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

comommon AW, e Mar 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 "‘ 7 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # v242;9 (7)

1. Corporation Name

MRS. B'S DAY CARE INC.

IR

S

Principal Place of Business "7 Mailing Address
@45 ANGORA ST 8241 ANGORA ST
SPRING HILL FL 34608 SPRING HILL FL 34608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
03/25/1992
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 |2s] £9-3118583 Not Applicable
Suite, ApL. #, elc. ~ Suile, Apt. #, elc, o ) $8.75 Addivonal
.2_—21 , o 27] 5. Certificate of Status Desired 'l Feo Reaulred
City & Stater City & Stato 8. Election Campailgn Financing $5.00 may pe
23 e @ Trust Fund Contribution a Added to Fees
Zip Country AL Country 8. This corporation owes or has paid the currant year Intangible
—2_4—| E‘ . 29-] ;‘ Personal Properly Tax due June 30. Oves [ONo
¥, Neme end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BALL, MARGARET 81| Mama
]
8241 ANGORA ST 82| Stresl Address (P.0. Box Number is Not Acceptable)
SPRING HILL FL 34808
a3
84| City FL Ias] Zip Code

11, Pursuant 1o the provisions of Seclions 6070500 and 607.1508, Flonida Staluies, Ihe above-named corporation submils this stalement for The purpose of changing 11s registored
office or rogistered agoni, or both, in the State of Floncks Such change was asuthorized by the corporation’s board of directors. | hereby aceept the eppointment as registered
ageni. | am familiar with, and accept the obligatons of, Seclion 607.0605, Florida Statutes.

SIGNATURE _ . R
Signature typed o printed fnme o rogrstered dgent and tlie il appi.atie (NOTE Reglstered Agent eignature required when reinslating) DATE
12, ___OfFICERS AND DIRECTONS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
TITLE D [ oecere 11 TILE [ change [ Addition
HAME BALL, MARGARET 1.2 NAME
seeraponess | 9241 ANGORA ST. 1.3 STREET ADDRESS
CiTY-S1-2P SPRING HILL FL 34608 14 CITY-51-2P
TIMLE P |REREGE 21TMLE TJCnange [T Andition
NAME BALL, ANTHONY 22 HAME '
sreeTappaess | 9241 ANGORA ST, 23 STREET ADORESS
CIFY- 51 2P SPRING HILL FL 34808 2 4001V -ST-2IP
TIRLE ] [J peLene 31TITLE [ Change  J Addition
HAME LAVERTY, PAULINE 9.2 NAME
street aporess | 13097 LITTLE FARMS DRIVE 3.3 STREEY ADDRESS
Y- 51- 2% SPRING HILL FL 4 GITY- 1.2
TITLE [T oeLeTe 41 TILE CJcChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- P 44 CITY-8T- 2IP
e | BIEEGEE 51TNLE [JChange L] Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-5T-21P ] o 54 CIT¥-ST-21P
TITE [T Decere 61T0LE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-5T-2P

14. | hereby cerlif’y that the informiation supplicd will: this filing does not gualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. [ furthar certify that the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an
officer or diroctor af the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an altachment with an addiess,

cleNATHRE: CTullows Rall ANTHONY yZ il . 27.a 8 S L P ™19 ]

CRPE034 (1097)



