FILED

[ PROFT
CORPORATION
ANNUAL REPORT

1998

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

I ORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # S19036

CARING CONCEPTS, INC.

(0)

Principal Place: of Businoss

1215 W BAKER ST
PLANT CITY FL 33566

" Muiing Address
1215 W BAKER ST
PLANT CITY FL 33566

AR G RORRAM A

DO NOT WRITE IN THIS SPACE

agent. 1 amn famikar with, and accepd the obhigations of, Section 607.0005, Florida Statutes.

SIGNATURE _

us us
3. Daite Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e s 59-3037731 Not Apphicable
Suite, Apt. ¥, Suite, Apl. #, ele. it
d . ' £, Certificate of Status Desired ] $B.75 Additional
22 27] Fea Required
City & Stale: City & State 6. Election Campaign Financing $5.00 May Be
23 e o g_a_] L Trust Fund Conlribution Added to Fees
Zip _ Country o Country 8. This corporation owes or has paid the gurrept vear Intangible
___ e 2_5_1 i ) 1_’9_}_ L ;61 Personal Property Tax due June 30. YOS5 ] No
| 8 Name and Addross of Current Reglstered Agent R 10. Nams and Address of New Reglsteréd Agent
GARRISON, VEL 81} Name
43805 DRAWDY RD B2] Street Address (P.O. Box Number is Not Acceptabla)
PLANT CITY FL 33567
B3
84| City FL 135} Zip Code
11. Pursuani to the provisions of Sections 607 0L02 nnd 6071508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office o rogistored agent, ar both, an the Stale of [onda Such change was adthorizecd by the corporation’s board of directors. | hereby accept the appointment as registered

Ei?u-u-l' e iﬂl(.\lﬂ' lvhnll.wl Pterae G feggetere b gent aesd e appda att ’ _'_(-f\-l(_.ll-l_ ﬁng-mmed Agaont slignature raguired whaon reinslating) DATE
12, 777 7 ToRnciRs ANDDDHECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
WILE D Ovetete e T Change L] Addilion
NAME ARONOFF, EDWARD 1.2 NAME
steeraooress | 13006 PURDUE P; 1.3 STAEET ADDRESS
TY-SI- 2 TAMPA Fi. 14 GY-§1-2P P
T ) - ol 20 TILE up [FChange ] Adation
NAME GARRISON, VEL 22 NAME
staeeTanness | 4805 DRAWDY RD 23 STRAEET ADDRESS
cre-st-ze | PLANT CITY FL B 2 4CITY-SI-7P
TITLE T 3 rteie 31T Clchange. [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34, CITY-ST- 21P
TITE o T DElETE 41 TITLE [T change ] Addition
NAME 4 2NAME
STREEY ADDRESS 43 5THEET ADDRESS
CHTY-S1-2F ) o 44LY-51- 2P
THLE T . [J DLLETE 51TMLE [JChange ] Additian
NAME 57 NAME
STREE] ADDRESS 53 STRFET ADDRESS
CITY-ST-21P 5.4 5ITY-5T-2P
TLE . i TS T 61 TITLE [Tchange [T addition
NAME £.2 NAME
STREE1 ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP B4 CiTY-ST-2P

indicatad on this annuat roporl or

Block 12 or Block 13 if changedd,

SIGNATURE:

14, 1 horaby cerldy thal the infonination supplicd witt 1his Tiling does not qualify for the exemption stated in Sectlion 118.07(3)(i), Florida Statutes. 1 further certify 1hat the information
uppletnental annua report is irue and accurate and that my signature shall have the sane legal effect as if made under cath; that [ am an
officer or director of the corporalicdy o the: reaeiver or frustoe empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my nama appears in

2-23-98 (¢rv 25v.2203

CR2E034 (10/97)



