FILE NOW: FILING FEE

PROFIT SE L
CORPORATION ¥
ANNUAL REPORT

1996 L

AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State

i DIVISION OF CORFPORATIONS

DOCUMENT #  F1

1. Carporation Name

CARE PACKAGES, INC.

Principal Place of Business

112 E. COLLEGE AVE.
TALLAHASSEE FL 32301

-:fz-PrinCipal Place of Busness
21

Suite, Apt. #, etc.
22

City & State

STRATTON, SUSAN A
984 ROSEBAY COURT
TALLAHASSEE FL 32312

F14620

8. Name and Address of Current Repistered Agent

(2)

- Rd_e;ihng Address

112 E. COLLEGE AVE.
TALLAHASSEE FL 32301

LT

AR

3. Date Incorporated or Qualified 3a. Date of Last Report
| 2a. Waling Address 4. FFI Number Appliod For
b1 59'2058802 Not Applicable
__, Suile, Apt. £, els. 5. Certificate of Status Desired || $8.75 Aditional
2;[ Fee Required
Crty & Stale 6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Gontribution Added to Fees
L. Gountry 8. This corporation has liabiity for infangible tax under s 199.032,
30| Flarida Statutos [ Yes E&(No
10.wﬂéﬁ{é_-_é—fic'i‘Addljpss of New Registered Agent
BT Name

82| Sireet Address (P.O. Box Number is Not Acceptablo)

83

B4 City

B5] 7Zip Code

FL

lorida Statutes.

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils ths s
ar registered agent, or both, in tho Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accopt tho obligations of, Section 817.0505,

tatement for ihe purpose of changing its registerad office

appears in Biock 12 or ol 13 i

SIGNATURE:

SIGNATURE _ . ... . L . i e e e e e e e et et e e
Slgrah e, typesd or prnind narte: of e g e ignatre e iren when reinzlat ngi DATE

12. OFFICERS AND 13. B ADDITIONS/CHANGES TG OFFIGERS AND DIREGT ORS 1N 19

TITLE DV - o [J DELETE 11710t [] Change  [T] Additian

NAME STRATTON, CHARLES 5 12 RAME

STREET ADDRESS 964 ROSEBAY COURT 13 STREE? ADDRESS

CITY-ST- 2P TALLAHASSEE, FL 00000 140I1Y-51-2

TLE DPS [1 DELETE 2 1TITLE [ Chenge [ Addition

NAME STRATTON, SUSAN A 2 2 NAME

STREET ADDRESS 964 ROSEBAY COURT 23STREET ADDRESS

ovsie | TAULAMASSEE, FLOOOD

TILE [} DELETE 3ATNLE [ Change  [] Addition

NAME 32 NAME

STREET ADDAESS 33, STREE} ADDRESS

CyY-ST-Zip _ 34CIY-5T-2IP

TILE [JDELETE ERRII: {7 Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

GIIY-S1-2P ) i R aaoy-gze

THLE [1 DELETE 5 1TILE [7] Chaage [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-§1-2IP B ) 54CITY-S5-2IF

TI0LE [] DELETE B 1TINE [ Change [ Adddion

NAME 6.2 NAME

SIREET ADIRESS 63 STREET ADDRESS

CIY-§1-21P 64 Ci1Y-51-21P

ff PRINTEED NAME OF SIGNING OFFICER OR DIRECTOR

14, } do hereby certify that the information supplicd with this filng is voluntarily furnished and does not gualify for 1he exemption stated in Section 118.07(3)(k), Florida Statutes. i further
certify that the information indicated on 1h's annual resart or supplemental annual report is true and accurale and thal my signature shall have the same legal effact as if made under
oath; that | am an officer or grector of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

it changed, or o an alachment with an addrass

o\, CharksS Shosmy o

AP

T DaamePraned

CR2E034 (12/95)




