FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;F?C?RF’ZE'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DQCUMENT # P93000061456 (8)
L

1. Corporation Name

MIS' MARY'S DAY CARE, INC.

Principal Place of Business Mailing Address
1297 BARRETT RD 1297 BARRETT RD
NQ FT MYERS FL 33503 NO FT MYERS FL 33903
U3 us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|24] {26] 65-0452603 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
_I v e o e, e 5. Certificate of Status Desired a $8.75 ddiiona
29 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;:;I _ E] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes orgas paié;he cu&apﬂear Iniangibie
;‘ E] E] ;’ Personal Property Tax dug June 30. Yes [ 1No
g. Name and Address of Current Registered Agent 1(. Name and Address of New Registered Agent
WILDMAN, RAYMOND L 81| Name -
5996 SONNET CT 82| Street Address (P.O. Box Number is Not Acceptahle)
NORTH FORT MYERS FL 33903 _ — _
83
84| City FL ‘ss Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regls agent, or both, in the State of Flgfiga, Such changs was autherized by the corporation's board of directars. | hereby aceept the appointment as registered

agent. | am fa; with, ancace ohligationgfgf, Section 807 805, Florida Statutes.
ol 7 ' Vard “ba

SIGNATURE L .

gratise_ / 9, (NGTE: Regislered Ageat signature required when rainstating) OATE
12. OFFICERS AND DIRECTORS il =X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE P T DelEEE 11TMLE Q_ [ef Change L] Additions
NAME WILDMAN, RAYMOND L SR 12NAME
sTREET ADpRESS | 5896 SONNET CT 1.3 STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL 33903 14 GITY-ST- P
TITLE ST (A TELETE 21 THLE \I P [] change  [ed-tudition
e WILDMAN, RAYMOND L JR 22 W D v &,
streeT Aporess | 5996 SONNET T 23sTeETD0RESS | SV§F 4 Server
BITY-ST-2P NORTH FORT MYERS FL 33903 2 4 GITY-5T-2P Ny - Werys £lo 372513 .
TIME 1 DELETE 31TITLE * y I Change  [at#ition
NAME 3.2 NAME I WD mm
STREET AGORESS 3.3 STREET ADDRESS ( Sommpd— o
CITY - 57-21P - 3.4.CITY-§1- 2P r = miev ”, P ?35‘.’ -
TITLE DELETE 41TITLE M Change dition
RAME 4 ZNAME T 728 M L. Wico mgn .
STREET ADDRES3 43 STREEY ACDRESS 9 Z 6 e o
T T [ -
NAME 5,2 NAME L. w /4‘ Wi D mty
STREET ADDRESS 5.3 STREET ADDRESS ‘Yﬂ [ n V‘\ d"
CITY-§T- 2P 5.4 CITY-ST- 2P ANC FP WN/: Ve, ﬁdﬁ 533' 43
TITLE [T DELETE 6.1 TITLE ’ N 4 [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P o 54 CITY-ST-2IP — . - R
14. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an
officer or director of the corporatiga.or the recelver or trustee empgwered to executs this repacrt as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changeg fn an attgghment with an adgfess, /j

/7658 Wf’_ﬁﬁ_w;

SIGNATURE:

CR2E034 (10/97)



