PROFIT FLORIDA DEPARTMENT OF STATE

CORPORAT'O N_ Sandra B. Morltham
ANNUAL REPORT i : Secrelary of State
Sy DIVISION OF CORPORATIONS
1996

DOCUMENT # P95000016839 (9)

DEBBIE'S DAY CARE INC.

1. Corporation Name

AR RN

Principal Place of Businoss B o Mu\?wé Kdéiross
1024 WHIPPORWILL DR. 1024 WHIPPORWILL DR.
PT. ORANGE FL 32127 PT. ORANGE FL 32127
3. Date Incorporated or Qualified 3a. Date of Last Report
e o 022771995
2. Principal Place of Business | 28, Mailg Address 4. FEINumber Applied For
[21] |26] . 59-3300813 Nal Appiicable
| Suite, Apt. 4, etc. | suite, Apl. #, ete. 6. Cetiicate of Stotus Dosred. [ $8.75 Adational
Zﬂ i!?]_ — Fee Required
__ City & State _ Uity & State 6. Election Gampaign Financing $5.00 May Be
3;1 o 1917__7_' Trust Fund Contribution ] Added to Fees
Zip Countey Zip Country 8. This corporation has Iiability for intangibte tax under 5 199,032,
- L { .
24] 25) 28] 30] Florida Slalutes X Yes [INo
9. Name and Address of Currg_r)_t Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BEAM' DEBBIE 82| Strost Address (P.O. Box Number is Not Acceptable)
1024 WHIPPORWILL DR.
PT. ORANGE FL 32127 83
84| City FL 85| Zip Cocge

11 Pursuant to the provisions of Scctierns 6070502 and 607.1608, Tarida Stalules, the atiove named coiporation subnils this Stalemant Tor 108 purposes of changing 18 registered office
or regislored agent, or both, in the Stale of Florida. Sush cliange was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statates.

SIGNATURE __ o s e e e e
Slgnature, typed of frinle<t na 1:5! regishored agenat ad m:v 1 aspicali o [ Hog-shm:?_ﬂ.gml signaturs recpirad when reistaring' DATE ’LS-

12. __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTGRS IN 12 d

TITLE (] DELETE 1ATIILE P,V,S,T [ Change ] Additon =

KAME 1.2 NAME Beam, Debbie §

STREET ADDRESS 1.3 SIREFT ADDRESS 1024 Whi pporwill DR %

CIY-ST-2pP I _ = 14 CITY-87-21P _PJ:__O.r;ange_Elm_B2123___m%m o

TMLE [] DELETE 2 1TILE L] Change [ Additan | O

NAME 75 NaME

STREET ADDRESS 23 SIREET ADDRESS

GITY-51-2IF B o ) 240TY-ST-2iP

TITLE [] OELETE LA1TILE [1 Change 7] Addition

NAME 32 hAME

STREET ACCRESS 33 §'RELT ADDRESS

CITY-5T-7IP ) e B 34C0Y-51-7P

TITLE [CIDGEETE 4 1TITLE - [0 Change [ Addition

NAME 42 NAME ’

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-7IP R 44CI7Y-§1-71°

TITLE [J DELFIE 5 11ILE [] Change [ Addition

NAME 59 NAME

STREET ADORESS 6§ 3 STRELT ADDRESS

CITY-§T-2IP N e 54 GITY-S1-7IF

TITLE [C] DELETE 6. 1TI1LE [] Change 7] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADIRESS

CiTY-§7-7F o 64CITY-51-21P

14. | do hereby cerliy that the information supphed with 1his Fing is voluntarily furmished and does nat gualfy for the exemption stated in Section 119.0713)(k), Florida Statutes. | further
certify that the information indicated an this annua' report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or director of the corporation or the rensiver or trustec empowered to exesule this report as required by Chapter 607, Florida Slalutes: and that my name
appears in Block 12 or Biockey? if changad, or,on an attachment with an addrass.

sonarore: faldu e 0. Beann., 5396 42542363

Dagtme




