FILE

NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

22]

Pringiyal Place of Bosinass

3670 TAMPA RD
OLDSMAR FL 34677

Suite, Ayt oote.

Cry & Staln

apexs in Black 12 or Biock

SIGNATURE:

FLORIDA DEPARTMENT OF STATE

Sancra B Morlbham

Secretary of State

DIVISION OF CORPORATIONS

. Corparalon Name

ACADEMY OF LEARNING PRESCHOOL, INC.

(3)

Mailng Address

3670 TAMPA RD
OLDSMAR FL 34677

RV O A

Site, Apl 4,

“Cily & State

3. Date Incorporated or Qualified | 3a. Date of Last Report
- - § 08/30/1991 05/01/1995
2. Fyincipa’ Place of Busnoss 2a. Mailng Address 4. FE{ Number Applied For
Bl o e B 59-3082109 [ Not Appiicable

etc.

$8.75 Additional

. Certificate of Status Dosired
5 " : fFee Required

O

6. Elpction Campaign Financing

$5.00 May Be

2{!} o ) e ,,,éalf,,v o Trust Fund Contribution Added 10 Feeas
7 __ Country | e Country B. This corporation has liability for imtangible tax under s 199.032,
24| 7 25| N 29 [30] Fiorida Stalutes ves [1No
.9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agen
B} Name

KUTCHINS, BRYAN A B2 Strect Address (P.O. Box Number is Not Acceptabla)

3711 TAMPA RD

SUITE 103 83

OLDSMAR FL 34677 R T

[ 1. Pursuant 1o e provisions of Soctions B07 060F and 6071508, Florida Stalutes. the above named cororation submits th staternent for e purpose of changing fls registered office
ered agenl, o7 boln, in the Slale of Florida Such change was althorized by the corporation's
famibar with, and accept the obligations of, Section 807.0505, Flonda Statutes.

board of directors | hareby accept the appointmant as registered agent. | am

SIGNATURE AND TYPED OR PRIl

SIGNATURE o ) e o e
Sign e By 60 preatend a6 regatere d agent @l slic il @ pacath INCYTE Alngisterad Aganl sigralury roouared when rginstat gl DATE

12,  OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12

1 D [ DLLETs 11 TILE [ Change  [] Addition

s POTTER, KETH 12 NAME

st anigss | 3670 TAMPA RD 13 SIREET ADDRESS

Clv sl 7 OLDSMARFL o 14007 -51-7IP

TIE [] DELETE 2 VTILE [ Change  {T] Addition

(WU 22 NaME

ST | AL S5 2 3 STHEET ADDRESS

il =517k - 240iTY-5T 2P

T [] bELETE 31TLE [ Change [ Addilion

(TS 52 NAME

SIEL AN s 33 STREET ADDRESS

CIv-S1-28 o __Jssomvesiae

UL ] DELETE 4 1TI0LE [J Change  [] Addition

s 42 KAME

STHEE | ADLRESS 43 5THELT ADDRESS

onegr e o - 44LIY-ST-2IP

T [7] DELETE 5 1TILE [] Change  [[] Addition

nAM 52 AN,

SR L ATCRESS % 3 STRECI ADORLSS

Ty 5020 o 54C0Y-S1-21

E ] DELETE 6 1TIILE [ Chaage  [7] Addtion

e 62 NAWE

SIRETTANZRESS 63 S'REET ADDRESS

LITv- 5 4 o E4CITY-S1-21P

o Agi A, PorTRA

NAME OF SIGNING OFFICEA OR DIRECTOR

14, do hereby ceatify that the information suppied with this filing is voiuntarity fusnished and does not gualty for 1he exemiption stated in Section 119.07(3)k). Florida Statutes. | further
carlify that the information indicated on this annaal report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
onth, Inal tam an officer or drectar of the corporahaon or the receaiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

. ged, or on an atlachment with an acdress.

a8l ¥13-988- Lo

e Phone §

CR2E034 (12/95)




