. FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT ""' S FLORIDA DEPARTMENT OF STATE
CORPORATION f ' Sandra B Mortham
ANNUAL REPORT 1. 4 Secretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # V64042 “ (7)

1. Corporation Name

THE LITTLE RED TRAIN CHILDREN CENTER, INC.

S

Principal Place of Business T \_.hnmg A'irlressi
2000 CR 427 1521 BLACK BEAR CT
ALTAMONTE SPRINGS FL 32701 APOPKA FL 32712
78, Date Incarporated or Qualfied 3a. Date of Last Report
o B ] 09/14/1992 04/27/1985
2. Principal Place of Business 2a. Maiing Address 4. FE! Namber Applied For

21] trop Base wood Lane |z 50-3148130 ot Aephodbe

Suite, Apt. #, etc Suite, Apt &, ele $8.75 Additional

b 5. Certificate of Status Desred O .
—El 27} Fee Required
City & State S s | City & State: 6. Election Campaign Financing 0 $5_00 May Be
El M{OJMUY‘\:\{ ?fl V\% 2BJ Trust Fund Contribution Added to Fees
Zip | Country ", n 2\ B Country 8. This corporahon has liability for intangitie lax under s 199.032,
_2;] ol Tot EES ot b | nof [ 29] _ 301 . Flonda Statutes [ ves [INo

9. Name and Address of Current Ragistered Agent ___ 10. Name and Address of New Registered Agent

S T81] name
B\ARNEIT, MARIE B2 Street Acdress (P.O. Box Number 15 Not Acceptabie)
1521 BLACK BEAR CT. o
APOPKA FL 32712 83
(84 City FL a5 ‘ Zipy Code

11. Pursuant 1o the provisions of Scchans BD7 0502 ana 6071608, Florida Statules, e above named corporalion subnits this statement for the purpose of changing its registered office
or registered agent, or both, 0 the Stale of Fionaa, Su b change was aalnonzed by the corporation’s board of dreclars. | hereby accepl the appcintinent as registerect agent. | am
faradiar with, and accept the abiligations of, Secton 0705005, Florid Statutas,

SIGNATURE:

Toen T

Bl 0 B & et Cames 4 g e gy TUERITE Fieg cene A S’ o ] ke g
12. OFFICFAS AND [¥HE CTORS 13. ADDITIONS/CHANGE S TO OFHIZERS AND DIHEGTORS IN 12
THLE b T | DECETE 1 1TITF v T A [3J Change [} Additon
NAME BARNETT, MARIE 17 NAME
STREET ADDRESS 1521 BLACK BEAR CT. 12 SIKEET ACORESS
CITY-51-2IF APOPKA FL - aerrstze | )
Lk D [0 CELETE 2 ' TILE [ Crarga  [] Addition
NAME BROWN. BERKLEY 22 NAME
STREET ADDRESS 1521 BLACK BEAR CT. 23 STREET ATDRESS
CITY-51-2F APOPKA FL o 2401V ST2P
TIILE [J DELEIE 3 1 TITLE | ] Caange ] Adddien
NAME 32 KA I
SIREET ADDRESS 33 STREST ADDRESS
CrY-§1- 2P o L R a4y SR . -
TILE ] OELETE 4 TILE [ Change [ Additior
NAME 42 NAME
SIREET ADDRESS 43 STREET ADORESS
CITy-ST-ZF 44 LTV -51-2P -
TITLE ) DELETE 51T [ Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54CIY-57 2P
TITeE (] DELETE 61 TITLE [T Change  [] Addition
MAME B2 NaMi
STREET ADDRESS 63 SIRELT ADDRESS
CITY-ST- 21 e e E4C01TY-5T 7P .
14. | do herehy certfy that the informaton sapphad with this fling is volantarily farmishea and does not quanky for te exerrprion stated in Sectan 119 O7(3)k;, Flooda Statutes. | furthe-
certify that the infarmation inchizated on this annud! repart or sappiemental annual repart is trus and accu -ty and thal iy signature shall have 1ng same leyat effect as ¥ made under

oath, that | am an offiicer or director of the carparation o e receiver or brustes empowered ta exacute t s repoa as required by Chapter 607, Flonida Statutes: and that iy name
appears in Block 12 or Block 13 if changed or o an attachment vath an aderass.

SIGNATURE: J2as, Baruwddl, MARILE BARNETT  {-22-96 (407)834-0014

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt iw Prone

CR2E034 (12/95)




