AP

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

FILED

Feb 03 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION SR 4 Sandra B. Mortham
ANNUAL REFORT v ‘ ~.:‘ Sacrotary of Stale
1 998 'ﬂ DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F147§0

1, Corporation Name

ORANGE-KARE, INC.

(6)

A

Mailing Address

4133 SPRING LAKE HWY
BROOKSVILLE FL 4601

Principal Place of Business

4133 SPRING LAKE HWY
BROOKSVILLE FL 34601

0O NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

01/13/1961
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 26 590043161 Not Appiicablo
Sulte, Apl. #, lc. Suite, Apt. #, etc. i
P vie. 2p 6. Cerliticate of Status Desired O $8.75 ddiional
22 ;] Fee Required
City & State City & State 8. Ciection Campaign Financing $5.00 May Be
23 ?I;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m 25 _E' ;] Personal Property Tax due June 30. Bves [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JOHNSTON, JOSEPH E., JR 811 Name
20 SOUTH BROOKSVILLE AVENUE 82( Street Address {P.O. Box Number is Not Acceplable)
BROOKSVILLE FL 34805-7997
a3
84| City FL 85| Zip Cods

office or registerad agent, or both, in the State of Florida, Such change was authorized b

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this stalement for 1he purpose of changing its registered

agent, | am familiar with, and accept the obligalions of, Seclion $07.0505, Florida Siatules.

v the corparation’s board of directors. | hereby accept the appointment as registerac

SIGNATURE
Stgnaure. lypad o prnled name of rogislarod agenl and lite  applcabie (NCOTE Regisierad Agenl signalure required when reinslaling) DATE F-:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
ThLE OP [ DECLETE 11 TTLE [T Change ] Addition g
NAME MOUNTAIN, THOMAS O 1.2 NAME §
staeer aopress | 4933 SPRING LAKE HWY 13 STREET ADIRESS g
CTy- -2 BROOKSVILLE, FL 00000 1ACITY-ST- 2P &
L (] DeteTE 21TILE [J crange ] Addiion |
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS

_ CITY-5T-7P 2.4 CITY-5T-ZiP
TLE [T petete 31 TLE T change ] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-87-2IP 34.CITY-$T-2IP
e O oriete SATIE [ change™ [ Addilion
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$F- 29 44LITY-ST-2P
TITLE [ DELETE 5.1 YTLE T°T Change L Addition
HAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
Ty - $1-21P 54 CITY-§T-2IF
TITLE T DELETE 6.1 TIE Ul thange [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-S7- 7P

officer or diractor of the cggparation or the receiver or fruslee empowered to exocute this

atlachment with an addrgss.

Yy

Wd g

14. | heraeby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicatad on this annuat report or supplemental annual reporl is frup and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

B}

reporl as required by Chapler 607, Flarida Statules; and that my name appears in

77

oA " e



