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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # \/18781 (7)

1. Corporation Name

WENDY DEFORNO FAMILY DAY CARE HOME. INC.

AN AW

Principal Place of Busingss Mailing Address
§135 NASHVILLE DR 5135 NASHVILLE DR
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
_03/03/1992
2. Principat Place of Business 28. Mailing Address 4, FEI Mumber Applied For
21 26 59-3108891 Not Applicabla
Sune, Apl. #, olc Suite, Apt. ¥, elc i
m P s 5. Certificata of Status Desired D s 8.75 Adq|1lonal
22 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
~ Ea Trust Fund Centribution O Added to Fees
Zip Country —| Zip Country 8. This corporation owes or has paid the current year Intangible
24 |28 29 30 Personal Property Tax due June 30. Clves [Mno
§. Name snd Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
DEFORNO, WENDY 81| Name
5135 NASHW-LE DR 82| Street Address (P.O. Box Number is Nol Acceptable)

TAMPA FL 33624

83

84| City FL Is?Ftap Code

11. Pursuani to the provisions of Soctions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as repistered
agent. | arm lamiliar with. and accep! the obhgations of, Section 607.0505, Florida Statutes.

[ ]

SIGNATURE _ e

Slgrmatue. typed o pewiend name of regrsterad agent and ik [ gpplc abin {NOTE' Ragisterad Agent signature requirad when reinstating) GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r THLE D T oeeete 1A TITLE [ TcChange ] Addition

NAME DEFORNO, WENDY 1.2 NAME

seeraponess | 5135 NASHVILLE DR 13 STREET ADBRESS

CHY-ST-2P TAMPA FL 14TITY- ST 2

TILE D T DELETE 21TITLE [Tchange  LJ Addition
NAME DEFORNO, RONALD 2.2 NAME

seeraporess | 5135 NASHVILLE DR 23 SFREET ADDRESS

CITY-SI- 2P TAMPA FL 2. 4CHY-5T-2

TITE CJ oeLere 3.1 ITLE Tlcrange T Adaition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST- 2P 34 CITY-ST-2ip

TILE [J ofLETE 41TITLE Tl change [ Addition
NAME 4.2 NAME

SIREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TIRLE [T oeLeTe 51 1ITLE [Tchange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

cITY-§1-21F 54 CITY- - 2P

TIME T bELete 6.1 TILE [ Crange [T Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STALET ADDRESS

GITY-ST-2IP A CITY-S1-2P

14. | heraby cenlify that tha information supphod with thus fling doos not qualidy for the exemption staled in Section 118.07{3){i), Flarida Statutes. | further certily that the information

indicated on this annual report of supplemental annual reporl is trus and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeodd, or on an attachment with an address.

S1GNATURE: Pircdnd Nodews— Werndy LIefornn  9/1/)98  (v13)9%9-3537

CR2E034 (10/97)



