FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE ] Apl’ 03 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of Steto Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PO6000066259 (8)
ACADEMY OF LEARNING PRE-SCHOOL SILVERMILL, INC.

WNABHENTRIRARA RN AN

Frincipal Place of Business Mailing Address
W70 TAMPA ROAD 3670 TAMPA ROAD
OLDSMAR FL 34677 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number [ Tapplied for
21} 26] 59-3421017 Not Applcabie
Suite, Apt. #, etc Suile, Apt. #, efc. iti
4 o P 6. Cerlificate of Status Desired O $8'75 Additional
22 27 Fea Required
City & Stato Cily & Stale 6. Elsction Campaign Financing $5.00 May Be
;:-i] E;J Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Inlangible
;‘ 25 ;;l 30 Personal Property Tax due June 30. m Yes {JNo
§. Name and Address of Current Registerad Agent 0. Name and Address of New Reglstered Agent
1
KUTCHINS, BRYAN A 81| Name
168 STATE STREET WEST B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE A
OLDSMAR FL 34877 83
84| Ciy FL Jns Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Staiutes, the above-namad corporation submits 1his statemen for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Slatutes.

SIGNATURE  _ e —_ S
Signatute_ Iyped o« panied name of registeod agenl and Wie if epphcabie {NOTE: Registered Agant signalure reqaired whin reinstaling) CATE

2. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D T neete 11101LE [ change [ Addition

NAME POTTER, KEITH 1.2 NAME

streetanoress | 3870 TAMPA ROAD 13 STREET ADDRESS

CITY-5T-21P OLOSMAR FL 34877 14CNY-51-7p

T0LE | BT 21TMLE [T ehange [ Adaition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51- 21 o 2.4y 81-2P

ME L1 oeeere FTTILE : [T Change [ Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CIty-S7- 2P 24.CNY-ST- 2P

TIRE “T7T becEtE 41TTLE Clchange T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P A4CITY-8T-2IP

TINLE R:GEE STTIILE 7 change (1 Adaiticn

HAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY-§1- 7P e 5.4 CITY-5T- 2P

TiTiE [T oELET: 64 TITLE I Change L] Adiion |

NAME 62 NAMF

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-51-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the information
indicated on this annual repart or supplemental annual report is true and agcurate and thal my signature shall have the same legal effect as if made under cath, that ¥ am an
officer er direcior of the corporation, or the ¥ r trustoe ermpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, ith an addross.

SIGNATURE: (47 N RSSO0, Qo € By %13-¢58-L110

CR2E034 (10/97)



