FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998 A .
DOCUMENT # P97000025770 (3)

1. Corporation Namo

A DAY AWAY ADULT DAY CARE INC.

o OO S

Principal Place of Business Mailing Address
6644 SE 99TH 8T, €644 SE QETH ST
OGALA FL 34472 OCALA FL 34472

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

2. Principal Place of Business | 2&. Mailng Address 4. FEl Number Appliad For
2 __ |»lPo.Boy g30t71 53-34L,0942 Nat Applicable
Suite, Apl. #, atc. Suite, Apt. #, elc it
P uie A 5. Certificate of Status Desires [ $8.75 acditonal
@ . m Fas Required
City & State City & Slate 8. Election Campaign Financing $5.00 Ma
. J y Be
-z;] e ;I;] OcLaALA F L Trust Fund Contribution Added 10 Fees
Zip Gountry e Country B. This corporation owes or has paid the current year intangible
24| o ,_El, e 1249] 735 ‘1( 8 3 3_0_\ usa Personal Propertly Tax due June 30. 1 ves m’&o
9. Name and Address o_irciur[g_nrt nglglejggl}gqr_nlﬂ_rr 10. Nama and Address of New Registered Agent
LONG, CATHY 81| Name
8644 SE BOTH ST. B2| Street Address (P.O. Box Number is Not Acceptable}

OCALA FL 34472

B3

84| Ciy FL lﬂ Zin Code

1. Pursuant 1o the provisions of Sechions 607.0582 and 6071508, Florda Slalules, the above-named corporation submits this stalement for the purpose of changing its registered

olfico or ragistered agont, or both, it the Stale of [Horida. Such change was authorized by the carporation's board of direclars. | hereby accept the appointment as registered

agenl. { am fgmjhar with, and acgft the abligations of, Section GO7.0505, Florida Statules.

SIGNATURE

R agent and b # apilcable “T{NOTE Aegistered Agent signalure fequired whon reinstaing) DATE

orr

12, ' STV AND DIt CTORS 13 ADDTIONSICHANGES YO OFFIGERS AND DIRECTORS IN 12
TILE pRES,DE Aj“r‘ T oegTE L1TMLE [T change [ Additian
NAME 12 NAME

cATHY LoNG
STREET JODAESS | 04y E- £e <t 1.3 STREE] ADBRESS
oTY-51-2Ip DC&&_?l TS 14 CI1Y-S1- 2P .
TIE {1 orete 24 1ILE (T change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- 51- 2P 2.4 CITY- 51-21P
TTLE T oeLete 31TLE [T Change .7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEE ADDRESS
CTY- S1-2ip 34 CITY-§1- 2
TTLE T [T o A1TIIE [ Change [V Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-5T-21P ] 44 CITY-$T- 2P
TALE T peLEte 51TME D Thange L] Addition
WAME 52 NAME
STAFET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P ) - 5.4 0ITY-51-2P
TITLE U DELETE B1TILE Tl thange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 79 6.4 CITY-S1-2IP

14. | horeby corlify thal 1ha information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual reporl or supplemental annual reporl is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of tho carporation or the recoiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if ehanged, or on an attactpyent with an address 352 )

o (3
SIGNATURE: | . QavHy LonNg - ThesipenT  3/30(98 “ads-szul

F SIGNING OFFICER OR DIRECTOR Ditte: Dayime Plions #  OAGHO81T

YPED OR PRINT]

CR2EC34 (10/97)



