FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE 6 99 8 . O O
CORPORATION Sandra B. Mortham ADI' 16 1997 8:00am
~ ANNUAL REPORT Secrelary of Stale f
1997‘ DIVISION OF CORPORATIONS S eCl’etaI S/ O State
N (8)
PQCUMENT # 29211 8
* AG-CARE, INC.
S R AR WA
271 LUST RD., SUME 2776 LUST RD.. SUITE
APOPKA FL 32708 APOPKA FL 32703
3. Dale Incorporaled or Qualified 3a. Dato of Last Reporl
{4/20/1965 04/11/1996
| 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21 El _ 59-1590288 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, elc B ] $8.75 Addisonal
-2:2] ;ﬂ 8. Certificale of Status Desired O Fes Requited
. City & State Cily & Stale B. Election Campalgn Financing $5.00 May Bo
128 EI Trust Fund Contribution 0 Added to Fees
Z‘P Cauntry Zip | Country 8. This corporation has liabilitysgr in¥ingible tax under s, 199,032,
-!_4-1 ;gl ;ﬂ 36] Florida Statutes es [ No
: 9, Name and Address of Current Registered Agent 10. Name snd Address of New’Reglstered Agent
WM. D, LONG 81] Name
2660 NEIL ROAD 82| Sreol Address (P.O. Box Number is Not Acceptabie)
APOPKA FL 32757

83

84| City FL 85

11, ﬁu'rsuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, thc above-named corporation submils this staterment for the purpose of changing its regisiered
office or reglstered agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of diregtors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE } . -

Signature, typad or prinld RaTC G fegiste-ad agent and Irle Il Applcatic INGTL Rogislored Agont & gnature required whon remstaiing: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P . [ berere 1AL [ change [ Adgition
HAME LONG, WILLIAM O 12 NAME
streeTaooess | 2860 NEIL ROAD 13 STRLEN ADDRESS
cv-s-ze | APOPKA, FLO 14 CITY-§1-2P
TLE W [ oete 2IINLE [Fohange  [J Addtion
NAME SCOTT, FRANK D 22 NAME
sweeraporess | R 1 BOX 110 23 STREET ADDRESS
1 cimv-gr-ze MT DORA, FL 0 2 4CNY-81-2
W 3] C3 brcere I1TLE [T change ™ LT Addition
TNAME LONG, BARBARA R 17 NAME
stheer anoeess | 2080 NEAL ROAD 33 STREET ADORESS
ity 1. 20 APOPKA, FL O 34 CITY-§1- 2P
TilLE CITeEe e [dchange T[] Addition
NAME 4.2 HEME
STREET ADDRESS 4.3 STREET ADDRESS
oiTY-1- 2P L4 TY-S1-2P
e T peLeTE 51TNLE [Tchange [ Addition
HAME 52 NAME
STREEY ADDRESS 5.3 STREET ADURESS
1 civegr-np 54 CIIY. ST-DP
“TITE [ ] oeEte 64 TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREE] ADORESS

ClTY-éT-ZIP 6.4 CiTy-51-2IP

14, 1 do hereby cerlify thal the information supplict wilh this filing does not qualily far the exemption stated in Section 119 07{3)(i}, Florida Stalules. § further certify that the
Information Indicated on this annual report or supplemental annual repor! is true and accurato and that my signalure shall have the same legal effect as if made under oath: that
1am an offiger or director of the carporatiop#r the receiver or trusteo empowored 1o exceute this reporl as fequired by Chapter 607, Florida Stalutes; and that my name

: _ _appears In Block 12 or Block 13 it changel, or on an atlachment with an address.
T ataNATIIRE- ’% rHAIHEIEE ylalan YO 0P il

2ip Code

CR2E034 (9/96)



