SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1638,

PROFIT
CORPORATION
ANNUAL REPORT

haa L Tloie
1998

AMOUNT DUE ON QR BEFORE 08/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

DOCUMENT # P970(.)“6 o

1. Corporation Name

023083 (3)
VILLAGE MONTESSORI OF YBOR CITY, INC.

Princlpal Place of Business
1213 EAST SINTH AVE.

Mailing Address
1243 EAST SIXTH AVE.

FILED

88 JUL 2L AMI0: 30

SECKE o OF STATE
TALLAHASSEE, FLORIDA

A

TAMPA FL 33605 TAMPA FL 33605
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1997
2. Principal Place of Business l_h' Mailin%jdress P 4. FEI Number Applied For
(1] vob> € UL Qvtpaun, 2] B 011 %ﬁ-ﬂ“ﬂ e 39 2426 R P Not Applicable
Suite, . #, ato, Suite, Apl. #, elc. iti
uite, Apt. #. eto uite. At 1. e ~ 5. Corlfcato of Status Desied I $B-75 Additonl
22 ;ﬂ Fee Required
City & Stala City & Stath 6. Election Campaign Financing $5.00 Ma
L - . y Be
23] TAMPA # 28} prIC GA’ Trust Fund Contribution ] Added to Fees
Zip | . Couptry _Zip Country 8. This corporation owes or has paid the curreptyear intangible
24 %MS 25] Q-)\\shrw&\ 29] i S IE‘ C&bb Personal Property Tax due June 30. Yos [:] No
9. Neme and Address of Cubrént Reglstered Agent 10. Name and Address of New Registered Agent

GAINESV, STEPHANIE D
1213 EAST SIXTH AVE.
TAMPA FL 33805

81| Name

82| Streel Address (P.O. Box Number is Nol Acceplable)

83

84| City

Zip Code

FL |*

11. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Statk of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

indicated on this annual raport dr su
an officer or director of the corparati
in Block 12 or Block 13 if chang

b Shl A P

lemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oatft;
or the receiver or truslee ampowerad 1o execute this report as required by Chapter 607,
on an attachmeni wilh an address.

vl ™ var— Yan e

lorida Stalutes; and that my name appears

LRI X PN LN

agent. | am fal ithaan ca obligations of, seclion 607.0505, Florida Statules

SIGNATURE el I8 '{) 1611%
Signalute, typoddl printad name of registered agant aied wik: Il eppicable {NGTE Registared Agenl signalure required when reinstating) DATE

12, r OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE [ LIV R . [ oeLere LATILE [ change [ addiion
NAME St Nl.c Gppres 1.2 NAME ' - - -
streetapbress | VBAT ot &) (s 2 F 1.3 STREET ADDRESS - - B |
CITYStZP mﬂ Pt 14 CITY.STZIP 3
e el Vepeds N [ oecere 24TE { | Change L Agawon
HAME Ton Gemas . 2.2 NAME SO0N02E oG
sTReeTaDoRess | IS gt b~ Oxt 2.3 STREET ADDRESS '—"6[?{@'8%5{%?0%—“003
CITY.STZP Thwyge 1 N 24CITYSTZIP kS50, 00 keSS, 00
TITLE < Vice VR 80X [ Joetene 3LTME SO000260 %‘EED Astge.
HAME T oo+ 32 NAME - D E’.? e
sTREETADDRESS MY, r@ ?M 33 STREET ADDRESS —*D : :fg{ga.;g 01 0?3— _L:IEM -
oITY-ST2ZP % éﬁ Z_N)A}:t 34CITYSTZP . BEFRERD, 75
TITLE i \V\oc et [ Joeiete 41Tine [ change 1] Addition
NAME P Pf& r‘)"(— 42 NAME
STREETADORESS | B> ~ fhl 4.3 STREET ADDRESS
CTVSTZP G m LA CITYSTZP
e [ osiete S1TITLE [ change [ Addition
NAME Cineit 52 NAME
STREETADDRESS | B\, u.:n,s.s a'.j m 5 35TREET ADDRESS /ﬁ\
omsTEP  MYwigeRe” G QM B 54 CITY.ST-ZP 7\
TILE [ Toetete 611IILE ol Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY.ST.ZP = 64 CITVST-2ZIP
14. | hereby certify that the informatifin fupplied with this fiting does nol qualify for the exemplion stated in section 119.07(3){i), Florida Statutes. | further certify theshe infl I aiar::'con

0085110

CR2E034 (5/98)



