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PROFIT .
CORPORATION
ANNUAL REPORT

1996 =M f
DOCUMENT # ©66689 (8)

1. Corporabon Name

KESIA'S DAY CARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

VAWM

Maiting Address

Principal Place of Business

3923 BAY AVENUE 3923 BAY AVENUE
TAMPA FL 336162303 TAMPA FL 33616-2300
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1. Pursuant 1o the provisions of Seclions 6070507 and B07.1508, Flanda Slalules, the above nened coneration submits s staier ot Tor ho purpose of changing s regstered office |
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