FILE NOW: FILING FEE AFTER MAY 1S;I' 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P9Q8000060587

1. Corporation Name

APPLE BLOSSOM LEARNING CENTER, INC.

0131950

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris A r 14, 1999 8:00 am
Secotary of Sske ecretary of State

DIVISION OF CORPORATIONS
04-14-1999 90081 048 ***150.00

AR R

Principal Place of Business : Mailing Address

I
771 NW 175TH ST 7771 NW 175TH 8T
HIALEAH FL 33015 HIALEAH FL 33015 .
. DO NOT WRITE fN THIS SPACE
3. Date Incorporated or Qualifed
. i
_ 07/08/1998 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-~
m ) El 5- 08 4-8) 2735 Not Applicable
Suite, ApL. ¥, etc. Sufte, ApL. #, stc. ) ) $8.75 Additicnal :
El ‘ -27' 5. Cerlifcate of Status Desired [ Fee Required
| City&State o e on | Oty 8 State S - e f&-—Ejection;campaign,Einanciug_,._-G__;:;_—___$5;00:M5y159:_,._- =
23} : 28] Trust Fund Contribution Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year intangible '
;l lz_s‘ El l;l Personal Property Tax. O Yes m\lo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRUMBLY, THOMAS
T - ' - "
1705 NE 118TH HD. #9 . NC W A’ )D.«CCSS 821 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33181 83
Y892 Jw 97 et |
84| City joq . . 85| Zip Code I
MAcAmi FL |*|33174

14. Pursuam to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE '
Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registared Agent sig required whar rei a) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]
TME D (7 DELETE 14ATMLE . ClChange [ Addtion | =
NAME TRUMBLY, DONALD D 12 NAME 3
seeTAporess| 7771 NW 175TH ST 13 STREET ADDRESS a
CITY-51-2F HIALEAH FL 33015 LACTY-61-27 &
TLE D [J DELETE 217IME [JChange  [Addiion| ©
NAME TRUMBLY, IRENE R 22 NAME
streeTanoress| <7771 NW 175TH ST 23 STREET ADDRESS
arv.stze | “HIALEAH FL 33015 2.4 CITY-5T-2P o
TR e T e e e R P D ETE = T [IChange T Addition’]™"
NAME : 32 NAME
STREETADDRESS| - 33 STREETADDRESS :
CITY-$T-2IP 34, CITY-ST-ZP !
TMLE [] DELETE 44TILE [JChange  [JAddition .
NAME 4. 2NANE '
STREET ADDRESS 4.3 STREETADDRESS
CITY-$T-ZP 44 CIY-ST-2P
TINE [ JOELETE 5{TLE « [OChange  [_]Addition ,'
NAME ) 52 NAME .
STREET ADDRESS : 53 STREET ADDRESS ‘
CITY-gT-21P 5.4 CITY-ST-2IP ! I
mE {J DELETE 81TME [JChange [ Addition Y
NAME 6.2 NAME ‘
STREET ADORESS 6.3 STREET ADDRESS t ‘II
CITY-ST-ZIP 64 CITY-ST-2IP 5 :‘ )

14. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information e
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an } 3
officer or directar of the gorporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in L
Block 12 or Block 13 if chapged, of on an atiachment wil address, with all other like smpowered.

630 (T2 A OIRED Wef  prga-Tbo

SIGNATURE AND TYPED Dhﬁl ER OR DIRECTOR Daytima Phone # b
N5 AR SN S e i T

SIGNATURE: .




