PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
OISION OF CORPORSATIONS

(8)

DOCUMENT # 29é1 1

1. Gorporation Name

AG-CARE, INC.

Principai Place of Business Muaiing Ad(im‘sé.-
271 LUST RD.. SUITE 277 LUST RD., SUITE
APOPKA FL 32703 APOPKA FL 32703

3. Date Incorparated or Qualified 3a. Date of Last Report

02/16/1995

2. Principal Plage of Business

2a. M:iﬂ]llaﬁaa-ééé T 4. FEI Nomber Apphed For

21 2| Not Applicatie

...59-15902688

Suite, Apt. &, etc. ) S{fiﬁrz.‘ Ap'# oo

$8.75 Additional

5. Cerficate of Status Desired
22 27] O Fee Required
City & Stale | City & State 6. Election Campaign Financing O $5.00 May Be
EI ] Lﬂ e | Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation has liabiity for intangible tax under s 182.032,
4

[ Yes [No

Florida Statutes

2] 25) 2]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
WM. D. LUNG (82 Streat Address (PO Box Number is Not Acceptable)
2860 NEIL ROAD
APOPKA FL 32757 &3
84| City FL Iss] Zip Code

11. Pursuant to the provisions of
or registerad agent, or bott
famihar with, and goacepl

Lctions 6070502 a1a €.Uf_1608,,F\orm=i§t':11u!es, the abave named corporation sutwnits is
1 the Stale of Flonda oh chanajwas aathorizes by the corporation’s boasd of drectars. T h
¢ oblgatons of, Sactiofl 60 0505 H0rd Statutes

ament for the purpose of changing 1its registered office
caby accept the appaintment as regislered agent. | am

SIGNATURE Al L7 [ 2L e ]
Slgadtane, tyrer or pocled Aan e 8 e gsbaead e LA G D g | i Frengatatnd Ak Spu? irs, Pefy imend 0 vay e mtslio) DaTE

12, OFFICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e PD [ beEtE 11T [] Change [ Addition

NAME LONG, WILLIAM D 12 NAME

sweersporess | 2860 NEIL ROAD 19 SIRELT ADDAESS

CY-51- 2P APOPKA, FL 0 = 14€1V-57-717 ~

THLE VD "1 DELETE 2 1THILE ] Change  [T] Additien

KAME SCOTT, FRANK D 22 HAME

STREET ADDRESS R 1 BOX 110 23 STREFT ADDRESS

CITy-5T- 2P MTDORAFLO 24007 ST-4w -

TITLE SD (] DELETE 3 1 TILE [ Change [ Addition

NAME LONG, BARBARA R A2 NAME

SIREET ADDRESS 2860 NEIL ROAD 3% SYREET ACDRESS

CAY-5T-21P APOPKA, FL O R JeCITV-S1-2F

TTLE [ DEETE 41 TINE [] Change {7 Additicn

NAME 47 ham

STREET ADDRESS &3 STREFT ADDRESS

Ciy-SI-2IP 44 C0Y-51-2IF L -

TILE [] DE_ETE 51 T0LE [[] Change  [] Addition

NANE 52 RAME

STREET ADDRESS 53 SIREET ADDRESS

GITY-S1-2F o sacy-s1-i° |

11LE I DELETE 6 11ILE [ Change [ Aadition

HAME 67 MAME

STREET ADDRESS 63 STREET ALDRESS

CTy-S1-2P B4 CUY-51-21P

14. 1 do hereby cerlify that the information suppl oo with thig g (s vountariy furnishad and does not qualify 1or the exemption stated in Section 119.07(33K), Florida Statutes. | further
certify that the information indicated on this annual repdn or supplerenta’ anaual repart (s true and accu-ale anc thal rmy signature shall have the same legal effect as if made under
path; that | arm ar officer or director of the corporapf o Ine recewey or trustec cnipowered 10 exec.ate this report as regaired by Chapter 607, Flonda Statutes, sped that my nams

t

appears in Block 12 or Biock 13 if cha 1 an address, (_/0—'
- ?// Z/% N AT

e Frewe B

SIGNATURE: ~C” At S
SICNATURE AND TYPED Of PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

CR2E034 (12/95)



