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

 CORPORATION ks, oo o May 02 1997 8:00am
ANNUAL REPORT \‘fﬂ' ]

1997 Secretary of State
OCUMENT # (392829 (2)

1, Corporation Name

CARE EQUIPMENT & SUPPLIES, INC.

OO AN

P_;lnclﬁa1 Place of Business Mailing Addross
9033 129R0 WAY N, 8033 123RD WAY N.
BEMINOLE FL 34642 SEMINOLE FL 33772-3235
3. Dale incorporated or Qualificd 3a. Date of Last Beport
03/23/1984 05/01/1996
2. Princlpal Piace of Business 2a. Mailng Address ) 4, FEl Number | applied For
E ;EI 59‘2390515 u/ Not Apphcabio
Sulte, Apt. 4, elc. Suile, Apt. 4, ela. iti
3. A = P 5. Corntificale of Slalus Desired O $B'75 Add,'l'onal
2_2] 27-| . _ ) Fee Hequvred” i
- City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
Hlas] 28] L _ Trust Fund Contribution Added to Foes |
Zip Country L Country 8. Th's corporation has liability for igfangible 1ax under s. 199.032,
—iﬂ - E 2;' El ) Florida Statutes Yes [ No
%, Name and Address of Current Registered Agent ) 10. Name end Address of New Reglstered Agent
PHILLIPS, JAMES J 81| Name
14 BEL FOResT me 82| Strecl Address (P.O. Box Number is Not Acceptable}
BELLEAIR BLUFFS FL 34840

83

84| City 85| Zip Code
FL ||

11. Pursuant to (he pravisions of Sactions 6070502 and 607 1508, F londa Staluies, the above-named corporalion submils this statement [of ihe purpose of changing its registered |
office or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporation's beard of direclors. | hereby accepd the appoiniment as registered
- agent. { am familiar with, and accepi the obligalions ol, Seclion 607.0505, f lorida Statutes

1 BIGNATURE

Bignatine. lyped o prinkod name o regiseicd Bgee and 100 1 apphcatde (NOTE Registerod Agont sigianes required whan reinslating) DAL
OFFICERS AND DIRECTORS ) 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
P TJ DELETE 11 THLE ] change T Addition 5
PHILLIPS, JAMES J 12 habe 3
14 BEL FOREST DRIVE 13 STREET ADDRESS &
BELLEAIR BLUFFS FL 1A CIIY-51- 2P &
P [T vetnse T (I Change  [J Additan [O
PHILLIPS, CORINNE J 22 NAME
14 BEL FOREST DRVE 23 SIRIET ADDRESS
m BLUFFS FL 2.4 CITY-81-2IF
g B 1 312 G [E X T ™eotange O Addition |
3.2 NAME
33 STRIET ADDRESS
LiTY- §1-21P 34.000Y-81- 2
TME O oowere 41 TNLE [ ] Change [ Addition
] nae 4 2NAME
ISTREEI ADDRESS 4.3 STREET ADDRESS
| ciry-s1-2p L _J adceny-si-2r |
TITE T T GHEE T T v T T T e e T  , Change () Adaition |
HAME h,2 NAMF
mﬂﬁDDRESS 5.3 STRELT ADDRESS
CTY-41- 2P 54 CITY-581-21
e - [ DELETE G1TILF J change ] Addition
HAME . ) 5.2 NARE
STREET lDDRESS ' £.3 STRTET ADDRESS
GITY - 51- 2iP e 64 CY-51-2IF o
14. | do hereby cerlify thal the information supplicd with this filing docs not qualify for the exemption slaled in Scetion 119 07(3)(i), Florida Statutes. | furlher certify that the

information indicated on this annual report or supplemenlal annual report is true and accurale and 1hat my signature shall have the same legal eflect as if made under oath, 1hat
| e an officer or director of the corporation or the rmjympowemd lo execite this report as required by Chapler 607, Flarida Stalules; and thal my name
tachmepnlyh

appears In Block 12 or Block 13 if Zangod. or QW ress.
o Al 3 S N BV

Ay e 'Y T N T, N TP




