.

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

o

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPQRATIONS

1998

DOCUMENT # v2245é

. Corporation Name

A LITTLE PRE-SCHOOL HOUSE, INC.

(5)

Principat Place of Business

4504 SUNDERLAND ROAD
JACKSONVILLE FL 32210

Mailing Addross ]
4504 SUNDERLAND ROAD
JACKSONVILLE FL 32210

FILED
Apr 16 1998 8:00am
Secretary of State

ema e b e L IR

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/18/1992

i 2. Princlpal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
i |2 ’-2—6-' 59-3112749 Not Applicable
Sulte, Apt. #, alc. Suile, Apt. 4, elc. iti
X _j P — P &, Cartificate of Status Desired I:] $8'75 Additional
L |22 27] Fes Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
C ;ﬂ 28] Trust Fund Contribution Added to Fess
: Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
= ;] ?ﬂ 29] m Personal Propearty Tax due Juna 30. [ Yes O No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BUSH. SUSAN K. Bt| Name
'"15 WEEN LANE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 '
)‘; a3
i
o 84] City 85) Zip Code
FL
;‘ 11. Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Florida Stalules, the above-named corporation submits this staternent for tha purpose of changing its registered
I office or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s beard of directors. | herghy accept the appointment as registered

agent. | am famliiar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE

; Sigratre, typed or printed namic of togiatered agent and lile 1 apphcable (NCHTE - Registered Agenl signalure required when reinstaling) DATE -
S ETY OF FICERS AND DIRECTORS | BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
% TE D [J DECETE LT [T change  TJ Addition | 2
rr HAME BUSH, SUSAN K, 1.2 NAME §
.| smeraporess | 4715 QUEEN LANE 13 STREEY ADDRESS &
¢.1 cmv-stze JACKSONVILLE FL 32210 14 GIY-ST-21p g
| Tme W T otcere 21 TILE [ change L Addtion | O
| name BUSH, TIMOTHY W. 22 MM
& smeeraooness | 4715 QUEEN LANE 23 STAEET ADDRESS
E ] omv-sroe JACKSONVILLE FL 32210 2 4 (ITY-5T-2P
| v O beLere 31 TILE T change [T Adaition
£ wawe J 32 tiAe
E—‘. STREET ADDRESS 3.3 STREET ADDRESS
3| cmv-st-zie 34 CITY-ST-2P
¥l e [J orLeTe &1TNLE Ul Change [ Addition
E NAME 4.2 NAME
-] seeeT ApDRESS 43 STREET ADDAESS
% CITY-ST-2W 44C0Y-51-2IP
Po| e [J CELETE 5.1 TLE [Tchange L Addiion
LT wame 52 NAME
| STREET ADDRESS L 5.3 STREET ADDRESS
CITY-S7- 1P 5.6 CITY-ST- 2P
TITLE LI DELETE 61TITLE D change [ Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-8T- 2iP

14. 1 hereby cerlifg thal the information supplied wilh this filing does nol qualify for the axemption slaled in Section 119.07{3)(i), Florida Statutes. | further certily thal the infermation
n this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho recever or lrusloe empowered to execute this repor as required by Chapter 607, Fiorida Stalules; and that my name appears in

indicated on ¢

achmenl with an address

Jl‘l‘)lklj

Block 12 or Block 13 if changed. or onan

N A BB A el B S

A Dy e D/



