FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPAITMENT OF STATE B A r 28, 1999 8:00 am

CCRPORATION Katiorine Harris
ANMUAL REPORT ot e ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90043 050 ***150.00

—
THE SE

DOCUMENT # pPg6000081318

1. Corporation Name

TWO BY TWO PRESCHOOGL, INC.

— G AR GEAWSU M A

Principal Place of Business Mailing Address
105 NE 1ST AVENUE 103 NE 1ST AVENUE
WILLISTON FL 32696 WILLISTON FL 326%
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Quaiifed
10/02/1996
2. Principa Place of Business T 2a. Mailing Address 4. FEI Number Applied For
[24] 28] 59-3404 118 Not Applicabla
Suite, Ast. #, etc. Suite, Apt. #, etc. . Jditi
P 5. Certifcile of Status Desired 4 $8.75 Additional
?2—\ ;I Fee Rec uirad
City & State City & State 6. Election Campaign Financing 0 $5.00 112y Be
Zl ;ﬂ ] Trust Fund Contribution Added 1 Fees
Zip Cour try Zip Country 8. This corporation owes the current year intangible
;I [—'La ’gl I;] Persor al Property Tax. es “INe
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
S N C. BRANNAN. CPA PA 82| Strect Address (P.O. Boy Number is Not Acceptab!
0. Boy Nurn C
116 NE 6TH AVE reet Address ( 0y Number is No ceptable)
WILLISTON FL 32698 83
84 City FL 85, Zip Code

11, Pursuunt to the provisions of S :ctions 607.050.! and 607.1508, Florida Statiites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office vr registered agent, or beth, in the State of Florida. Such change was authorized by the carpor ation's board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a -cept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, fyped or printed n. me of reglared agen . and tita If applicable. (NG E- Regsiared Agent sgnatire re« ured when remstaing DATE
12. OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TIME D [J DELETE 14 TMLE [dChange  [] Addition
NAME HOGATE, SUZANNE 12 NAME
strecTaporzss| 219 SE 3RD AVE 1.3 STREET ADDRESS
CITY-ST-2P WILLISTON FL 32696 14 CiTY-5T-ZIP
TMLE D O DELETE 24 TILE D HChange [ Addition
NAME FUGATE, SUZANNE 2.2 NAME Suzanné Mirtls
streeTaporzss| 2870 NE 167TH AVE 2ssTREETAODRESS | JF|S 1 N E 45 St
CITY-ST-2P WILLISTON FL 32696 2acmestze Nilhston, Fl. 32659
TNE {7 DELETE 31 TTLE CChange [ Addition
NAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
CITY-$T-2P 34, CITY-51-2IP
TILE 1 DELETE 41TILE OCnange  [] Adddion
NAME 4 2NME
STREET ADDF ESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST-ZP
TILE L1 DELETE 51TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDF ESS 53 STREET ADDRESS
GITY-ST-2IP 54CITY-5T-2P
TME {1 DELETE 8.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDIESS §3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. ! further certify that the information
indiczited on this annual rep: r supplementz | annual report is true and accurate and that my signature shall have he same legal effect as if made inder oath; that § am an
officer or director of the corbo alion or the raceiver of trusteey empowered tn execute this report as rzquired by Chag ter 607, Fiorida Statutes; and th at my name appzars in
Block 12 or Block 13 if chahged, or on an atta hment with #n address, witt all other ke empowerec.

[PrPRe TN

CR2E034 (11/98)

SIGNATURE: ﬁsu;mﬁ%ze qi “SIGNING OFF-I(W %i/ﬁ Gg)ﬁga %95/:2

Gaytme Phone §




