FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MOMS DAYCARE INC.

P96000080910 (8)

NSO A0 AT

Mailing Addross
#5 E. M.LK. BLVD.

Principal Place of Business

415 EAST M.LK. BLVD.

PA F 7
LASMPA FL 30607 [Tjg" L 330 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 7
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £9-3406033 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc, . iti
P » §. Cerlificate of Status Desired O $8.75 Add.'t'onal
22 ;l Fee Required o
City & State City & Btale 6. Election Campaign Financing $5.00 may Be
23] 28] Trus! Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporatian owes or has paid tha current year Intangible
EL) El ;ﬂ m Personal Property Tax due June 30. [ Yes 1o
. Nama and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
WASHINGTON, ETHEL
4307 W. MAIN STREET 82| Streel Addross (P.O. Box Number is Not Acceplable)
TAMPA FL 33807 ]
83
84| City FL—‘BSJ Zip Codie

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its regismred_
offica or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

Block 12 or Block 1 or o

SIGNATURE — . -

Signalure, lypad or printed namw of rogislzred agont and tille if appficablo (NOTE . Registared Agent signature requized whon reinslating) DATE F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (&2
TITE D [T DELETE LAT0LE D crange L] Addiion | 2
NAME WASHINGTON, ETHEL 1.2 hAME 3
staeetapcness | 4307 W, MAIN STREET 1.3 STREET ADDRESS &
CITY-ST- 2P TAMPA FL 33807 1A CY-51-2P &
TITLE [ oELeTe 21TILE [Jchange [ Addilion |
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADORESS
CITY-ST-2IP 2.4 CITY-ST-21P ]
TIE [ DELETE 31MTE [ Trange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADORESS
CITY-$T-2IP sscmy-§t-2 [
TITLE [T OELETE 41 TILE [Jchange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§T-2IP 44 GiTy-51-2IP
TITLE ) DELETE 51 TITLE [d change ] Addition
NAME 5.2 NAME
STREET ADDRESS % 3 SIREET ADDRESS
CITY-§T-2IP 54 CiTY-5T-21IP R
TILE [ oELETE BATIILE [JChange L Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CiTY-5T-2IP
14. | hereby certTfK that the infarmation supplied with this tiling does not gualify for the exemption stated in Seclion 119.07{3)(3), Florida Statutes. | further cerlify that the information

indicated onthis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an

officer or diractor of the corporation or the receiver or truslee empowered 10 execule this reporl as required by Chapler 807, Florida Stalules
{ if cha?ied.

n gfachmenl with an«address.
%.//:ﬂ/_‘)%f P["’.// //A// ;_.——.-1_1‘ A& ¢

sangt an g; vars in
}?/é’é 5 Y30y



