FILED

PROFIT Pau
CORPORATION :
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # $190 6

1. Corparabian Name

CARING CONGEPTS, INC.

0)

Princepal Flace of Business Mailng Address

1215 W BAKER ST 1215 W BAKER §T
PLANT CITY FL 33566 PLANT CITY FL 335664309
us us

A O

3. Date Incorporated or Qualified

12/12/1890

3. Date of Last Repont

(4/25/1996

2. Pracipal Place of Rusiness 2a. Maiing Address 4, FEI Number Applied For
2oy 26 59-3037731 Not Applicable
Sutter, Apt #, efe Suite, Apt. #, slc iti
E———— . i 5. Certificate of Status Desired |:| $0.75 Additional
221 ;l Fae Raquired
City & State | Cily & State 8. Elaction Campaign Finanaing $5.00 May Bo
23 2;' Trust Fund Contribution Added to Fess
Zip | Country | 2w Country - 8. This corporation has liability fog intangible tax undsr s. 199.032,
24| e 2*;[.__ 51 ;ﬂ Floriga Stattes Yos [l No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglxiersd Agent
GARRISON, VEL 81| Warme
4805 DRAWDY RD 82| Streai Address (P.O. Box Number is Not Acoeplable)
PLANT CITY FL 33567
83
84| Cuy FL B85 Zip Code
11, Pursuant o e provisions of Sectons 607, 0502 and 607, 1508, Florida Stalutes, 1he above-named corporation submits this stalement for the purpose of changing fls registered

office of registered agent. of bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reglstared
agent | am Farniiar with, and accepl the otrlgations of, Section 6070505, Florida Statutes.

appears in Block, 12 or Block 13 il changed] or on an alt

SIGNATURE: ST

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING DFF)

L

SIGNATLIRE e e
e fpesd o praved rarne al regueateted 8307 and tile if applizatle (NOTE Registerad Agent signature taguired whan rainstating) DATE
(12, " TOFFICERS AND DIRLCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) [T oerere 11 T0LE ) Change T Addition
hAR ARONOFF, EDWARD 1.2 NAME
sweeranoress | 13008 PURDUE P; 1.3 STREET ADDRESS
env-stae | TAMPA FL 14 CITY -51-2P
T ) [T oLeTe 21TM1LE [JChange [T Addition
NANE GARRISON, VEL 22 RAME
stwee) anoress | 4805 DRAWDY RD 2.3 STREET ADDRESS
orv-si-ze | PLANT CITY FL N/ 2ACIY-ST-2P
niLe P ‘F‘C\ELEFE S1TME [J Change [T Addition
NanE V.F. KOHLMEIER 32 NAME
sieern amoness | 1009 WALDEN PL 33 STREET ADDRESS
arv-stae | PLANT CITY FL 34, 0TY-ST- 7P
miLe [T oeLere L1TTLE [ Crange [) Addition
HAML 4.2 NANEE
STFEET ADDRE S5 4.3 STREET ADDRESS
CIly-ST- 28 44 CITY-ST-21P
TILE [ DELETE BATINE [Tcrangs™ T Addition
NAME 5.2 NAME
SIREET ADLALSS 5.3 STREET ADDAESS ;
Ty -5 71 54 0ITY-S1- 2P !
e | M B.1 TILE i t ) Changs [ Addilion
NANE 6.2 NAME
STRECT ADORESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY- 8T- 2P
14, 1 do hereby cerlify thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further gertity that the

CER OR DIRECTOR

informahion indicated on this annual repor| of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or dircctor of the corporation o the receiver or trustee empowered to axacuta this report as required by Chapter 607, Florida Statutes; and that my name
ment with an address. '

VL . -"'/@/3)
B R 7Y I 0a T3

Date Dayire Prone &

Apr 02 1997 8:00am

CR2E034 (9/96)



