 PROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DWISION OF CORPORATIONS

DOCUMENT # S66689

KESIA'S DAY CARE, INC.

(8)

Principal Place of Business

3923 BAY AVENUE “}
TAMPA FL J3616-2008

Mailing Address

3823 BAY AVENUE
TAMPA FL 33616-2303

FILED
Mar 04 1997 8:00am

Secretary of State

VIR

3. Date Incorporated or Qualifiad

07/17/1991

3a. Date of Last Report

04/04/1996

2. Principal Flace of Business
21]

2a. Mailing Address
26

4, FEI Number

50-3074577

Appliad For

Not Applicable

Suite;, Apt #H, el Suite, Apt #, etc. N $ﬂ.75 Additional
213923 W.Bay fve. 1) 3923 W, Boy fye ©ceroosomvme [ 7 e o
- City & State \1 ~ CGiy&Slato / ) 8. Etection Campaign Financing $5.00 may Be
_‘_%_{4]_ - . R ) 28] Trust Fund Contribution Added 10 Fees
ap ] Country i p | Country 8. This corporation has liability for iptangible tax under s, 199,032,
E }25| 29| 30| Florida Statutes ves [INo

10. Name and Address of New Registered Agenl

* BORDERS, DONNA L.
3515 PINE KNOT DA,
VALRICO FL 33504

8 Name and Address of Current Registored Agent

B1| Name

82| Street Address (P.O. Box Number is Not Asceplable)

B3

B4| Ciy

85| Zip Code

FL

agenl {am famibar wih o and accept the

SIGNATURE

Slipraatine typed of pr el e of ISt Etg; nl ziiwtrirlrit](l?ra[imu,n';\u

A Farstant to e prowsions of Sectons 607.0502 and 6071508, Fionda Slatdtes, the abave-named corporaton Submits this SLaterant 1oF the purpose of changing its registered
office or regislercd agent, or both, in the Slate of Flonda_ Such change was authorized by the corporation's board of diraciors, | hereby accept the appointment as registered

ghligations of. S(zcllori?. 505, Florida Statules.
47,77 bgfiﬂdm: Bordecs

(NOTE: Hegwslored Agenl signatwre required when reinstaling}

e /T _

DAT

E _OFTICCRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR PT B [ vewere 11TILE L] Changs ~ [_J Acdition
HAMEF BORDERS, DONNA T. 2 NAME
areeanonss | 3515 PINE KNOT DR, +3 STREET ADDRESS
oiv-st-ae | VALRICO FL 14 00Y-§T-2P
e v o [T DeCETE 21 HLE [ Change L] Addition
NAME THOMPSON, KESIA . 22 NAME
sineeronnss | 12917 SHADOWRUN BLVD. 2 STREEY ADDAESS
eiv-siz+ | RIVERVIEW FL 2 ACITY-ST-7P
AT ' o T welEE 34 THLE O Crange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
L BeS T } 34,007 517
WILF [J necere S1TITLE L] Change L] Addition
HAME 4 2 NAME
SIHEET ADDRESS 43 STREET ADDAESS
,,C'Wg‘l,”' B _ 44 Ciy-81-2IP
WL [T ouETe 51 TITCE [J Ghange ] Addition
NAMF 52 NaME.
STHEE T ADDRESS 53 STREET ADDAESS
Lorv-siar 34 CITY-5T-2IF
e [T DELETE 61TILE CT Change L Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
EI'V-SI‘E’\F' 54 CITY-81-2IP

Wpihileat Dowar

14, | do hereby certdy that the mfermation supplied wilh this filng does not gualify for the exemption slated in Section 119.07(3Xi), Florida Statutas. | furlher certify that the
information indicaled on this annual repart or supplementa annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
tanan oficer o direstor ol the corporabion or the receiver or lrustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appeas in Baock 12 or Biock 13 if changed, or on an atlachment with an address.

[ T i P Pk
SIGNATURE: M& < )
IGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFIGER

Belers s

[late = g & 7 LDl

CR2E034 (9/96)




