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PROFIT

1998

CORPORATION
ANNUAL REPORT

[ ORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

1. Corporation Namo

DOCUMENT #

P97000024253 (1)

GOLDENROD MONTESSORI BILINGUAL PRESCHOOL, INC.

1932 N GOLDENAOD RD
ORLANDO FL 32607

Principal Place of Business

Ma.l?:’ll'gi-}\ddress

1832 N GOLDENROD RD
ORLANDO FL 32807

FILED

May 08 1998 8:00am

Secretary of State

O

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

7
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 O 26] 5334288 7/ Nol Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. i
D P g §. Cerliicate of Status Desired 0O $8.75 dditional
22 ;I Fee Required
City & State _ City & State 8. Election Campaign Financing $5.00 May Be
L. . 23] Trusl Fund Contribution Added to Faes
Zip | County | Country 8. This corporation owes or has paid the current year intangible
E 25] 29] o El Personal Properly Tax dus June 30.  [Jves [ No

_§. Name and Address of Current Reglistered Agent

10. Name and Address of New Registerad Agent

Street Address (P,0. Box Numbar is Mot Acceptabie)

MALDONADO, ALBERTO L 81| Name
9024 HAYWOOD CT 82
ORLANDO FL 32625 -

84| Cily

85| Zip Code

FL
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office or ragigtered
agent. | am g@milt
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Loth, in the Slale of Florideas
ibligations of, Section 6070505, Florida Statules.

11. Pursuanl to the prowsions of Seclions 607.0502 ano 607.1508, Florda Slattes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered

HER T A

e on an atlachment with an agdress,

., Q’/? P //.._

I

F Y 2N

21 .

SIGNATURE -z - e
, IMOTE - Registered Agent sigiature req-ired when rainstating) DATE
12. “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [+] T oeLeTe 11 TITLE TTchange L] Addition
NAME MALDONADO, LUCELIS 1.2 NAME
seer anoness | 9024 HAYWOOD CT 1.3 STREET ADORESS
CITY-ST-21P ORLANDO FL 32825 14 CITY-51-2IP
TILE D [T oELETE 2ATME 7 Change L] Addilion
RAME MALDONADO, ALBERTO L 2.2 NAME
smeetanoress | 9024 HAYWOOQD CT 23 STREET ADORESS
CITY-5T- 2P ORLANDO FL 32825 2.4 CTY-51-2IP
TLE [J OELETE 21 UTLE [Tchange  [L] addilion
HAME 22 NAME
SIREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2IP o 34 OITY-§T-2IF
LE [ eceTe A1TALE [ J change T[] Agdilion
NAME 4, 2 NAME
STREET ADDRESS 43 STREE| ADDRESS
GHTY-5T- 2P 44 CIY-5T-2P
TME [T DELETE 51 TITLE J change [ addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CAY-5T- 2 54 CHTY-ST- 2P
TME T_] DELETE 61 TILE T crange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P _ - BACITY-S1-ZP
14, | hereby cerllly that the information supphed with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Flarida Stlatutes. | funher certify that the information

indicated on this annual reporl ar supplerenial annual repart is tuc and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an
officer or direclor of the corporalion ol the receiver or lustee empowered 1o execule this report as required by Chapter €07, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changeg
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