04141999-90181-049-$150.00-5150.00

FILED

1999

PROFIT FLORIDA DEPARTIENT OF BTATE
CORPORATION Katherne Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PG80000

1. Corporation Name

LITTLEFOOT LEARNING CENTER, INC.

97

4 Principal Place of Business

1137 SUNSET ROAD
WEST PALM BEACH FL 33408

Matiing Address
1137 SUNSET ROAD

WEST PALM BEACH FL 33406

DO NOT WRITE IN THIS SFACE

G A

3. Date Incorporated or Qualifed

11/17/1998
2. Principal Place of Business 2@, Malling Address 4. FEZGumbsr Applied Fer
24] [26] S-0347832 Not Applicibla
Suita, Apt. #, etc, Suite, Apt. ¥, etc. ! $8.75 Additional
;} L L—Tl N ] L i :r, C:o:‘hfcataofsmtusl?eslred' ‘Dw“. Fea Required.
~City & State - City & State 4. Elaction Campaign Financing 0 $5.00 May Be
E 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country g. This carporation owes the current year Intangibla
;ﬂ 25 El (a0} Parscnal Property Tax. Clves HNo
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Roglstersd Agent
a1 Name
LINTON, PATRICIA ANN _
5690 CINNAMON DRIVE 82| Strest Address (P.O. Bax Number is Not Acceptable}
WEST PALM BEACH FL 33415 =
a4 City . FL 85! Zip Code
bhove-named corporation submits this statemen for the purpese of changing its registensd

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statuies, the al
office or registered agent, or both, in the State of Florida. Such cha i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

8 was suthorized by the corporation’s boal

rd of direztors. | hereby accept the appointmant as registared

SIGNATURE
Signaturs, [yped of prmied name of registimd agent and tite Hf appicable. TNGTL: Regestered AQem Sqnature mequine ) when reinetatng) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme Presiaent [ GELETE 11TME CicChange L Acilition
e hrcicie Aan Linten 1200
steeTaooress| ShFe Clencmmon Ve, - 13 STREET ADDRESS
CiTY-S1- 3P Wy 1~ Pt Bcd,,’ EL st 14CMY-$7-2P
TME [J DELETE 21TME [C'Change [ Adtlition
NAVE ' 22 NAVE
STREET ADDRESS 23 STREET ADDRESS
- emysTP - |- < - -- - A P ERY . - _
TME (J DELETE 3ATME DChange [ Adtion
NAME 32 NAME
" | smreET ADORESS - 13 §TREET ADDRESS |-~ - - -
CnTY-ST-2P 34.CITY-SF-2P
TME [] DELETE 41TME [ Change  [[] Adcition
HAWE € 2NAME
STREET AJDRESS| 43 STREET ADDRESS
CITY-ST-P 44 CITY-ST-ZP
TME 3 DELETE S1TME CCharge ] Adoiion
NAME 52 NAME
STREETAJORESS 53 STREET ADDRESS
TY-ST- 54 CITY-ST-2P
TME L] DELETE B1TILE ClChange  [JAddton
NANE 5.2 NAME
STREETADORESS| 6. STREET ADDRESS
CIYY-ST-5P 84 CITY-ST-2P

14. | hareby certi
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall nave the sams legat effect as if made under
2 as e::'nsquired by Chapter 607, Flofida Statutes; and that my name appears in

Sb/-§3y -700

officer or director of the cofporation op 418 reca
Blcck 12 or Block 13 if changad, op 6

SIGNATURE:

(L=
sdvice @ Lon

™

gr or trustee empowered (o execula this repost
ot with an addrags, with al other Il

that the informaticn supplied with this filing does not qualiy for the exemption statad in Saction 119.07(3)), Florida Stalutes. | further certify thlgt m:t i?lormaﬂon
oath; am an

CR2E(34_(11/98)_ _.

Dayime Phona #

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90181 049 ***150.00

s T == piioam——
[ Skt s




