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

[ PROAT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

a7 W ST e Secretary of State
DOCUMENT # H73186 (9)

1. Coarporation Nare

CARE TECH. INDUSTRIES, INC.

AAONAVARAMA R

RGN

——F-’{E(I;L_:I_Pléeor Business Mailing Addross
10716 S9TH AVE. N. 10716 SSTH AVE. N.
P.0. BOX #4142 P.O. BOX 4142
SEMINOLE FL 34642 SEMINOLE FL 337754142
3. Date Incorporated or Qualifwd 3a. Date of Last Report
08/27/1985 07/25/1896
2. Puncipal Place of Busingess 2a. Mailing Address 4, FEI Number Applied For
EXI 26 59-2594596 Not Applicable
| Sue Apt Hoeto Suite. Apt. #. otc 5. Corlificate of Stalus Degired O $8.75 Additional
22] —E[ Fee Required
City & State | Ciy8 Stale | 8. Election Cempaign Financing $5.00 May Be
. i .
39],,,..‘“ S ?"3] Trust Fund Contribution O Added 1o Feas
AL . Country 2p Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24] o L 251 ;91 El Florida Statutes [ ves EJN'E
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHANNON, JOHN 0. 81| Name
10718 59TH AVE-.N. 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33542

83

Zip Coge

84| City FL 85

| 11, Fursuant 10'the provisions of Sections 607 0502 and 6071508, Florida Statlites, the above-named corporation submits this statament for the purpase of changing its registered
office of registered agont, or both, in the State of Forida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent ) ar familar with, and accept the obligahons ol, Section 607.0505, Florida Statutes.

*.?fi;& FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)

SIGNATURE e
Shgriat e by ek o0 prinded name of segisheteo agent and tle il applicable {NOTE: Hagisiatad Agent signalure requirad when relnstating) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
me () T orLere EATINE [V change [ Addition
hawg SHANNON, JOHN O. 12 NAME
srares aoomess | 30716 59TH AVELN. 13 STREET ADDRESS
CITY-51- 2 8EMINOI£ FL 14 CITY-ST-2IP
[ ST I bereTe 21TILE [JChange LT Addition
NAME SHANNON, CONNIE 22 NAME '
scer anoness | 10716 SOTH AVELN, 23 STREET ADDRESS
onv-stae | SEMINOLE FL ZAGTY-ST-2F Y
Ttk K ] DELETE 31 YMLE [J Change [ Adition
NAME 3.2 NAME
SIKELT ATORESS 3.3 STREFT ADDAESS
| ciy. s ae o 34.CTY-8T-2P
B [T DeLETE £1TILE [ Change 17 Additien
Ne: 4 2 NAME
STHEET ADDRE S5 4.3 STREET ADDRESS
orvesae [ j 44 GiTY-5T-2P
TIne T otLere S1IMLE [ change ] Additian
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
L GHY-ST 28 L 54CTy-ST-2P
THLE T beLeTe 61TILE L] Change L] Aadition
HARKE 62 NAME
SIREE] ALDRESS i 63 STREET ADDRESS
LIy §1 ;IF' 64 CiTY-8T-2iP

14, | do hereby cortify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the
information incheated on thig annual repor or supplemental annual repert is true and accurate and that my signature shall have 1the same legal effect as if matie under oath; that
tarm an oficer an director of the corporation or the gegeaiver or trustes @ ered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears n Block 12 or Block 13 i changed, attachment with aft address.

7

SIGNATURE: o KD

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥

23
7l . Swin /137 I



