FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT R

CORPORATION FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 OO am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 Secretary of State

DOCUMENT # P93000061456 (8)

. Corporahon Narie

MIS' MARY'S DAY CARE, INC.

AR

Pringipal Place of Buainess Mailing Address
1297 BARRETT RD 1297 BARRETT RD
NO FT MYERS FL 33903 NO FT MYERS FL 338035738
us us
8. Date Incorporated or Qualifisd | 3a. Date of Last Report
_ e _ i} 09/01/1883 02/19/1996
2. Princpal Flage of Busingss 2a. Mailing Address 4, fEI Number Applied For
1] ) ) 26| 650452603 Not Applicable
ite. Apt. # el Suite, Apt. #, et it
Sutte Apt. # e - L. An e B. Certificate of Stalus Desired [:] $8‘75 Addifional
22 ] ) ) z;{ Fae Required
City & State | City & State 6. Election Campaign Finarcing $5.00 May Be
. Trust Fund Contribution Added 1o Fees
dp Country B. This corporation has liability for intangiblw-der 5. 199,032,
29) |30] Florida Statules 3 ves No
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILDMAN, RAYMOND L 81| Name
5806 SONNET cmLE B2| Street Agress (P.C. Bgx Number jg Not Accgptable) 2 z
NORTH FORT MYERS FL 33803 » Ayt ] )Uﬂ f‘
83
B4 City FL 85| Zip Code

tians G07.0502 and 607 1508, Florida Statules, the above-named corporation submils {hie staternar for the purposa of changing its registerad

11, Pursuani 1o the: provisions of
1, nihe Statn ol Flenda, Such change was authorized by 1 rporation’s hoard of ojctors. | hereby accept the appointment as registered

office or registored agent, or

agent | am farndiar L& ceppthe obligalons of, Secton 607.0505, Florida Statutes

SIGNATURE __ f j i wf N w g L/ M”
Lign: it ___‘ ﬂ‘uml andd 1§ apgahe arls (MOTE Regisered MgentAfgnature required when reinstating) ﬁTE 4

12, CFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ' T T OELETE 11 TLE [T change L] Addition
MAME WILDMAN, RAYMOND L SR 12 NAME
stery acnerss | 5998 SONNET CT 13 STREET ADURESS
CITY- 51 21F NORTH FORT MYERS FL 33503 14 CITY-ST. 2IP
T ST [T orETe 21 TWLE CTChange T Addition
NAME WILDMAN, RAYMOND L JR 2.2 NAME
sikerr anorrss | 5908 SONNET CT 23 SIFEET ADDRESS
Cily-$1 2 "!QBTH F@T MYERS FL 33903 2.4 CITY-§T- 2P
wme ] ) T bECETE 11 TME [ Change L] Addition
HAME 3 2 NAME
STREFT ATORLSS 33 STREET ADDRESS
omvestoe | e . 34 GITY-ST-2IP
TiE T ocere AT L change [T Addition
NAME 4.2 NAME
STRFET ADDRE 55 4 3 STAEET ADDRESS
eyt | _ 44C1Y-§T-28
MLE Y DELETE 51TITLE J cnange [T Addition
HAME 5.2 NAME
STHEET ADDRLSS 5 3 STREET ADDRESS
CITY-51-21F e B 54 CITY-ST-71P
TN [Joaee 6.1 TILE [OJ change™ [T Addition
haws 6.2 NAME
STREEL ADIE S 6.3 STRFET ADDRESS
CIi-geap | . 6.4 CITY-SI- 7P

18, 1 do hereby cerlity thal the ndormation supphea with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repon or supplemental annual report is true and accurate and that my signatura shall have the same lagal eflect as if made under oath; that

CR2E034 (9/96)

ATURE AND H’PEO OR PRINTED NAME OF SIGNING OFFICER OF DIREQROR Date Oayure Frone &
03RST4D

Lanan othcer or diector of the corparatan or the racaiver or rustee empowered to execute this reporl as requir by Chapter 807, Florida Statutes. and that my name
appears in Black 12 or Block 13 i changed., or on an attachment with an address,
) _;...“‘x
SIGNATURE: ,274? L jhvono 831 l/hi/” fearc 017
SIG T



