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

FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE .
Comm T N A DEPARTWENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretal ’ Of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90152 050 ***150.00
DOCUMENT # P96000029696
. Corporztion Name
BLUE ANGEL EARLY LEARNING CTR. INC.
BT
10271 SORRENTQ RD 1021 SORRENTO RD
PENSACOLA FL 32507 PENSACOLA FL 32507
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg led For
[21] 2 533174711 Not Appticable
Suite, A1, #, elc. Suite. Apt. #, eic. ] ] $8.75 & sditional
p” ;l 5. Certifcite of Status Desired ] Fee Reuired
City & Slate City & State 6. Election Campaign Financing O $5.00 rt4ay Be
(23] |28 Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
m I—Za 2_91 W Persor af Property Tax. Oves [2No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
WQOOD, NINA
10271 SORRENTO RD B2| Street Acdress (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507 33
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named

agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

office cr registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corporz

rporation submils this statement for the purpose f changing its r 2gistered
tion's board of cirectors. | hereby accept the appointment as registered

ce

SIGNATURE
Slignature, typed o printed nar e of registerad agent and title  applicable.

NOTI= Agent sig Tequ rad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS /\WND DIRECTORS IN 12
TITLE [} DELETE 11 TMLE TJChange  [] Addition
NAME WOOD, NINA 1.2 NAVE
syreetsooress| 10271 SORRENTO RD 13 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 14CITY-ST-ZP
TME vP (] DELETE 24 TMLE [CiChange [ Addition
NAME wO0O0D, BRUCE 22 NAME
streeraooress| 10271 SORRENTO RD 23 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 2,4 CITY-ST-2F
TMLE {J DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T- 2P
TmE [ DELETE 417TME [JChange [ Addition
NAME 4.7 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-5T-2P 44CTY-5T-ZP
TILE [ DELETE 514 TLE [Change [ Addition
NAME 52 NAME
STREET ADDRES § 53 STREET ADDRESS
GITY-ST- 2P P 540Y-57-ZP
TITLE ‘ OJ DELETE 81 TIE []Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 GITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce rtify that the infurmation
indicate 1 an this annual repert o supplemental annual report is true and accw rate and that my signatu € shall have the same legal effect as if made under oath; that | am an

officer cr director of the corporation or the receiver or trustee empowered to execute this report as

Biock 1. or Block 13 if ch@? n an attachrnent with, an address, with al
SIGNATURE: (

- M

Y\er like empowered.

required by Chapter 607, Florida Statutes; and thal rny name appea s in

=297 g -4dst 950/

AND TYPED OR P UNTED NAME OF SIGNING OFFICER QR DIRECTOR

Saybme Phone #

0532438

CR2E034 (11/98)




