Lg;

T 07271999-90029-026-5150.00-5150.00

4

A a

FILED

Secretary of State

07-27-1999 90029 026 ***150.00

MISS FUNMI'S DAY CARE CENTER INC.

—

88,
'AMOUNT DUE ON OR BEFORE DO5/99; $350 (IF DiSSOLVED, IINIMUM AMOUNT DUE TO REINSTATE: §750).
PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Ketherine Harris
ANNUAL REPORT o of St
1999 DIVISION OF CORPORATIONS
DOCUMENT # P92000011228ﬂ/’

WALVUT - SUULY - 1]

e

Printipat Place of Business Malling Address
208 W. FRANGES AVE. 208 W. FRANCES AVE.
TAMPA FL 33602-2006 TAMPA FL 33602-2008
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
01/01/1993
2. Principal Place of Business 2o, Mailing Addrass 4, FE| Number Applied For
21] [26] 59-3167427 Not Applicable
L e e R
| ~Ciy &S, —— . — .. | _Ciy&State . _ _ _ - __ __.._| 6. ElectionCampaign Financing ... _$5.00 MayBe___
(23] 28 N ; Trust Fund Contribution ] Added to Fess
Zip Country &p Courary 4. ‘This corporation owes the cument ysar
24} [25] ) 30 intangible Parsonal Propary. CJves e
9. Nama and Addresa of Currant Ragistared Agent 10. Name and Address of New Registared Apent
81| Name
mmc:ggmkkg'? A 92| Sbeet Address (P.O. Box b T Not Acceptabie)
TAMPA FL 33815-1665 a3
84| City 45| Zip Code
FL [”|

Pursunnl 1o the provisions of sections 607.0502 and 607.1508, Florida
registered agant, or both, in the Stale of Florida. Such cha
agam l am familmr wnh and actept the obligations of, saction 607.

1".

Stahutes, the above-named
was authorized by the corporation’s board of directors. |
5, Florida Statutes.

oorporation gsubmits this sulamum for the purpesa of changing
heraby accept

its registared
the appointment as reglstamd

INOTE: Rrogistersd Agenl gralies mquirsd when rebaetating)

an officer or director of the corporation or the receiver or
in Black 12 or Block 13 H changed, or on an attachment with

SIGNATURE:

an address.

SIGNATURE REQUIRED .

SIGHATURE AND TYPED OR PRINTED MAME OF SKiNING GFFICER OR DIRECTOR

SIGNATURE Higradirs, typed or {riiad ame of regisiersd age! and U I &pphaDi. DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme c [Joeere 1ATIE [ crange ] Adeiion
NAME AKINREFON, MICHAEL O 1.2 HAME
STREETADORESS | 9302 CANDELMAKEH CT. 13 STREET ADDRESS
CITYET-2P TAMPA FL 14 GITY.ST.TR
e PO Coaee 21Tme [ trange L] asaton
NAME AKINREFON, FUNMILAYO A D 22 NAME
sreeTacoress | 9302 CANDLEMAKER CT. 2 STREET ADDRESS
CTYSTZP TAMPAFL.... e e et e y_5. e | 24 CITYST-ZR e e oo s e o e
e E/P; Dloeere e Bl crgs L1 pcation
N mnnsroa ITOPE T Q20 e m(wﬁEFoN TEMToPE .-,-

| smeevanoress | -B302 CANDLEMAKER - - - ==~ -B138TREETADORESS e
CITY-ST-ZP TAMPA FL 34 CITY-ST-ZP
TME T [Jomen 41TILE [ change L adaiton
RAME AKINREFON, OLUTAYO © A2NAME
stReevappress | 8302 CANDLEMAKER CT. 43 STREETADDRESS
CTYST P TAMPA FL . 44 CRYSTZR
me S [ oerete 31 TME [Teranpe L Acaton
NamE AKINREFON, OLUWAYEMISI T 52 NAME
sreeraonress | 9302 CANDLEMAKER CT. 5.3 STREET ADDRESS
cTvsT-ap TAMPA FL 54 CITYET2P :
TM.E [T (_IpELeTE 8.1 TITLE [ change [ Adation

| NE AKINREFON, GLUWASEYE A SZNAME
smeensnoress | 9302 CANDUEMAKER CT. 83 STHEET ADDRESS
CITY-§T.ZP TAMPA FL BACITYST2P

" 14. | hereby certify that the information suprlied with this filing does not quallly for the axemplon slated In section 118.07(3)(i), Florida Statutes. | further cartify that the infermation

Indicated on thia annual report or supplementat annuat re; is lrue and accurate and that my signature shall have the same I effect as if made undar oath; that | am

rustes empowered to executa this report as required by Chaptar BO?

lorida Statutes; and that my nama appears

mﬁw

Olytma Phoos #

2 r—

Jul 27,1999 8:00 am

N

CR2E034 (5/99)

OO T AT YT T

\



