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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

NI FLORIDA DEPATIVENT OF STATE May 01 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # (392829 (2)

. Corporation Nama

22] 27] Fes Required

CARE EQUIPMENT & SUPPLIES, INC.

AN KO
9033 12380 WAY N. 9033 123RD WAY N,
SEMINOLE FL 34642 SEMINOLE FL 34642

DO NQT WRITE N THIS SPACE
3, Date Incorporated or Qualified
03/23/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] M BEL TOREST PRIVE 59-2390515 Not Applicable
Sutte, Apt. ¥, etc Suite, Apt #, efc. 5. Gertificate of Status Desited 0 $8.75 additional

City & State &y & State 6. Election Campaign Financing $5.00 Ma
3 B 8 y Be
23] i 28] ELLEH{R BLufes Tl Trust Fund Contribution 0 Added to Fees
Zip Country Country 8. This corporation owes or has paid the current year Intangible
24 Lz_ﬂ j 53-1 ‘—f O m PI 'QELL- ﬁs Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PHILLIPS, JAMES J 81| Name
14 BEL FOREST DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR BLUFFS FL 34540
83
Baf Ciy FL ssl Zip Code
41. Pursuant {0 the provisions of Sections G07.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent. or bath, In tha State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointrment as registored
agent. | am familar with, and accopt the obligations ol, Seclion 607.0505, Florida Statutes.

e g

SIGNATURE
Slana'ufu I'ypod o pﬂn!ud mml ul mu o e \I uyulwl el (ot it amnlrnlm‘ (NOTE Rugistered Agent signature required when reirslating) DATE
12. QFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P [T peLeTE 11 TIMLE [J change [ Addition
NAME PHILUIPS, JAMES J 1.2 NAME
seeraooness | 14 BEL FOREST DRIVE 1.3 STREET ADDRESS
CiTy-SE-2I BELLEAIR BLUFFS FL 1.4 CITY-ST- 2P
LE [ I DECETE 21 TILE [T €hange T Addition
RAME PHILLIPS, CORINNE J 2.2 NAME
seer aporess | 14 BEL FOREST DRIVE 2.3 STREET ADORESS
ry-SI-20 BELLEAIR BLUFFS FL 2 4CITV-ST-2IP
THLE [T oELETE 31TME . [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CIV-ST1- 7P 34 CITY-§T-7IP
TME T Deere LATITLE T crange T[] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-BP 4ACAY-ST-2P
TME [T oreete 5.1 TITLE [ crange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CiTy - S1- 7P 3 54 CIIY-5T-2IP
TITE [J DELETE 61TiILE [Jcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-SF-2P As.uc “2p

Mt T Sy e R

14. | hereby cerlify that the information supphad with this fil
indicated on 1his annual report o s
officer or dieclor of the corporat
Block 12 or Block 13 if changed, o

SIGNATURE: .~

g nd that my signatura shall have the same Iegal effect as if made under oath; that I am an
gxBCute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

e - blmlsg BRS 60a

CREG3A (1097)



