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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ROMANS DAYCARE, INC.

DOCUMENT # Pg7000023383

Pringipal Place of Business
14140 NW 23RD COURT

Mailing Address
PQST QFFICE BOX 960804

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90133 036 ***158.75

TR A e

OPA-LOCKA FL 33054 MIAMI FL 33296
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/14/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
1] 26 65-0515871 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. . iti
uite. Ap ste. Hite, Ap el 5. Certifcate of Status Desired m $B 75 AdQItlonal
—] ;] Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
a ’m Trust Fund Contribution Added to Fees
Country Zig Country 8. This corporation owes the current year Intangible
_1 IE] El lm Personal Property Tax. EX\YGS Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
VEREBAY--LAYNE- PATRICK ADELEKE
100-NE-199TH-STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
14140 N7 23rd Court
SHIFE-204 a3
RORTH-MIAMIFL 33779
84| city . 85| ZipG
Opa~Eocka, FL |*] 33651

office or registered agent, or both, in the
agent. | am familiapwyth, and acoep

e i

tion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
a. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regjstered

Pireick. Adeleke

t//20 7%

SIGNATURE

Skynature, typed or printed nama of registered Jgem and title if applicable. (NOTE: Registered Agaent signatura required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ANC DIRECTORS [N 12
TITLE PTD [J DELETE 1.1 TITLE [IChange  []Addition
NAME ADELEKE, PATRICK 12 NAME
streeTaporess| 14140 NW 23RD COURT 1.3 STREET ADDRESS
CITY-ST-2P OPA-LOCKA FL 33054 14 CITY-ST-7P
THLE | V8 [J DELETE 21TITLE ClChange L[] Addition
NAME ADELEKE, MARY ~ 22 NAME
streeTaooress| 14140 NW. 23RD COURT 23 STREET ADORESS )
CITY-ST-ZP OPA-LOCKA FL 33054 2.4CITY-ST-2¢ -
TME ] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-ST-2IP 34. CITY-ST-2IP
TIME [ DELETE 4L1TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
e ] DELETE 51TILE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TMLE : [] DELETE 6.1 TITLE CJChange [ Additien
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T1.2IF

14. | hereby certify 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 information

indicated on this annual report or supplemental annual repor
officer or director of the corporation or the receiver e
n an attachpr®

SICN=IYR

Block 12 or Block 13 if changed,

SIGNATURE:

§an address, with gl other like empowered.

Ju“lL: M

~GUIRED  Areick MELEKE

fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ae empoweltekio execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Yf30fag

0278872

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt:me Phone #



