-FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

CR2E034 (9/96)

"PROFIT FLORIDA DEPARTMENT OF STATE F‘LED
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of State PH 3, \ 0
1997 DIVISION OF CORPORATIONS q7 APR 29
DOCUMENT # ecRETARY OF STATE
. Corporation Narng: F1 4629 (2) .\.S Cns 50‘ E lOR“)A
CARE PACKAGES, INC. AL
| Princpat Place of Busness Mailing Address "“ll" “I“““llll ml “m |||| MI“ ||||l |||“ I|||| |m| ||I|HI|\
112 £ COLLEGE AVE. 112 £ COLLEGE AVE.
TALLAHASSEE FI. 32001 TALLAHASSEE FL 32301-T704
3. Date Incorporated or Qualitied 3a. Date of Last Repon ]
01/13/1981
[ 2. Puncipal Place o Busingss 2. Maiting Address 4. FEI Number Appliad Far
[21] 2 50-2058002 Not Appicablo
T Bite Apl F, ote Suile, Apl. #, elc.
g Y o v——L ' P B. Cerliticate of Status Desired [ $8'75 Addttional
27 B Feo Required
Coty & Stake | Cny & Stale ' 8. Elgclion Campaign Financing $5.00 May Bs
e e 1‘—3—1 Trust Fund Contribution ] Added 1o Feas
p Courtry Zip Country 8. This corporation has liability for intangible tax sfider s. 199.032,
&‘!’:J, . 20 0] Florida Statutes Clves o
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
81| Name
STRA1TON SUSAN A
664 HOSEBAY DOUHT 82| Street Address (P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 32312 5
B4] City FL asl Zip Code
wisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
or regestored agonl. or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
duerrn [y Farn sar with, and acgepl 1he obligations of, Section 607.0506, Florida Statutes.
SIGNATURE e et e
. fSI.J- i !'y_- e or prenlad natw of rgistened ggent and tite 1 applicable (NOTE: Registored Agent signature sequired when venatating} DATE
12 o OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v [T DELETE TUTIE 300 p.o- o ﬁ%-%baﬁ ey
o STRATTON, CHARLES S 12 it itne
sweraoeess | B4 ROSEBAY COURY 1.3 SREET ADDRESS k165, 00 e iBS. L0
| cesae | TALLAHASSEE, F1, 00000 140TY-51- 1
Tt DPS LI DELETE 21 TILE L Change T Addilion
s STRATTON, SUSAN A 22NAME
siee st s | DG4 ROSEBAY COURT 2.3 STREET ADORESS
Lourst e | TALLAHASSEE, FL 00000 2ACIY- ST 7
i L DECETE 31 TilLE - | J change ] Addition
e r 12NAME
SR AT 5, 33 STREET ADDRESS
cpevsiae | B . 34.GITY-S1- 2P
ny, L] DELETE L1TILE [T change T Addition
HAME 4 ZNAME
STHECT ADCFESS 4.3 STREET ADDRESS
Lot L 44CITY-51-7P
Thit {1 DECETE 51 TITLE [ change  TCJ Addition
ha: 5.2 NAME
SIREET ADIAE 5 5.3 STREET ADDRESS
ISR L N 5.4 CITY-§T. 2P
1L [_J DELETE 61 TTLE [JCrange L] Addilion
HEME 62 NAME
STREE G ATIRESS 63 STREET ADDRESS -
LIF-5T-7il G4 CITY-57-2)9
14, Tdo hereby cortdy that the information supplied with this fiing coes not qualify for the exemption stated in Section 119 67(3)1), Froriga Statutes. | further Certify That the
nformation inchicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an olficer or director of ihe (,r)rporﬂuon or 1he recever or trustee empowered 10 exscute this raport as required by Chapter 607, Florida Statutes: and thai my hame
appears in Block 12 o Blagk

s Sl P, @W(@@S%%dsw ‘M? 7>?%7>7

*SIGHATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER DR DIRECTOR Daaine Prone B

| SIGNATURE:



