PROFIT
CORPORATION
ANNUAL REPORT

1997

‘?‘5.'*! wk ‘?3:““

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sarvira B, Rorthany
Secratary of Stata
DIVISIOM OF CORPORATIONS

DOCUMENT # \/2424

1. Corporation Narg:

MRS. B'S DAY CARE INC.

8241 ANGORA ST
SPAING HILL FL 34608

(7)

Mading Addrass

8241 ANGORA ST
SPRING HILL FL 34608-4748

FILED

Mar 12 1997 8:00am

Secretary of State

RS AE W

IR

| 2. Poncipal Flace of Busingss

3. Date Incorporated or Qualfied | 3. Date of Last Repon
“2a. Mailing Address 4. FEI Numbear ’ Applisd For
59'3 1 18583 Not Applicable
Suite, Apt 4, el o ) $B.75 Additional
5’-_'21 B. Certificate of Satus Desired E:l Fee Required
| City & State 8. Election Campalgn Financing $5.00 May Be
_2_3_1 Trust Fund Contribution Added to Feags

8241 ANGORA ST
SPRING HILL FL 34608

T Galniry [ e Country 8. This corporation has fiability for Igtangible tax under s. 199.032,
5;[ 30 Florida Statutes ves [ No
lame and Address ol Current Reglstered Agent 10. Name and Address of New Ragistered Agent
811 Name

82| Sweet Address (P.O. Box Number is Not Acceplable)

83

84| City

FL [*

Zip Coda

SIGNATURE

T4, Burstiant 10 e prossions of Scctions 607 D507 and 607, 1508, Fionda Statutes, the above-named corporation submils this statement for the pLrpose of changing its registered
otfice o registered agent. of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept thg appointment as registered
agent Darm Lamliar gith and accept the abligations of Seclion 607.0505, Florida Statules.

{NOTE Registered Ageni signaiura requirag whan reinslating)

DATE

SIGNATURE:

sifortiator inclicated oo this annual repor) or supplemental annual report s frue and accuwrate and that my signature shailt have the same lega
iam an officer or diector of the corparation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name
appears in Boack 12 o Black 13 if ehangod, of on an attachment with an address.

ANTHBNY. ! D ALLL

SIGNATURE AND TYSED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR P

2. T 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
e D 1 TLE vV.P T Ghange” [ ¥Rddition
NAME BALL, MARGARET 1.2 NAME PPVLINE LAV e d C v -
sttt s | 9241 ANGORA ST. swerooss | 13097 LITTLE PARMS pfty
oivsoe | SPRING HILL FL 34808 14 CITY-ST-2P SPRING (A Pl 34604
i P [T oeLeTe 21TIIE [ Jcrange L Additon
NAM BALL, ANTHONY 22NAME
steer e | 9241 ANGORA ST, 23 STAEET ADDRESS
v st o | SPRING HILL FL 34608 2.400V-§1-2IP
i VICE PERESIOENT T LIoufE 31TME [ change  [ZJ Addition
NAME PAVLINE LAVERTY ' 32 NAME
ciaraes | 13097 LITRE FAEKMS D RIVE 2.3 STREET ADDRESS
avsror | SPRING- HILL  FL 34609 34.LiTY-ST-2P
—Tl[m R L) DeiETE 411U D Change D Addition
HabE 4 2 RAME
SFAE 1 ATOE S5 42 STREET ADDAESS
Oy I-F LA CITY-ST- 2
AT o [ DELETE 5.1 TITLE [T Chenge [ Adaition
A 5.2 NAME
STHEE ) ADLFE S 53 STAEET ADDRESS
| trestae 1 - 5 4CITY-ST-2IP
i L] DELETE 611IE [ 1 Ctange [T Addition
AL 6.2 NAME
SIREET ALK 53 STREET ADDRESS
Gy 504 e _ 6.4 CfTY-51- 21
14. | do nereby cemby that Ihe informaton supphed vatk this Tling does nol qualify

or the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the
| eflect as if made under oath; that

[352)

_J_'Sg_jl 2 -L\?ﬁo- a2

Baylime Pnone #

63847492
0489024

CR2E034 (9/96)



