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FILE NOW:

PROFIT

CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

FILED

Sandra B, Mortham

May 05 1998 8:00am

Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT #

CARE TECH. INDUSTRIES, INC.

©)

Principal Place of Business

Mailing Addrass

Secretary of State

RN

Suite, Apl #, elc.

22]

10H6 54TH AVE, N. 10716 59TH AVE. N.
P.O. BOX #1142 P.O. BOX 4142
SEMINOLE FL 34842 SEMINOLE FL 34542 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
} 08/27/1985
., Principal Place of Business 2a. Mailing Address 4. FEE Number Applied For
[21] . 59-2594596 Nat Applicable

$8.75 Additional
Foe Required

O

§. Certificale of Status Desired

City & State

23]

Cily & Stale

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

im

Zip

Counlry
28]

Zip

29

Country 8

[30]

. This corporation owes or has paid the cuggwear Intangible
Yes

Personal Property Tax due June 30, [:l No

9. Name and Addross of Current Reglstered Agent

10. Name and Address of New Registered Agent

SHANNON, JOHN O.
10718 SOTH AVE.N.
SEMINOLE FL 33542

B1| Name

82| Sireaet Address (P.O. Box Number is Not Acceptabla)

83

84| City

FL|®

Zip Code

11, Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 6070508, Florida Statules.

SIGNATURE e
Sighaturo, typed ot prrted nan-e of wgsteed agonl and bt il agpd sble (NCTE : Ragisterad Agont signature required when reinstating) DATE
12, OF ¢ ICERS ANJE_[_{IH[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD [T DELETE 1.1 HLE 1 change ] Additien
NAME SHANNON, JOHN O. 1.2 NAME
streer aovress | 10716 59TH AVE. N. 1,3 STREE] ADDRESS
Ciry - 51-2P SEMINGLE FL 1A CITY -5T-ZIP
TLE K3 [T DELETE 21T T T Change L] Addition
NAME SHANNON, CONNIE 2.2 NAME
streer aporess | 10716 58TH AVELN. 2.3 STREET ADDRESS
CIFY-51- 2P SEMINOLE FL 2.4 CITY-51-2P
mLE [ brcete A1TMLE [Tchange L] Addition
NAME 12 NAME
STREET ADDRESS 3.5 5TREET ADDRESS
CITY-§1-2P 3.4, CITY-S1-ZIP
TATLE ] peLeTe L1TILE [T Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-51-7P 44CTY-5T- 2P
TILE ] petete S11MLE [T change  [J Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADCRESS
CIfY-§1-2P 54CITY-ST- 7P
TILE [T DELETE 61TILE [Jchange ] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1-20F §4CITY-ST-7P

//é a/ff’

14, | hereby certify that tho information supphed wilh this filng doos not qualify far the exemption slated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this annua! reporl o supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diractor of the corporation of the receiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f (;harypq; o0 an allachiment witt an address. ,
IASARIATIIDDE™ . » '/-/)1/11,(_:‘ o ‘4&‘?"‘/70{)/’ N (= y .

Y2 30902 2327

CR2E034 (10/97)



