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

PROFIT SR FLORIDA DEPARTMENT OF STATE May 05 1998 8 Ooal N
CORPORATION RN/ Sandra B. Mortham
L | ANNUALREPORT (RIS Saceayof Sl Secretary of State
1998 porer 4o DIVISION OF CORPORATIONS
_E . 1. CQuporalion Name F1 4629 (2)
CARE PACKAGES, INC.
?,
£r Principal Place of Business Mailing Address
g 1 112 E COLLEGE AVE 112 €. COLLEGE AVE.
4 TALLAHASSEE #L 32301 TALLAHASSEE FL 52301
T DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
$ 01/13/1981
‘; 2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
| ;;I ;5'] q& Lf ,2 O B((TV( gl i 59.2058302 Nat Applicable
i Suite, Apl. ¥, elc. Suito, Apl. #, etc.
i P P B. Certificate of Status Desired m $ﬂ.75 Additional
i E m Fee Required
3 City & State ily & e 'l{ F 8. Election Campaign Financing $5.00 ma
: - - . y Be
r E 28] 14 t a (aa,sce- L Trust Fund Contribution ] Added to Fons
Zip Country Zip Country B. This corporation owes or has paid the cyrrept year intangible
i |24 [25] 20] 3217 5} Leon Parsonal Property Tax due June 30, ves [JNo
= @. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
; STMTTON, SUSAN A 81| Name
% 084 aOSEBAY COURT 82| Street Addrass (F.O. Box Number is Not Acceptable)
i TALLAHASSEE FL 32312
E. 83
x
g“ 84| City FL 85| Zip Code
§ 1%. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corparation submite this statemant for the purpose of changing its registored
L office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
. apent. | am familier with, and accept the obligations of, Section 607.0506, Florida Statutes
¢ | siaNaTURE . e -
: Signalwo, typed or printed nane o tegestared agont asl Wia f apphzatide (NOTF" Registaied Agent signaturs requirag when reinslabng) DATE R\
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- | WIE o [T orteTe 11 TILE [ thange T Addition | &
WA STRATTON, CHARLES S 12 NAME §
b | smeevaooress | 984 ROSEBAY COURT 1.3 STREET ADDRESS &
v | _cmv-sr-ze YALLAHASSEE FL 1.4 CITY-§1-2P &
i ~DPS REGS 2ATMIE [T chamge L] Additon |O
B one STRATTON, SUSAN A 2.2 NAME
G smeetanoness | 964 ROSEBAY COURT 23 STREFT ADDRESS
% | ermv-stze TALLAHASSEE FL 2.4CNY-51-2
B Tme [ ofLeve 21 TMLE Dl change L Addition
3| nE 3.2 AME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-2iP 34 CITY-51-72Ip
TIMLE T orcere I TILE D change [ Addition
1 Name 4.2 NAME
¢ STREET ADDRESS 4.3 STREEY ADIDRESS
.1 COy-ST-2iP 44 CITY-S1-21P
: | e [T peCETE 5.1 TITLE LT change L] Addition
i 5.2 NAME T
STREET ADDRESS 5.3 STREE? ADORESS ?DDDDES 11 B?l '
, | —95706/98--01113--03
i- CITy-51- 7P 54 CTY-S1-2p
£ 1 e LT OELETE 6.1 TILE 5875 [ Change LT Addilion
E one 62 NAME 1\/ {
: | STREEY ADDRESS 6.3 STREET ADDRESS > 4
? Ciy- ST- 2P 64 CITY-51-2IP
3 | 14. hereby cerlify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repoarl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, gr on an atlachmpnt with an address.
P I T P ol oany ——-m\[ p. /f' LAIIDQ.QQA:JJ&/\ Llliﬂéﬁ( CHET ) 5V




