U3 12T

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

PROFIT FLORIDA DEPARTMENT OF STATE ! .
oMo IO A DEPARTIENT O | Apr 14,1999 8:00 am
ANNUAL REPORT Socretary of State ecretary of State
1999 DIVISION OF CORPORATIONS | 04-14-1999 90055 023 ***150.00 .
o

DOCUMENT # 293528

1. Corporation Name

THULLBERY CARETAKING INC

-
VG DB g

Principal Place of Business Mailing Address i
3900 SGENIC HWY §. THULLBERY CARETAKING INC
LAKE WALES FL 33853 . 3900 SCENIC HWY S. o .
us LAKE WALES FL 33853 ) PR .. DO NOT WRITE IN THIS SPACE
us . 3. Date Incorporated or Qualifed
05/09/1959
2. Principal Place of Business 2a. Mailing Address ) 4. FE| Number ) Applied For
21] [26] 59-0848956 Not Applicable | |
Sulte, Apt, #, etc. ite, Apt. &, etc. it i
uite, Apt. #, etc _ Sulte, Apt. #, et 5. Cerlifcate of Status Desired [ $8.75 Additional |
El : _2?1 . Fee Required
City & State ' City & State 6. Election Campaign Financing O $5.00 may Be '
2] - eee e e aele o e me - . o - | -TostFundGontibuon - . .- AddodtoFees - | -
Zip Country Zip | Country 8. This corporation owes the current year Intangible
24 : [EI ;l E;l Personal Property Tax. [ ves mo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name F
THULLBERY'F KM B2| S dd (P.O. Box Number is, Not A table) :
3900 ALT 27 s . Eﬂeet rass (P.O. Box Number is, ot Acceptable ‘
WALES : 3700 Scenie Hwy < \
LAKE FL 33853 @ vi i
‘ 84| City 85( Zip Code .
' Ao Ko Walbs FL | 33553 3

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. 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 607.0505, Florida Statutes.

SIGNATURE )
Signature, typad or printed name of fegistersd agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE as: " :
12. . OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 Q' ‘[ |
TIME PD [] DELETE 11 TIME [Change [ Addition E :
NAME THULLBERY,FRANK M 12 NAME g;
stReer aporess| 3900 SCENIC HWY S 1.3 STREET ADDRESS a } :
CITY-ST-ZIP LAKE WALES FL 14CITY-5T-2P A
TME D [ DELETE 21 TIME [JChange  [fAddiion | O
NAME THULLBERY, CATHERINE D N EFIT
swreeTaporess| 3900 SCENIC HWY S 23 STREET ADORESS
CITY-ST-2P LAKE WALES FL 2.4CITY-ST-ZF _ N
TME D R (I DELETE 31 7TLE ] [cChange [ Additior: 3
nvwe - ‘HAZLETTJULIE T: e T | 2zrewe - 4 W e B
sTreeTaporessy 706 AVE "L" SE ’ 33 STREET ADDRESS . ,
crv-stze | WINTER HAVEN FL 34.CITY-ST-2P Do
TIMLE - [ DELETE 41TME [JChange [ Addition '
NAME ‘ 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS . i
CIY-ST-21P ‘ 44 CITY-ST-2P o
TTLE ‘ [ DELETE 5ATITLE . : [JChange [ Aadition ‘
NAME . 52 NAME ’ .o : r o
sTReTADDRESS| @ - ‘ 53 STREET ADDRESS ‘ ] i |
CITY-§T-210 ) : : 54CITY-ST-ZP o
TIME [ DELETE 6.1 TITLE [ Change [ Addition
NAME } 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ’ N . 64 CITY-ST-ZIP .

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or tnistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. : . ’ :

SIGNATURE: SZMT/L MAGHF TR b 1, 19 74) §38-1/73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF/CER OR IRECTOR Daytima Phone #




