FILE NOW: FILING FEE IS $61.25
_ FILED

C%%ESE%’E%N e FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ~ EEff%s ooy ot oo Jan 28 1998 8:00am

DIVISION OF CORPORATIONS

1998 B
DOCUMENT # N36256 (8)

1. Corporation Name

FROSTPROOF CARE CENTER, INC.

Secretary of State

AR

Principal Place of Business Mailing Address
205 N. SCENIC HWY. 205 N. SCENIC HWY. 3. Date Incorporated or Qualified
FROSTPROCF FL 33843-2126 FROSTPROOF FL 33843-2126 01/19/1
s 1 _QSO —
4. FEI Number Applied For
59-2988744 Net Applicable
2. Principal Place of Business 2a. Maillng Address j $8 75 .
. . 5. Certificate of Status Desired -4 Additional
1] ;Lf South Scense f:/w /126 9/ S%‘J'Hw §Cenrc /7£)i/ 'Exr Fee Reguired
Suite, Apt. #, etc. / Suite, Apt. #, ete, / 8. Election Campaign Financing $5_00 May Ba

EI Trust Fund Contribution: Added to Fees

27]
City & State City & Statg 7. Is this nonprofit corparation a homeowners asspciation? )
=l Erasiproaf, F1 1 rostprool FL Sivl

ip ! ‘?%W Zip ! Cauntry 8. This corporation owes or has paid the current year Inta -;;i-ble
loa] 3K [25] < 20] 23%Y 2 [e] O / /'< Personal Property Taxdue June 30.  [lves. [ No
9. Name and Addrass of Current Registered Agent i 10. Name and Address of New Registered Agent o

81] Name

HIGGINBOTTOM, DAVID B. 32| Strost Addrass (F.0. Box Number is Not Accegtabia)

101 E. WALL STREET

FROSTPROOF FL 33843 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmént as registerad
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE Signature, typed of prnted name of registered agent and title If applicable. (NOTE. Reglstered Agant signatura raguirad when reinstating} DATE

12. OFFICERS AND DIRECTORS | 13. ADDITICNS/CHANGES TO OFFICERS AND DIBEGTORS IN 12
TITE D [ToELETE 11 TME [T Crange LT Addition
NAME GALATI, KELLY 1.2 NAME

stReeTaooRess | 335 EAST B. STREET 1.3 STREET AGDRESS

CITY-§7-2P FROSTPROOF FL 1.4 CITY-ST-2IP S
TME ED I DELETE 21TITLE [J change [ Addition
NAME WATERS,, RALFH C 22 NAME

staeey aoomess | 300 W. 6TH ST. 2.3 STREET ADDRESS

CITY-5T-2P FROSTPROOF FL 2.4 GITY-5T-ZP . e

TILE e [T DELETE BTIME [ [4+Thange [ _{ Addition
NAME SMITH, BARBARA 3.ZNAME

streeT aporess | 124 MAXCY LANE 3.3 STREET ADDRESS

CiTY-ST-ZP FROSTPROOF FL 34, CITY-5T- 2P

TITLE D [T DELETE 41TITLE L I Change [ Addition
NAME TRIMMIER, DAVID (REV) 4,2 NAME

seeeT anoness | 318 WEST A 4.3 STREET ADDRESS

CITY-ST-ZIP FROSTPROQF FL 44CY-5T-2P -

TMLE D [ DeLETE 51 TILE [ Change ] Addition
NAME ROPER, JOHN 5.2 NAME

sireer anoaess | 23 SHARON ST. 5,3 STREET ADDRESS

CITY-ST-Z1P FROSTPROOF FL 54 CITY-57- 2P

TMLE T |_1 DELETE 6.1 TITLE LI change [ Addition
NAME TUCKER, CONNIE 6.2 NAME

streer appress | 241 TURKEYOAK TR 6.3 STREET ADDRESS

CITY-ST-79 FROSTPROOF FL 6.4 CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the infarmation
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an
officer ar director of the corporation or the receiver ar trustee empowered $o execute this report as required by Chapter 817, Florida Statutes; and that my name appears In
Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: Nf NS GX T

N o W et 5
TR A T I R T e T

CR2E(037 (10/97)



