FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Secretary of Slate

DIVISION OF CORPORATIONS
POCUMENT # V64042 (7)

THE LITTLE RED TRAIN CHILOREN CENTER, INC.

Principal Place of Business ) _ilie'uiil.ng Addioss

400 BASEWOOD LANE 1521 BLACK BEAR CT
AETAHONIE SPRINGS FL 32701 APOPKA FL 3212
u

FILED
Apr 22 1998 8:00am
Secretary of State

AR BRI RN AW

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/14/1992

3 Fc Fane ol Bsness — 20, WhiliG RS

21] 26]

Epl\ed For |
Not Applicable

4. FEI Number

_59-3148130

Suile, Apl B, el ' Suile, Apt # et

$8B.75 Additional

5. Cerlificale of Status Desired 0O Foa Required

Gy & Siaic iy & S

55.00 May Be
Added to Fess

6. Election Campaign Financing
Trust Fund Contribution

agent [am lariliar with, and azcept the obhgahans of, Section 607.0505, Florida Statutes

SIGNATURE

Zp . Country i . Gountry 8. This corparation owes or has paid the curren! year intangiole
:ﬂ o 25] zgl e 3-6] B Personal Proporly Tax due June 30. Cves 0O Na
9. Name and Addwu of Current F:aglstal_e_q Agont R 10, Name and Address of Now Reglstered Agent N

BARNETT, MARIE 81| Neme

1521 BLACK BEAR CT. 82| Sucol Address (P.O. Box Number is Mot Acooplablo) 7

APOPKA FL 32712 }
83
B4] City FL lss Zip Code

. Pursuant to e provisions of Seclions GO7.0602 and 607 1508, T lorida Slalules, 1he above-named corporation submits this slalement for the purpose of changing #s regislerd

oltice or registared agent or buth, in the State of Flonda Such change was aulhorized by the carporation’s board of directors. | hereby accept the appoiniment as registered

St |,|m|m;. B L L A LA R A aied INOTE Rcgierered Agnnl signanae roquired whon reinslateg) B YX T =

12, OFF IE,[ HS AN[] []IFT[ (,1 E)Rq 13. ADD|T|ONSICHANGES TO OFFICERS AND D|HECTORS IN 12 o
KT N - ot [T change (3 Adowron |2

NAME BARNETT, MARIE 1.2 NAME 5

steeeranvrss | 1521 BLACK BEAR CT 13 STHEE] ADURESS ]

CITY-51-2F APOPKA FL 7 14 CNY-§1-21P g

THILE D T T Ooaee 21TE - [ Change 7 Addition |©

RAME BROWN, BERKLEY 72 NAME

sweeranoriss | 1521 BLACK BEAR CT. 23 STREFT ADDRESS

CITY-SI-21P APOPKA FL e ) 2 45IY-S1-2P

TTE [Totuse A TNE [Jthange [T Acdition

NaME 37 NAME

SIREET ADOIISS 33 STREET ADORESS

CiTY-S1-2IP . 34.CIY-SI-27IP ]

NILE T oo e e -Dmﬂ[ 41 1HLE - D Change Dﬁ\ddiﬂon

HAME 4.7 NAMI

STREFT ADDHESS 43 5TREET ADDRFSS

GIFY-ST-70 ] o o 44 CITY-5T-2IP

TILF o ' R W T N T [CT Change L] Addition

NAME 52 NAME

SIREET ADIKESS 53 S1REET ADDRSS

1Y -S1- 20 -5T-

?lILE Sl? - ; R BT ”::lc:l[:( e [T change L Addilion

NAME £2 NAME

STHEET ADDRESS 63 STRELT ADDHLSS

CHY-51-2IP L £ACITY-SI- 2P

Block 12 or Block 1311 changedd. or on an etlachmaent with an address

SIGNATURE: gt Lore b7

4. | horeby cmh!y that the information s sum Viod with 1his hhr[q oos hot guahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual reporl of supplemental annsual repaort is true and acourale and that my signature shal! have the same legal effect as if made under oath; that | am an
afhcer or director of the corparation o e recever or Truslee enipowered 10 exceute this reporl as required by Chapter G07, Florida Statutes; and that my name appears in

¢t ST



