IMAGINATIONS LEARNING CENTER, INC.

# POB000029427 (7)

LAKELAND FL 33813

Principal Place of Business Mailing Address
6155 FLORIDA AVE.. 5. SUITE 14 6155 FLORIDA AVE.. 8.. SUITE 14

IV RRRA R

DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualifie

LAKELAND FL 33813

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|21 B & -] H £9-3367800 Not Applicable
Suite, Ap. #, olc. Suite, Apt. #, etc, . ! it
P F 5. Certificate of Status Desired 0 $8.75 Addiional
22 27] Fee Roquired
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 . 28] . Trust Fund Contribution | Added to Fees
Zip | Country Zip Country 8. This corparation owes or has pald the current year Infangible
EII 25‘! ;9_' ;El Parsonal Property Tax due June 30. E Yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
ROMA, CRAIG Name
6155 FLORIDA AVE., S., SUITE 14 82| Strect Address (P.0O. Box Number is Nol Acceptable)
LAKELAND FL 33813
83
84| City FL ssl Zip Code

office or registored a
agant. | am familiar wi

11, Pursuant te the provisions of Sections 607,0502 and 607.1508, Florida Stalules, the above-named corporation submits this statament Jor the purpose of changing s registered

ent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accepl the appointmonl as registerod
th, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE __ I —_
Signalute. lypad o prinled name of registered agenl and live if appd cabla {NOTE Registerod Agont signature required whan reinstating) DATL p

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+J]

TIILE P [T priete AL [T Change [T Additien | 2

NAME ROMA, CRAIG 1.2 NAME §

stacer a0brrss | 1424 TOMAHAWK TRAIL 1.3 STREET ADDRESS i

£ITY-S1- 2P LAKELAND FL 14 CITY-51-21P &

L ST [T oriete 21 TILE 57 B cnange [T Addition | O

NAME BUMBERA, DENISE E 22 NAME Roma, Demise E

secaookess | 1424 TOMAHAWK TRAIL 23STREETACORESS | (4 2Y Tomawawk TR )

CITY-ST-2p LAKELAND FL 2 4CITY-ST- 2 LAakeLAND  Fo 3383

TILE [Joricre BUTLE [Jchange  [] Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-$T-2P 9.4 CITY-§T-2IP .

L | BETGE 41N T cChange ] Additian

NAME 4.2 NAME

STREE] ADDRESS 43 STREEY ADDRESS

CITY-51-2P 44 CITY-8T- 2P

e [T oELETE 511LE [Jchange [ Audilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P I 54 CI1Y-§1-2P

THLE L) DiteTe 6.1 TITLE [JChange [T Additian

NAME 5.2 NAME

STREET ADDRESS 6.3 STRETT ADDRISS

CITY-ST-2IP 64 CY-SI- 7P

14. | hereby certify that th

Block 12 or Block 13

S1MAbhl AWl ISP

indicated on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or drector of the corporation gt thi: receiver or lrustee empowarad to execule this reporl as required by Chapler 607, Florida Statutes; and that My nama appoars in

o Information supgilied wilh this filing does nol qualify for the exemption statad in Seclion 119.07(3)(i), Florida Statutes. [ furthor cerlify that the information

i changad, 4 n an atlacht wilh an address
17 s Aara : : //? /‘HF VAT TR



