CORPORATION
ANMNUAL REPORT

PROFIT

1997

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

DOCUMENT # 64869

arporalion Name

B & H CARE HOMES, INC.

8)

Us

Principal Place of Business

6465-32N0 AVENUE. NORTH
$T. PETERSBURG FL 3310

Mailing Address
P. O . BOX 14072

us

ST, PETERSBURG Fl. 337334072

FILED

Feb 10 1997 8:00am

Secretary of State

A A

3.

Date Incorporated or Qualified

01/01/1680

3a. Date of Last Report

04/29/1896

2. Principal Place of Business 2a. Mailng Address 4. FEI Numbser Applied For
m ;I 59"'1%32& yol Applicable
Suite, Apt. # elc Suite. Apt. #. etc.
e 7l 7 B. Cerlificate of Status Desired B $8.75 Addtion
22 27 Fee Required
Cily & Siale City & Slate 6. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Added to Fees
2 | Country 2p Country 8. This corporation has liabllity for intangibta tax under s. 199.032,
24 25 28] 30] Florida Statutes Oves Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANDREWS, LANCE 81 Name
2626 B6TH TERRACE 8. 82| Street Address {P.Q. Box Number is Not Acceptable)
111-2ND AVENUE NE
ST PETERSBURG FL 33712 83
e4| City 85 [ Zip Code

FL

11, Pursuant 1o the provisons of Sections 6070602 and 807 1508, Flonda Statutes, the a

hove-named corporation submits this stalement for the purpose of changing its ragistered
otfice: or registerer 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 | amiamiliar with, and accep? the obligations of. Secton 607.0505, Florida Statutes.

SIGNATURE e
Stguae ypeed o praig camie o rogisdeicad agent sedt tile il Bppil abie (MOTE Hegislared Agent s:pnalurg recuired whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
In; PD | RS 1INLE [Jchange  [J Aodition
MAME SCHNEIDER, MARION L. 1.2 NAME
sweer aooatss | 6465 32ND AVE. NORTH 1.1 STREEY ADDRESS
orr-si-ze | SY PETERSBURG FL 14 CITY-ST-2¢
TLE 1] [J oeLEse 21 TLE B Change [ Addition
NAME SCHNEIDER, ROBERT L. 2.2 WAME
stierr aooaess | G405 32ND AVE. NORTH 23sTREFTACDRESS | /R OB — GO ¥ Q Y
orvsi-ze | STPETERSBURG FL 2acmv-ste | SEMMAOLE, Fl Sl 42
TE SD T oeLeT 37 TIE I Change L] Addition
NAME GRIZZEL, TERESA 32 NAME
sreeet aooress | BTT0 32HD AVE N 33 STREET ADORESS
arvsiooe | 8T. PETERSBURG FL 34, CITY-ST-2P
et T [T DELETE 41TIMLE [Ichange 1 Addition
NAME SCHNEIDER, HELEN J. 4.2 NAME
steeeT corss | 6465 32ND AVE. NORTH 43 STREET ADDRESS
crvsi | ST PETERSBURG FL 44CITY-81-2Ip
TME [ oeLete 51TITLE [Jchange  [_] Addition
KAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CTY-51 2P §.4 CITY- 5T 2P
T U DELETE 81 TIILE [ Tohange [ Addition
NAME £.2 NAME
STRFET ADLAFSS £.3 STREET ADDRESS
CilY-51- 21 6.4 0Tt -8T- 7P
14. | do heraby cerlify lhat the informabior. supphed with ths filing does not qualify for the exemptian stated in Saction $19.07(3)(i), Florida Statutes. | further cortify that the

information inticated on this annuat report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dwectar of the corparaton of the receiver or trusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in B.ock 12 or Block 13 if changea, or on an alachment with an address.

SIGNATURE:

[~ /5-F Fl13- 8R27/0/5

EHGNATWAE AND TYPED) DR PRIMTEL NAME OF BIGNING OFFICER DR DIRECTOR

Dala Dayuma Phone #

CR2E034 (9/96)



