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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

POGEMENT # 648696

B & H CARE HOMES, INC.

(3)

Principal Place of Business

Mailing Address

FILED

Jan 20 1998 8:00am
Secretary of State

TR TRERIRREL AN

FL

B465-32ND AVENUE, NORTH P. O . BOX 14022
St. PETERSBURG FL 33710 ST. PETERSBURG FL 3376~
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ¢r Qualified
01/01/1980
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] ,,, 26] 59-1963206 Not Applicabie
Suite, Apt. #, etc, ite, Apt. #, etc. i
= L. ARL #, el Sulte, Apt. # ete: 5. Cerfificate of Slatus Desired ~ JX| $8.75 Addtional
a2 |27] " Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI i -2;! Trust Fund Cantribution Added to Fees
Zip Country Zp o Country 8. This carporation owes of has paid the current year Intangisie
;‘ ;;l EF il 7 3‘3 3_0' Personal Property Tax due Jurie 30. Oves [Cno
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ANDREWS, LANGE 81| Name
2828 66TH TERRACE S. 82| Sireet Address (P.O. Bax Number is Not Acceptable)
111-2ND AVENUE NE
ST PETERSBURG FL 33712 8
84| City 85| Zip Code

11. Pursuant ko the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of Ghanging its registered
office or registered agant, or bath, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and aceept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE:

[y}

0y SBMIEIDEE [y -0 p

SIGNATURE
Signature, typed or pantad name of regrsiered agent and tile if appiicable, {NOTE, Registered Agent signature raquired whon reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT DELETE 11TMILE [T change [ Adattion
NAME SCHNEIDER, MARICN L. 12 NAME
sTheer aboRess | 6465 32ND AVE. NORTH 1.3 STREET ADORESS
CITY-51-2IF ST PETERSBURG FL 1.4 GITY-ST-7ZIP
TITLE VD 1 DELETE 21TME L1 Change [T Addition
NAME SCHNEIDER, ROBERT L. 2.2 NAME )
stheeT ppass | $2B83—06TH-PEN- sasTETAORESS | p2 003 Tl Lo
CTY~51- 7P SEMINOLE FL 2 4 CTY-ST- 2P
TILE SD {1 DELETE 31TILE [Tchange LT Aadition
RAME GRIZZEL, TERESA 32 NaME
smeeTaoomess | 6770 32ND AVE N 33 STREET ACDAESS
CiTY-Si-ZIP ST. PETERSBURG FL 34, CITY-ST-7IP
THLE 18] [T DELETE 41 TME [ ¥ Change [T Addition
NAME SCHNEIDER, HELEN J. 4.7 NAME
sTheeT ADDRESS | 6465 32ND AVE. NORTH 4.3 STREET ADDRESS
CITY-$3-21P ST PETERSBURG FL 44 CITY-5T-2P
TILE ] DELETE 51TME [ Change T Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CHY-Si-2p 54 CITY-SE-ZP
TLE [J DELETE 6.1TNLE [T Change [T Addilion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2IP 6.4 CITY - ST-ZIP
14, | hereby cerlily thal the Information supplied with this fiing does nat qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true 2nd aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if shanged, or on an attachment with an address.

B -327-/07F

CR2E(34 (10/97)



