PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

FILED

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Nane

DEBBIE'S DAY CARE INC.

DO NOT WRITE IN THIS SPACE

3, Date Incorporated ar Qualified

‘ ‘l-vlailmg Address

1024 WHIPPORWILL DR.
PT. ORANGE FL 32127

Principal Place of Business

1024 WHIPPORWILL DR,
PT. ORANGE FL 32127

e 02/27/1995
2. Principal Place of Businoss 20, Mailing Address 4. FEl Number Applied For
21] ol 59-3300813 Not Applicabl
Suite, Apt. %, otc, Suile, i ”
wie. Ap - §. Certificate of Status Desired O $8 75 Addttional
E] o L . o _2_7J - Fee Required
Cily & Stato . Gity & State 8. Election Campaign Financing $5.00 May Be
’3_.1]_ o L 2__BJ L Trust Fund Contribution Added to Foes
Zip Country L Country 8. This corporation owes or has paid the current year intangl
;;l 2y gg]f m Parsonal Property Tax dueé June 30. 1 ves
9. Name and Address of Currenl Reglstered Ageni 10. Name and Address of New Reglstered Ageril
BEAM, DEBBE 8] Name
1024 WHIPPORWILL DR. 82( Street Address (P.O. Box Number is Not Acceptable}
PT. ORANGE FL 32127
83
84| City

FL "ls?l Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and B07. 1508, Flonda Statutes, the above-named corporalion sUbmils this statemant for the purpose of changing is registered
office or registered agent, or bolh, in the Slata ¢l Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointméant as registered
agent. | am familiar wilh, and accept tho obhgations ol. Scchion 607.05056, Florida Stalutes.

CR2EO34 (10/97)

SIGNATURE __ . . e
Stgnatiea_ Iypecd o prddend Bt Bl ey sfemet nggert aned pfe 40 npgpte alle {NOTE - Angislared Agent signature required whan rainstating) DATE
12, T OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 12
HTLE PVST ’ [ oicere 11 ILE I Change L] Addition
NAME BEAM, DEBBIE 1.2 NAME
sweeraooress | 1024 WHIPPORWILL DR 1.3 STREET ADDRESS
CITY-S1-2P PT ORANGE F_l_ 3212? S 14 GITY-§T-2P
ME | BTG 2ATIILE [T change [ Addition
NAME 22 NAME
STREET ADDRLSS 2 3 STREET ADDRESS
cir-sv-ze | L o 2 4CIY-ST-20
TILE ) ) ) Toreere 311ITLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2p e 34 CITY-ST-2IP
TIME Tdoeeie 41TLE T Change ] Addition
HAME 4. 2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CIrY-ST-2p o o 440I1Y-S1-2P
ILE CT orrere 53 ILE B Change [T addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-§1-2IF B 54 CITY-51-2P
TIME T T T U DELETE BATITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
Y- ST-2w . 64 CITY-51-21P

14. | hareby cerlll?/ that the infarmation supplicd will this fling docs aot quality for the exemﬁlion stetod in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatad on this annual roport or supplemental sonuil ropert is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that L am an
officer or direcior of the corgoration of the recever of ustee ermpowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapfgyd, ar on an attachment with an addross
crenarinr. b Jler 0 Y. S0 0 PSP QOL TE L DD, R




