~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # P93000061456 (8)

1. Corporalion Name

MIS' MARY'S DAY CARE, |

Princpot Place of Businoss

1297 BARRETT RD
NO FT MYERS FL 33

NC.

Mailing Address

1297 BARRETT RD
NO FT MYERS FL 330023

A A

NORTH FORT MYERS FL 33903

a3

5996 Sonnet Ct.

us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
02/16/1985"
2. Principal Pace of Business | 2a, Mailng Address 4. FEI Number Appilied For
21 1297 Barrett Rd. __ []1297 Barrett Rd. Not Apphcablo
Suite, Apl. #, elc. | Suite, Ap. #, etc. B. Certificate of Status Desired O 58.75 Adqnional
[2?| o - 27] o Fee Required
Oty & Sale | Gity 8 Slate 8. Election Campaign Financing $5.00 May Bo
23| No, F T. Myers, Fla, [?|No. Ft. Myers, Fla. Trust Fund Contribution Added to Faes
Ip B Counlry Zp Country 8. This corporation has hability for intangible tax under s 199.032,
[24] 33903 2;1 o 2—| 33203 . 3_0\ Lee Florida Statutes EI Yos [INo
| 9 Name and Address ol Currenl Hegislered Agenl 10. Name and Address of New Registered Agent
81| Name
Wildman, Raymond L. Sr,
WILWAN' RAYMOND L 82| Stroo! Addross (F'i'O Box r%mber is Mot Acceptable)
5996 SONNE CT

84| City

No.

Ft. Myers,

85

FL

Zip Code

33903

731, Pursiant to the provisions of Secbons B07.0502 and 607.1508, Flonda Statutes, the above
or registerad agen!, or both, in the State of Florida. Such change was authorized by the
farnil-ar with, and acuepl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE “agron it ‘M)ﬂqqﬂ Z. W/(/DM S
1t byt o prinkes

boration’s board of directafs. | hereby a

-named corporation subrfitg this statement for the purpose of changing s redistered office
t the appointment as registered agent. | am

Y274
o S

3 nae 6 Estertal agen are tte | api cable NDT - Rogistered Agent fignat X renatating:

2. __OFFICERS ANDDIREGTORS T3, ADDITIONS/CHANGES TC OFFICERS AND'DIRECTORS IN 12
THIF P ] DELETE 11T = WILDMAN, RAYMOND 1L SR .[:] Crangz [} Addition
AT WILDMAN, RAYMOND L SR 1.2 NAME
et sooness | 5998 SONNET CT s | 2000 SONNET CT
GIY S121 NORTH FORT MYERS FL 33903 worvsrze | NO.o FT. MYERS, FLA. 33903
o WLDMAN, RAYMOND L oo v S/T WILDMAN RAYMOND L g, D DI
st aveess 1 5996 SONNET CT 23 STREET ADORESS 5996 sSONNET CT.

Ciry-51-2iF NORTH FORT MYERS FL 33903 24 CITY-5T- 2P NO- FT. MYERS' FLPA. 33903

IHL.E ) T T T D DELETE 3 1TILE D Cnange D Addiion
Mkl 22 NAME

SHRELT ADORESS 3.3 STREET ADDRESS

City-S1. 210 - o 24CITY-51-2IP

TIHF {1 DELETE 4.1TINE "] Change [ Addition
Hemi 42 NAME

SIHLE ATDRFSS 4.3 STREET ADDRESS

iy 8771 - 440IMy-5T-2IF

e [C] GeLETE 5 1TILE [ Change {7 Addition
Kiskde 52 NAME

SIKEE | ALDHESS 5.3 SIKEET ADDRESS

chvslae | - §4CITY-51-2F

ik [C] GELETE B 1TITLE () Change [ Addition
HiAf 6.2 NAME

SIKELT ATDRESS 63 SIREFT ADDRESS

IR £4CNY-51-21P

14. (do her t“)} cerlury 1hat the infortation supphed with this filng is voluntarily furnished and does not aualfy for the exemption stated in Sechon 119.07(3)(k), Florida Statutes. | further
cedtify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ent with

SIGNATURE:

ofl, or on an attag)

oalh; that | am an officer or director @
appears in Biock 12 ar Biock
7

FEBRUARY 15 '

“Date

1996(941)995 70

) DuylmePnonﬁl

CR2E034 (12/95)

97




