SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\JED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 | DMVISIONCF CORPORATIONS
DOCUMENT # H73186 (9)
CARE TECH. INDUSTRIES, INC.

Principal Place of Business Maling Address - | ||||||| |||| 'll'l ”lll ||||| ||‘|I |l|| |||" I|I“ I‘l“ "I" |||H I‘l“ ||I|

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary ol State

10716 59TH AVE. N, 10116 59TH AVE. N.
P.O. BOX #4142 P.O. BOX 4142
SEMINOLE FL M642 SEMINOLE FL 4642 3. Datc Incarperated or Qualfied 3a. Dats of Last Report
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number o Apphea For
21] o 2] B . bo2504596 @000 Not Apphcable
e, Apt # el Suite Apt #, elc i
L Suite. Ap — Lk Ap §. Certificate of Status Desirad [_} $3 75 Adgiional
i;l 27] ] — Fee Heqwr{q -
Ctty & State | Cily & State 6. Eiection Campa\gn Financing l—_—] $5.00 May Be
I‘EI R 28] Trust Fund Conltribution Added ta Fees
Zip Counlry . Op Courilry 8. This corporalion has hably for ntangioie tax under s, 199 032
;ﬂ 25] 7 29] m ______ Florida Slatates [:! Yes D No
9. Name and Address of Curren! Heglslered Agent IR S 10. Name and Address of New Reglstered Agent :
81 Name
SHANNON, JOHN 0.
10716 S9TH AVE.N. 82| Svect Address (PO Box Number is Nut Acceptable) T
SEMINOLE FL 33542 55
84| City FL [85‘ ZpCode |

11, Pursuant Lo tho provisions of Sactions ?0/ 0507 and 607,508 Flovida Stalutes the above named carparation submits thus staten: ant Far Toe purpase of changng s regislorad
oflice or registered agant or bathin the State of Flonda Suchk change was aulhonsed by the corporation’s board of direclors | heteby accopl tho apposatment as reg slered
agent | arm familar vath and af,(po! the: or hgatons of, Section 607.0505, Flonda Statates

CR2E034 (3/96)

SIGNATURE O e e . B

fote e e W ageee and e apgi (HATE R ystend A e e Wt TRl g Al
12, QFFIZEFRS AND [(PRECTORS - 13. ADDITIONS/CHANGE S TO OFHC[RS AND DIRECTORS N 12
TITLE PD L] oeerre 1HhE LT cnange [T Andition
NAME SHANNON, JOKN O. 1.2 NAME
siecer acoress | 107168 S8TH AVE.N. | 3STREET ADDRESS
COY- ST 2P SEMINOLE FL 14 CTY-SE-2IP
TiLE ST ) ] oeiete 2ITILE T [T crange [ ] “agditan
NAME SHANNON, CONNIE 27 NAwE
stecranoness | 10718 59TH AVE.N. 23.5TREET ADORESS
CTY-57 -2 SEMINOLE FL / & ACNY-ST-2P e
TIILF VPD DELFIE YR [T chinge ] adduen
NAME WARD, HAROLD 37 NAME
smeetaooaess | 10716 S8TH AVE N SISIREET ADDRESS
Y-Sl o SEMINOCLE FL 34.07F 81 2P
TITLE T T e 41TILE T o ] cnangs 1] addiion”
NAME 4.2 NAME
STREES ADORESS 43 3IMTT ADDRESS
CITY-ST- A 440ITY-S1 2P o
TLE [] oeete S1TIILE L] crange [T Adatior
HAME 5 2 NAME
STAFET ADLRESS 5 3SIRTET ADORESS
Cily-§T-2ip 54CHY-ST P P .
TITLE ' [T oeeie 61TTLE D Change D Addlior
NAME £2 NAME
STREET ADDRESS £ 4 STHEE E ADDRESS
CITY- §T-21P 64CHY-5T-2F

14. | do heraby cortily thal the infarmation suppiied with this fitng is volunlarily furnished and does not guaily for the exeniption statec ction 119 Q7{3)tk), Florga %ldlu
further cerlity 174t e iclarmation inancaten on this annual report or supplemertal annual repart is true and accurate and thal my signatare shall have g samae egd
made under oath that | am an oftcer or directar of the corporation or Ihe receiver ar trustee empowered o execute this report as required by Cnapter 617, Flonda ‘%'dtuloq and
that my name appears in [-Iurij.? ar Block 1301 changed. or on an altachmen? with an address

L

SIGNATURE: _ (o cnci  foronn= (done Sphaanos  yaafre. 313 313 3327

_ D o e

NATURE AND TYPED GRTFRINTED NAME OF SIGNING OFFICER GR DIRECTOR




