0378173

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CoORPORATION FLORIDA DEP ARTWENT OF STATE Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-26-1999 90174 009 ***150.00

1999
DOCUMENT # §89215 |

~ R TASORTHEARTEmEE W

WALDEN LAKE EARLY LEARNING CENTER, INC.

Principal Place of Business Mailing Address
2730 TURKE.Y CREEK ROAD 2730 TURKEY CREEK RCAD
PLANT CITY FL 33567 PLANT CITY FL 33567
DO NOT WRITE IN THIS SPACE
3. Date I1corporated or Quatifed
10/23/1991
2. Principil Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 126] 59-396605 No . Applicable
i L #, elc. Suite, Apt. #, etc. R iti
Site, £pt. #, elc uite, Apt. &, etc 5. Certifcate of Status Desired a $8 75 ﬁdd-monal
;l ;l Fee Re juired
City & Sitate City 8 State 6. Election Campaign Financing O $5.00 vayBe
23] 28] Trust und Contribution Added ty Fees ‘
Zip Country Zip Country 8. This crporation owes the current year Intangible :
;‘ (2_5\ E\ [3-61 Personal Praparty Tax. Clyes [0 '
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registerad Agent
81] Name }
H'ND. SUSAN M. 821 Street Add P.0. Bo.c Number is Mot A tabte} f‘
, .0. Bo. er e
4004 ASBURY CT. reel ress { 0.¢ Number is Mot Accep
PLANT CITY FL 33567 83
84| City FL 85| Zip Code

11. Pursuunt to the provisians of S zctions 607.050:' and 607 1508, Florida Sta ites, the above-named corporation submuts this statement for the purpose of changing its -egistered
office or registered agent, or bcth, in the State of Florida. Such change was aulhori%g_by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and a the oblg?-ons of, Section 607.0505, Florida utes 1
SIGNATURE W] ; i R~

Slgnature, typed or pnnted n. me of registered agen and tila if applicable (NQO1E: Regstered Agent signature req sired when rsinstating DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO S IN 12 @
TME PT C1 DELETE 11 TIME [IChange [ Additicn 5
NAVE RIND, SUSAN M. 12 NAME 3
smeeTapori ss| 4004 ASBURY CT. 13 STREET ADDRESS a
CITY-ST-2IP PLANT CITY FL 33567 14CTY-5T-ZP o
TME VPS {7 DELETE 24 TMLE [ClChange  []Addiion | ©
NAME RIND, MICHAEL R. 22 NAME
streetaoore ss| 4004 ASBURY CT. 23 STREET ADORESS
CITY-5T-2P PLANT CITY FL 33567 2 4 CITY-5T-ZP
TIE 1 BELETE AATE [IChange [ Addition
NAME 32 NAME
STREET ADDRF 85 33 STREET ADDRESS
CITY-ST-ZIF 34.CITY-ST-ZIP
TITLE ] DELETE 41THLE [] Change [[] Addition
NAME 4.2 NAME
STREET ADDRE $§ 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-ST-ZIP
TITLE [J DELETE 5.1 TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADORE 55 5.3 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TITLE [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 6.4 CITY-ST-2P
14. | hareby cerliy that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaltion

indicatad on this annual report ur supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer ar director of the cogpdtadon or the recei er or trustee empg d to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block "2 or Block 13 if clfangec, or on an attact ment w kT , :vilh ¢l other like empowered.

SIGNATURE:

;é—‘aof 99 N3 KomE

Date Daytime Phone #

ATIIRE AND TYPED OR RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

C_/—_... ’—"\?.'._ B



