FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 726999

1. Corporation Name

SEBRING "MEALS ON WHEELS", INC.

Principal Place of Business

301 KENILWORTH BLVD
SEBRING FL 33670

Malling Address

3011 KENILWORTH BLVD
SEBRING FL 33870

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90074 046 ****61.25

RGO
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ot

?

2. _Principal Place of Business

- | 2a. Mailing Address

| 3. Date_Incorporated or Qualifed.,

14 1
21] [26] 07/20/1973
Suite, Apt. #, efc. Suita, Apt, #, ete. 4. FEI Number Applied For
E} ; m 59"1463626 Not Applicable
City & State City & State . ] $8.75 additionat
Et @_ §. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I 25 Hz;l IE‘ Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant '
81| Name
CUFFORD, ABLES I M 82] Sueet Address (P.O. Box Number is Not Acceptable)
551 § COMMERCE AVE :
SEBRING FL 33870 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE :
Signature, typad or printed nama ol registerad agent and tia if applicable. (NOTE: Registered Agent signature required when reinstaiing) DATE E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PDRR (3 DELETE 11TMLE only P / D ® Change ] Addiion | ==
wve | HORROM, MARWIN 1.2NAME 5
streeTaooress| 320 LARK AVE 1.3 STREET ADORESS b
cmv-st-z¢ | SEBRING FL 33872 14 CITY-5T-2P 2
TME SD ] DELETE 217ME [Changs ] Addition | ©
NAME TRANTER, MARIE 22 HAME
‘| streeTaooress| 9 N EGRET ST — ~ —~~ - - = == 2.3 STREET ADDRESS - - - - - R
CITY-ST-ZP SEBRING FL 33872 2,4 CITY-5T-2P
TMLE 1m0 ] DELETE 31 TME [JcChange [ Addition
NAME CONRAD, EARL C. 32NAME ,
streeT aopRess| 1824 KENT DR. 1.3 STREET ADDRESS :
emv-stze | SEBRING, FL 00000 33872 34, CITY-5T-2P
TME 1] [ DELETE £1TITLE [JcChange  [] Addition
NAME THIELE, LOIS 4. 2NAME
street aooress| 2340 W JACKSON ST 43$TREETADDRESS !
| anv.stze | SEBRING FL 33870 44 CITY-ST-2P ‘
TIME VD ] DELETE 51TME onl y D Change  [] Additicn |
NAME VAUGHN, SANDY 52NAME |
street appress| 408 RIVER DRIVE 53 STREET ADDRESS 1
CITY-ST-2P SEBRING FL 54 CITY-ST-ZIP
TLE D [J DELETE S1TITLE v /D XChange [ Addition i
NAME GRAHAM, BOBBIE J 6.2 NAME I '
. ' sadore Roberson .
sweet aporess| 317 E MAIN ST APT 2 BISTETAOESS | 2259 Valerie Blvd Sebring FL
crvst-ze | AVON PARK FL 33825 64 CITY-ST-ZP * 33870

147 | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual Teport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation gr tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gfon an attachment with gfaddress, wit
7 L) LY. g M- -y
SIGNATURE: _- l/bé MO Mfg

Nl other like empowered.

ukarb C. ?—0”*”“4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ f / 1o

Daytima Phane #

lf/é /77 i) 225771530



