1. Corporalion Moo

208 W. FRANCES AVE.
TAMPA FL 33602-2006
s

Stle, Apl ¥ elo

22]

| DOCUMENT #

2 Place ol Basinesy

|2 Frinchal Pace of Bosiness

T, Pursiant 1o

SIGNATURE

the. 3 RS

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFN
CORPORATON
ANNUAL REPORT

o 1997

o

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

P92000011228 (3)

MISS FUNMI'S DAY CARE CENTER INC.

ling Address
200 W, FRANCES AVE.

TAMPA FL 33602-2006
us

FILED

Mar 19 1997 8:00am

Secretary of State

A

2a. Mailing Address

. Date Incorporated or Qualilied | 3a. Date of Last Report
01/01/1993 03/28/1996
. FEt Numnber Applied For
59'3 16742? Nol Applicable

Surte. Apl. 8, elc.

. Certificate of Status Desired

0O $8.75 Additional

Fee Required

Gy dEne — Cily & Sualo . 6. Eloclion Campaign Financing $5.00 May Bo
[23] ) B o 28[ o Trust Fund Contribution Added to Fees
A ~ Gountey o ap __ Country 8. This corporation has lizbility for intangible 1ax under s. 199.032,
2a] des] o] 30| Florida Statutes Cves [no
l oo 8. Name and Address of Current Regislered Agent 10._Namo and Address of New Registered Agent

AXINREFON, FUNMILAYO A 81| Namg

9302 CANDLEMAKER CT. B2| Street Address (P.O. Box Number is Nol Acceptable)

TAMPA FL 33615-1685

B3
.| 84| City FL 85[ Zip Code

ans oF Sectons 607 0507 ana 6071508, Florida Statutes, tho ebove-named corporalion submils this statemanl for the purpase of changing its registared
olfice o registcrad agent, or bolh, inthe Stale of Horids Such change was aulhorized by the corporation's board of directors.  hereby accep! the appointrment as registered
agent | am fanitior vt and aceept the nbilgations of, Section 607.0505, Flonda Statutes.

ient with an address

PRIM1E D NAME OF SIGNING OFFICER OR DIRECTOR

Sl s fepeebor peediep e ob g lesed sateat and e ?n,ﬂ:&:;iiw‘ stered Agent signature requred when £ ratating) DATE
(12, T OMCEHRE AN IR CTORS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE ¢ TY DLt LT ‘ [ change T Addition )
NesE AKINREFON, MICHAEL O +.2 NAME 3
s e | 9302 CANDELMAKER CT, 1.2 STREET AQURESS &
Cry s TAMPAFL L 14CHY-51-79 &
K P ' [T vereie FINLE CJchange [T Addition | &3
Kb AKINREFON, FUNMILAYO AD 2.2 HAME
st s | 9302 CANDLEMAKER CT. 7.3 STREET ADORESS
Oty 51760 TAMPA FL 2 40NY-S1-2Ip
T S T [T DELETE 3L ITLE [Tchange™ T[] Addition
HAMI AKINREFON, TREMITOPE T 32 NAME
st autrrss | 0302 CANDLEMAKER 33 STREET ADDRESS
Gy 55 TAMPA FL 34.C17-51-2P
ial:i o T B T [Toetete 41TMNE ] Change E] Addition
NAMI AXINREFON, OLUTAYO O 42 NAME
s o | 9302 CANDLEMAKER CT. 43 STREFT ADDRESS
s e TAMPA FL 44ITY-51- 2P
TR - T NG 51T ) Change LT hddilion
BAA: AKINREFON, OLUWAYEMISI T 52 NAMI
st s | 0302 CANDLEMAKER CT. 5 3SIREET ADDRESS
cavostae | TAMPAFL 8 4CIY-5T- 2P
T T M et 6 1TIME [JCharge [ Addition
Hat AKINREFON, OLUWASEYE A 62 NAME
siee:aooness | 8302 CANDLEMAKER CT, 63 STREET ADDRESS
e | TAMARL e
4. | e hoeby certly thal theamtornalon sapphed with s Tling dies not qualdy for the exemption statad in Section 1198.07(3)(i}, Florida Statutes. | further cerlify thal the

nforeration mdcated on this anesal repot o supplemental annual report is true and accurate and that my signature shall have the same legal elfecl as if made under oalh: that

Fanan othoor or diteclur of tho corporation or 1ha receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statulas; and that my name

appaars o Blocs 122 or frack 13 0 enanged o on an attact
[ ]

SIGNATURE:

_Rug)anz-2%9

Capliong Fhong #



