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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary of State

1998 DIVISION OF CORPORATIONS

e Sl e ipon

DOCUMENT #

1, Corporation Namc

CARE-N-TOUCH INC.

S ARG IAEAGOEN A

Principal Place of Businoss - Mailing Address
1724 VALENGIA AVE. 1724 VALENCIA AVE.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/26/1696
2. Principal Fiace of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 i - 25] . _55-3394540 Mot Applicable
Suite, Apl. 4, eic Suite, Apt. #, etc
j P ) f B. Certificate of Status Desired ] $8.75 Adiiona!
22 o |27] Fee Requirad
City & State | Ciy & Sae 6. Flection Campaign Financing $5.00 MayBo
23 R ?J’J, o Trust Fund Contribution O Added 1o Faas
Zip Country L Country 8. This corporation owes of has paid the current year Intangible
;J 25t o 28] 3_£l Personal Property Tax due June 30. Clves Ono
_p, Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WARE, MARIA C 81| Name
"2‘ vALENC‘A AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH FL 32174
83}
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flonda Salules, the above-named corporation submits this slalement Tor the purpose of changing IS registered

CR2E034 (10/97)

office or registercd agent or both, i e State of Florda Such change was aulharized by ihe corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar willi, and accepl the obligalions al, Seclion 607.0505, Tlorida Statutes,
SIGNATURE e
Sighalure Iypunl o puaind 1 :___ U i ' & {MNOTE - Regisiered Ageni signalure required when reinstaling} DATE
12 OFHICE B AN DIBECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
me POC I DELETE TATNLE LClthange L Addiiion
N WARE, MARIA C 1.2 NAME
sreeraponess | 1724 VALENCIA AVE, 1.3 STREET ADDRESS
CITY-ST-20 ORMOND BEACH FL 321714 1400Y-S1-29
TMLE 7 DeLenE 21TILE [CJChange ™ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-7P e 2. 4CITY-51-2P
TmE WG 1L [T Change” ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-§1-2P L o 3.4 CITY-8T-2Ip
TIFLE im 41T0LE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e 4400Y-51-2IP
TE L] OELETE 51 TITLE [T change  "TT Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITV-ST-7IP e 54 LITY-ST-20
TILE [T DELETE B TILE [T crange — [J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-S7- 2P 7 ) 64 CITY-S1-2IP
14, | hereby certily that the infermation supplicd vaith this fiting does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report o supplernental annual reporl is trug anc accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or direclor of the corporatjon ol Ihe receiver or rustee empowerad to execule this report as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Biack 13 if chanyol? org20 an allachiment with gn address,

73 o /; :J 7 o O L//J@/@ﬁ
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