05051999-90024-030-$150.00-5150.00

FILED

May 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMEN./OF STATE
CORPORATION Kathorina Harris ~ 2 Secretary of State
ANNUAL REPORT . Sacratary of State 05-05-1999 90024 030 ***150.00
1999 DIVISION OF CORPORATIONS
U
DOCUMENT # Pg8000083564 ]
ACREE LOVING CARE LEARNING CENTER INC.
I _ R ARAE L A AT
4748 BARLEY ST 4748 BARLEY 5T
ORLANDO FL. 32811 ORLANDO FL 3281
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed ..
09/28/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number B Applied For
wl BysSiwbos MAS w57 [l 47468 BAefBy ST. | S59-353 0707 Thomsican | |,
Ei Sulte. Apt. #om:’ . EI Suite. Apt. #, etc ! 5. Cortficate of Status Desired [0 s‘i‘e‘oi::j“:d“a' '
EreD i
Ciy& State T R - _Ciy&Smte . __ | 6. Election Campaxin Financing. - _ $5.00.moyBe. | ~{-
23] 28] ZrpArrat O ~/ st Furd, :xmguﬁ::mm L Added Jf Foss .
ip Country Z Country 8. This corporation owes the curent year Intangible
[2a] 5 "y |29} ?}ff’ [30] O AASGE- Parsanal Property Tax. Oves o
9. Name and Addross of Current Registerad Agent 19. Name and A of Now Rog d Agent
. 81| Name
:?Fss E'ARLEY s-?-TrE 82| Sueet Address (P.O. Box Numbar i3 Not Acceplable) -
ORLANDO FL 32811 83
84| ciy FLlusy Zip Code

ith, and accept the cbligations of, Saction £07.0505, Florida Statutes,

17, Pursuant to the provisions of Sections 607.0502 and 5071508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing lis segistered
office of registered agent, or both, in the State of Florida, Such changa was authorized by the corporation's board of directors. { hersby accept the appointment as regisiered

agent. | am farpfia

SIGNATURE CLe— CH %Mm

Signaire, typed or printed name of T ageot ard ktte & TNOTE: Ragistared Agaid Sx0ature ricinkd when 1] DATE — 1
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3 ‘
mE PD CJ DELETE 1.1 ME Ochenge Oaddton] = '
e ACREE, CHARLOTTE 120 3
smreeranoiess| 4748 BARLEY ST 13 STREET ADDRESS viRE
crv-st.z2e | ORLANDO FL 32811 1465728 & 1
TRLE [J bELETE 21 TTTLE CJChange  [JAddiion | O |}
NAME 22RANE
STREET ADORESS 23 STREET ADDRESS s~
CITY-5T-2P 2 4CITY-5T- 2P
THE [J DELETE 34 TME Cichange  [C] Addition
NAME 12NAME i

—-3 SYREETADORESII — — @ —— —— — - —~ - — e - — - & 33STAEET ADDRESS ——— e —— - - - = - _t

aTY-S1.2P A4.CTY-5T-2P X
TE L] DELETE 41 TMLE [Change [ Additon
NAME 4. 2ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
LY. ST 4ACTY-ST-2P
T™E O DELETE 53TME [OChange - [] Addition
NAME 52 NAME
STREET AQDRESS 53 STREET ADDRESS
LTY-8T-ZP 54 CITY-ST-Z17
™me TJ DELETE T TE [JCnange (. Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-§T. 2P

eflact as if made under path; that | am an

14, ;'t;?‘rzeby cartify that the information suppiiad with this filng does not qualify for the exeniption stated in Section 119.07(3)1), Florida Stalutes. | further cerlify thal the information

ted on this annual report of supplemental annual report is true and accurate and that my signature shall

have the same )

olficer or diractor of the corporation or the recelvar or trustes empowered to execute this report a5 requirad by Chapter 607, Florida Statutes: and that my name appears In
red.

Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like em)

SIGNATURE:

o7
Aedcstyzgy, 29 62740

i
i
b
1
i
;:.

i
s




