R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortha~

Secretary of State

1996

DIVISION OF CORPORATIONS

(6)

'DOCUMENT # F14750

1. Comporation Name

ORANGE-KARE, INC.

Maling Address

4133 SPRING LAKE HWY
BROOKSVILLE FL 34601

Principal Place of Business

4133 SPRING LAKE HWY
BROOKSVILLE FL 34601

| 2. Prinvipal Place of Rusiress o 2a. Maiing Addiess o 4. T Number T Applied For |
X1 i LT I | 592043161 [ NetAvpieans |
Suite, Apt. 4, ete. ite, L, . it
_ Suite, Apt#, elc | Suite, Apl. #, etc 5. Coritcale of Stalus Desired 0 $8.75 Additional
E‘ﬂ o 5 27] ~ i Fee Required
| City & State | City & State 6. Fioction Campaign Fnancing 0 $5.00 May Be
33—[ [ 28—| - o Trust Fungd Conlrbution Added to Fees
O | Country N s ~ Country 8. This corporatian has liabilty for intangble tax under s 193 032,
bﬂ/ El 29| 30J Florida Statutes B ves [Ino
8 9. Name and Address of Current Registered Agent [ " " 77 "'10, Name and Address of New Registered Agent |
Bi| Namc
JOHNSTON, JOSEPH E.. JR [82| Btrect Adtress (0.0, B Namiber i Mot Acceptable)
29 SOUTH BROOKSVILLE AVENUE o R el
BROOKSVILLE FL 34605-7997 83
edf cny T T 7 FL as| Zip Code

|11, Flrsuant to ihe provisions of Sections 607.0507 and 607, 1508, Florida Staites,

farnilizr with, and accept the obligations of, Section 807.0505, Flonda Statutes.

AR AR AW

3. Oate hcoporaled or Quatlied | 3a. Dale of Last Report. |

01/13/1981 J 04/11/1995

‘ the above named corporation subin s 1is Stalemont for he purpase of cianging Its regstered ofice
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of drentors. | hareby accept the appaintiment as registerad agont | am

SIGNATURE _ e e . .
| Syniture Lypedd E}" mi‘\'“li o gl N.J'.;‘&I'E’i’ﬁ_‘_‘}i‘ltia’hl e itappeatin (NCHE Higgisdesead fegeact ‘J_l_' -:x: ",l il 1 P do g o . o [7'*7?7} e G‘
12, CF FICERS AND DIREGTORS e ADDINONSTCHANGE S 10 OF HGERS AND DIREGTONS N 17 2
TILE DP [ DELETE 11 TME [ Cange  [) Aaditon | =
NAML MOUNTAIN, THOMAS O 12 NAM: 3
siereooess | 4133 SPRING LAKE HWY 1.3 STHEE | ADDFE S5 @
| Gryslae BROOKSVILLE, FL 00000 wow s o | B - &
WLE Fyoaen 217 [l Changs [ Additen | ©
Nt 22 NAME
STAFET ADIRESS 2 35THERT ADDHFSS
G- St-nF e ——— e _ .. _Qedomestae . . R
TILE [J DELETE 31TILF [JCnange  [) Additian
BN 32 NAME
STHEET ALLRESS 33 SIREET ADDRESS
| Gy STaR —- - 340ITY-ST-740 e !
¢ [T DELETE 4 1L [} Changa  [] Addition
MAMI 12 NeM: '
STHEET AMDRISS 43 5TRIEL ARDR: 55
| Cry-si-ap ) - ) SR o e o ]
TITLE [C] DELETE E LTI [] Change  [7] Addition
HAME 52 hAME
SIEE T ADDRESS 53 SIHEE T ADDRESS
|_ClY-5T-21P - S . gsACHY-SEAW | I I ]
TIILE Al B 1T00E [] Change  [J Add-ien
KANE 62 NAME
STREE | ALIRESS 6 ASTHELf ATDRESS
C0v-51-7F 64 CITY-5r- 20 o

14,

oaliy; thal | am an off.cer or
appaars in Black 12 or 8

SIGNATURE: .

L it changed, or onzrachmem with an address.
proc &, p]

i do hereby certify that the information suppled witl This fing 15 volunzarily furished and does nal guaily for the exanplon slaled in Section 1 19073, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate an that ny signature shal have the same lega’ eftoct as if mace under
st Of the corporation or the receiver or trusteg empawered o exooute this repart as

SIGNATURE AND TYPED OR PRIMFED NAME GF SIGNING OFFICER OR DIRECTORA
" 1

recuited Ly Chapler 607, Florida Statules, and that my nams

T-2(-9C  F52-779%- (370

Lt P




