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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O a,m

CORPORATION Sandra B, Mortham

ANNUAL REPORT retar
NSO oF CoRPORATIONS Secretary of State

1998

PQCUMENT # HE8249 (2)
CHRISTIAN REST-CARE OF FLORIDA, INC.

Principal Place of Business i Mailing Address
% JAMES B, BERRY % JAMES B. BERRY
4606 PIPKEN ROAD 4606 PIPKEN ROAD
LAKELANO FL 33611 LAKELAND FL 33811 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/25/1985
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
1] [26) _ 59-1236511 Not Applicable
Suite, Apt. ¥, etc Suite, Apl #, elc. - ) $8.75 Additional
= 27 6. Certificate of Status Desired O Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
E_I o B _zil Trust Fund Confribution Added o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 i ;;] m . Personal Property Tax due June 30. Oves [OnNo
g, Name and Address ol Current Registered Agent 10, Name and Address of New Registersd Agent
1
BERRY, JAMES B. 81] Name
4608 S PIPKIN ROAD 82| Strest Address (P.O. Box Number i§ Not Acceptabie)
LAKELAND FL 33811
83
84t City

85 | Zip Code

FL

11. Pursuani to the provisions ol Soctions 607.0602 and 607.1608, Flonda Statules, the abave-named corporation submits this statement for the purpose of changing its registered

office of ragistorad agont, or both, i the Slate of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am 1 with ac 1he obhgations of, Sechon 607.0505, Florida Statutes.
senaTIRE > ﬁf??wz; N e
5l ure, tyssoct o frntend et of mwm 1 e 1 e abile (NQOTE Regsterad Agent signatute requirad when reinstaling} v DATE
12. d QF+1C4 ﬁSﬂﬁD DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [T oeiere 11 TME CJchange [ Agdition
NAME BERRY, JAMES R 1.2 NAME
streeTanoress | 4608 S PIPKIN RD 1.3 STREET ADDRESS
CITY- 5T- 2P LAKELAND FL 14 GITY-5T-21P
MLE W (T pecETe Z1TLE TTchenge [ Agdition
NAME BARFIELD, BRENDA K 22 NAME
staeer aooess | 608 E CHERRY ST 2.3 STREET ADDRESS
CATY-SI- 7P PLANT CITY FL o 2.45ITY-ST- 21
TITLE ST T pecete 31TNLE 1] change L1 Addition
NAME VICE, WANDA 3.2 NAME
staeer aDoress | PLO. BOX 7204 N/A 3.3 STREET ADDRESS
CITy -S1-2P TIFTON GA 31793 34.0ITY-ST-7P
TILE [J veiETe 41 TLE [Jchange L] Agdition
NAME 4.2 pAME
STREET ADDRESS 43 i:m ADDRESS
Ciy-S1-21p o 44 CiTY-SY-20P
E [ DELETE 517MLE [J change L3 addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP N 54 CITY-ST-21P
HILE 7 icere 61 1ML [T change LI Addition
NAME 62 NaME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-I% 64 CITY-S1- 71
14. | hereby certify that the miormation supplhied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information

indicatled on this annual report of suppieniental annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
olficer or director of the cotporatian or the recoiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 d chang(.-d(rm an atlachruent with an address.

SIGNATURE: )K LSoanag b -y Gy YL 3UIG

CR2E034 (10/97)



