FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

=i

PROFIT
CORPORATION
ANNUAL REPORT

1996 i A
DOCUMENT # 223528 (M

1. Corporation Name

THULLBERY CARETAKING INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

0 0

Principal Place of Business Mailing Address
3900 ALT. 27 SOUTH 3900 ALT. 27 SOUTH
LAKE WALES FL 33853 LAKE WALES FL 33853
3. Date Incon ted or Qualified | 3a. Date of Last
oE/0671088 06720716685
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| [26] Not Appicable
| Stite, Apt. #, etc. Suite, Apl. #, etc. 5. Gertificate of Status Desired 0 $8.75 Additionat
221 ?r’ Fee Required
Gity & State City & State B. Etection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contripution Added to Fees
| Zip Country Zip Country 8. This corporation has liability for intangible fax under s 199.032,
24} 2] [29] 30 Florida Statutas @ ves [INo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi| Name
THULLBERY,FRANK M :
82| Street Address (P.O. Box Number is Not Acceptable)
3000 ALT 27 8
LAKE WALES FL 33853 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered aqent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.06056, Florida Statutes.

SIGNATURE R I ,,, e
Sigriature, typed @ printed name of regstered aganl and tile if gpplicaiee MNOTE Registerad Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [C] DELETE I 1.17MLE J crange [ Addition

N THULLBERY,FRANK M 1.2 NAME

STREE T ADDRESS 3900 ALT.27 SOUTH 1.3 STREET ADDRESS

CTY-SI-7iP EAKE WALES FL 14 CITY-5T-2F

LE v [ DELETE 2 15E [J Change [ Addilion

NAME THULLBERY, CATHERINE D 22 NAME

STREET ADDRESS 3900 ALT, 27 SOUTH 2 3STREET ADDRESS

CHTY 57219 J:AKE WALES FL 24 CITY-$T-2PP

TINE Y ] DELETE 3 1TILE O Chenge [ Addition

NaMi %Egﬁugg T. 32 NAME

STREE ! ADDRESS 33 STREET ADDRESS

CITY-§1-2P WINTER HAVEN FL 34CITY-ST-2F

|G [] DELETE 4 1TILE [ Cnange  [C] Additien

NANE 42 NAME

STREE| ADURESS 43 STREET ADDRESS

Clly-S1-ZF 44CNY-S1-21

TIE (] DELETE 5 1 TITLE [ Change [ Addition

KAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-71P 54 GITY-5T- 2P

TTLE ] DELETE 6 1TITLE [ Change  [J Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§1- 210 64 CITY-ST-2P

14. | do hareby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
centify that the information indicated on this annual repart or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address,

SIGNATURE: Fpant . Fpan 1, Thallbery. ’7’/35/ 76 99-634-143

SIGNATURE AND TYFEG OR PRINTED NAME OF SPJNING OFFICER CR DIRECTOR Ot Prone ¥

CR2E0Q34 (12/95)




