0055148

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; ~” FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90042 044 ***150.00

"DOCUMENT # P98000020829

1. Corporation Name

THE LITTLE SCHOOLHOUSE TUTORIAL AND LEARNING CEN

TR NG .

Principal Place of Business Mailing Address
3150 CRAWFORDVILLE HWY 3160 CRAWFORGVILLE HWY
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/04/1998
2. P;incipal Place of Business 2a. Mailing Address 4. FEl Nupgger L} Applied For
’;’ —2—3] % q"’ 5 q 8 l O g Not Applicable
i L 2 ite, Apt. X . . - - - - - iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cortifcate of Staths Desiad © [ $8.75 Adt:!lhonal
a —E] . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 wmay Be
E —Z?l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 25 m m Parsonat Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name - -~ ")
LAWHON, JASON - Kr| S21a WLQ:\JV 01
3160 CRAWFORDVILLE HWY S S e i r ot Le. Hwy
CRAWFORDVILLE FL. 32327 83 - T . S,
84| City - I 85| Zip Code
Crowfordville L% 2555

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, cr both, in the State of Florida. Such change was authorized by the corparation's boargyf directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, Section 807.0505, Florida Statytes. j /I ( 7 '8'

3

SIGNATURE >

Signature, typed ar printed name of registered agant and bitle if applicable. {NOTE: Regist Agent signatura required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TME {1 DELETE LATME T i CiChange  LAddiion | —
NAME 12 NAME Yvissio- L\CQLD)/‘GY’ 24 3
STREET ADDRESS 1.3 STREET ADDRESS y IU C Curts Mt \ D
CITY-ST-7P 14 CITY-ST-2ZPP Sopnopn | FL 3235¥% B &
TILE 3 DELETE 21TME v [ClCrange ‘M Addition | ©
e awe 750 Lawhon o
STREET ADDRESS 23STREETADDRESS | | (10 (AFhS- Jﬁll l i
CITY-5T-2P 2 4CITY-ST-2P 0OCNE oL o 3255 %
e 1 DELETE 31 TME ! L [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-212 34.CITY-5T-2P
THE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP - Qadcmy-sr-zP
TMLE [ 0ELETE 51 TME [OcChange [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZiP
TME {1 DELETE 6.1 TLE [ Change ] Additions
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the raceiver or trusiee empawered o’ Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d /2{?;’ 62355 ) Q21 9

AN "\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNAIG OFFICER OR DIRECTOR

SIGNATURE: X80



