FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISICN OF CORPORATIONS
POCUMENT #  H90062 (1)

HOME CARE OF HENDRY AND GLADES COUNTIES, INC.

1996

T

Principal Place of Business

333 5. COMMERCIO STREET

Mailing Address
333 5. COMMERCIO STREET

CLEWISTON FL 33440 CLEWISTON FL 33440
3. Date Incorporated or Qualified | 3a. Date of Las! Report
12/16/1985 01/13/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied For
[21] 26 50-2638637 Not Appicable
i H . i . . r iti

L Suite. Apl. 4, et Sulte, ApL. 4, el 5. Cerlificate of Status Desired [ $8.75 Additional
32_[ 27 Fea Raquired

City & State City & State §. Elaction Campaign Financing $5.00 May Be
23] 2_31 Trust Fund Contribution Added to Feas

Zip Country Zp Country 8. This carporation has liabiiity for intangitie tax under s 199.032,
24 25 EI :Tol Florida Statutes O ves [INo

9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

B1{ Name
cT CORPORATION SYSTEM B2| Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8

84| City 2Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Fiorida Stalutes, the abave-named corporatian submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such chan%e was authorized by the corporation’s board of directors. | horaby accept the appoiniment as registerad agent.  am
familiar with, and accept the obligatons of, Section B07.0505, Floriga Stalutes.

SIGNATURE ____ . . _ e -
Signature, typed of printad Name of regstered agarl and tike if aprhcate (NOTE. Rogsterod Agent signature required when reinstatiog DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Tvs [J DELETE 11TITLE [ Crange L] Addon
NAME WIGGINS, WILMER 12 NAME
sirerranofess | €16 SAGAMORE AVE. 13 STREET AGDRESS
| cr-stoap CLEWISTON FL 14CITY-8T- 7P
THLE PT [ DELETE 2 1ML [ thang:  [] Additon
hast PEACOCK, CAROLINE 22 NAME
sthert aopaess | 714 LAUREL ST. 23 STREET ADDRESS
| oy sT-7p CLEWISTON FL 24CITy-51-20P
e [ DELETE 3 17I0LE 7] Change ] Addition
RAME 3.2 NAME
STREF1 ADDRESS 33, STREET ADDRESS
CY-51-2IP 340NY-ST-28
TINLE ] DELETE 4.1 THLE ] Change {7 Addition
NAME 42 NAME
SIRELT ADDRESS 4.3 STREET ALIDRESS
CHY-$1-2IF 44LTY-8T-2F
THLE [7] DELETE 51TLE [ Change  [] Addition
KAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
| _ciny-g7-7P 54 CITY - ST-2IF
T [3 DELETE 6 1TLE [ Change [0 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADORESS
CITy-SI-7IP 64 CHY-ST-2IP

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualfy for tha exernption stated in Section 119.07(3)k), Florida Stat rtes. | further
certify that the information indicated on this annual report or supplemental annua! repon is true and accurate and that my signature shall have the same iegal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Stalutes; and taat my name

appears in Block 12 or Block 13 if changed, or on an attachment an address.
/:/Q 5?1?@ . ___Zf_ /! 9 _9_3_. %0
D

iﬁﬁéﬁ'ﬁré{&?sb NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE: . Creor 442k

CR2E034 (12/95)




