FILE NOW: FILING FEE IS $61.25 FILED
MONPROFIT : FLORIDA DEPAITMENT OF STATE A r 28, 1999 8.00 am

CORPORATION Yap Katherine Harris
ANNUAL REPORT 45 Secretryof St ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90037 032 ****g5] 25

DOCUMENT # N99000000019

1. Corporation Name

DAY B'Y DAY WITH FRIENDS, FAMILY AND RENE, INC.

436819 - 90037 - 32

Principal Place of Business Mailing Address
1500 WEST HIGHLANDS ST. #12t P.O. BOX 7581 |
LAKELAND FL 33815 LAKELAND FL 33807
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 126] 08/03/1998
Suite, ApL. #, etc. Suite, Apt. #, etc, 4. FEI Number App ied For
z 7] SB35 8577 Not Applicable
City & S:ate City & Stat ! iti
ity ity e 5. Certifcate of Status Desired [ $8.75 Acditional
El ;] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24] (25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WIU.'AMS, RENE 82| Street Address (P.O. Box Number is Not Acceptable)
1500 WEST HIGHLANDS ST. #121
LAKELAND FL 33815 8
84| City FL |35 Zip Code
Y. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered

office ¢r registered agent, or ba'h, in the State of Florida, Such change was authorized by the corporation's board of irectors. | hereby accept the appoeintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigratura, typed of printed na e of registered agen! and title il applicable. {NOT Z: Registered Ageni signalure required whern reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13 ADDITICINS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 @
THE PD T DELETE AT DCrange  [JAddiion | —
NAME WILLIAMS, RENE 12 NAME 5
steer anoress| 1500 WEST HIGHLANDS ST. 13 STREET ADDRESS g
crv-stzp_ {LAKELAND FL 33815 14CTY-8T-2P &
E VPD /E DELETE 24 TRLE D . M Change [ Addiion | ©
e GRAY, HENREIETTA DR. 2200 syeA J. BRyAO T —
streeraporess| 131 PINELLAS ST. 23 STREETADORESS | £, 0, CAST Vi LEALIA STREC
crv-stze | LAKELAND FL 33803 2acmy-sT2p | LakE ARl FL 33808
TILE D [] DELETE 3.1 TTLE [JChange [ Addition
NAME GIBSON, CYNTHIA 32 NAME
sTReeT aooress | 2450 4TH ST. 33 STREET ADDRESS
orv.st-ze |MULBERRY FL 33850 34, CITY-ST-ZP
TMLE [ DELETE 41TITLE [JChange [ Additien
NAME 4.2 NAME
STREET ADORE 55 43 STREET ADDRESS
CITY-5T-ZP 4.4 CITY-$T-2IP
TTLE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T.2IP 54 CITY-ST-2IP
Tme [ DELETE 6.1 TILE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRIISS , 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-2IP

T4 | neretry certify that the information supplied wita this filing does not qualify for the exemption stated i1 Section 119.07(3)(1), Florida Statutes. | further vertify that the information
indi i supplemental annual report is true and accurate and that my signature shall have tt.e same legal effect as if made under wath; that | am an

j the receiser or trustee empowered to execute this raport as re-juired by Chapter 617, Florida Statutes; and thai my name appears in
ass, with all ather like empowered.

o e \E Will,ans 4 [o4]B_0u)eca 58T

SIGR ING OFFICE R OR DIRECTOR Daytime Phons #

'or o an attact




