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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION oA O Jan 27, 1999 8:00am

ANNUAL REPORT Secretary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 144682

1. Corporation Name

WITHERS & HARSHMAN CARETAKERS INC

01-27-1999 90064 016 **+*150.00

Principal Place of Business -~ - ’ Mailing Address

WAL EARIRR RN

526 PARK ST o - 526-PARK ST - . e e
PO BOX 129%° T . PO BOX 1299 ) ’ .
SEBRING FL 338711289 . o SEBRING FL 3387t-1299 o DO NOT WRITE IN THIS SPACE
‘ ’ : : 3. Date incorperated or Qualifed
, S 10/01/1945
2. Principal Place of Business o 2a. Maiting Address 4. FEI Number . . Applied For
21 ) . E‘ 59'054%‘ ) Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . iti
m ute, Apt.#. etc. - e, AP 5. Certifcate of Status Desired [ $8.75 Additional
22 B . oL ;I . : Fee Required
City & State = - ) ' City & State 6. Eiection Campaign Financing O $5.00 may Be
Ei—l i . E‘ Trust Fund Contribution Added to Fees
Zip - - ‘?OU"VY - _ Zip Country ) 8. This corporation owes the current year Intangibte
;l ) I—i;l . E‘ @ Personal Property Tax. X - Oves CINe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New-Registered Agent

RIS

CERTITLLN L ' 81| Name

. HARSHMAN WE

526 PARK- STREET

82| Street Address (P.0. Box Number |s Not Acceptable)

POST.OFFICE BOX 1265 ; =
SEBRING FL 336711289 :

84| City

e

Pursuant to the provisions of Sections 607.0502 and, 607 1505 Flonda Statutes the above-named corporatlon submits this statement for the purpose of changlng its reglstered
ffice of 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 registered
agent’ | am- famlhar wnth and accept the obligations of; Section 607.0505, Florida Statutes.

SIGNATURE . Lo
Signaturs, typed or printed nama cf registered agent and title if applicable. (NOTE: Registered Agent signaturo required when reinstating); f 17747} DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PD ‘ L DELETE 1.1 TITLE ATRCEAE IR | - Clchange [ Addition
NAME SCHUMACHER,C R 12 NAME ' : '
smeersnoress| 1901 DESOTO PL - 1.3 STREET ADDRESS
CITY-ST-ZIP SEBR'NG FL 14 CITY-ST-ZiP .
TTLE vD . - [ DELETE 21 TME [JChange  []Addition
NAME VICKERS, BARBARA 22NAME ' :
seeTaporess| 1228 STENEWAHEE AVE - 23 STREET ADDRESS
SEBRINGFL,. ... : 2.4 CITY-§T. 2P . -
[ DELETE 31 TRE . : : -[JChange [ Addition
T 32 NAME ' ' .
33 STREET ADDRESS
34 CITY-ST-2IP :
. [ DELETE 44 TITLE ' M[3Change ° [5] Addition
e, . - | KOCH, LOUISE = - et 4. 2NAME
stregraooress| 1908 DELEON PL i e 43 STREET ADDRESS
cirvistize 1 V| “SEBRING FL. ~ ' H o T 244 CITY-5T-2PP :
TmE T TAS , L] DELETE SITME - : ' B CiChange [ Addition
wwe | LEHMAN, PATRICIA : s2NAME EICRTR RS | o
streeTanoress| 2729 QUEENSWOOD DR 53 STREET ADDRESS S
CTY-5T-ZP SEBRlNG FL . 54 CITY-§T-2P LA
TTE - T ) ] DELETE 6.1 TILE : [OChange [ Addition
NAME ANDREWS.‘ EMMETT ' £.2 NAME
smeeTaooress| 2237 NE LAKEVIEW DR - " 6 STREET ADDRESS
CITY-ST-2IP SEBRING FL:. < 84 CITY-ST-2P o
14, | hereby certify that the- |nforrnat|onr supplled ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this:annual report off { Fpual report is trua and accurate and that my signature shall have the'same fegal effect as if made-under oath; that | am an
officer or dlrector of the corporati ) ivhy or trustes empowed to execute this report as requ:red by Chapter 607 Flonda Slatutes and that my name appears in

SIGNATURE /

"'i'f‘\

@1 i ECERISchumacher Jan. 7 1999 941- 385 5149

CR2E034 (11/98)

AND TYPED R PRENTEO NAHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



