4

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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT retary of State
OISO O CORPORATIONS Secretary of State

1998
DOCUMENT # (1)
1. Corporation Name
HOME CARE OF HENDRY AND GLADES COUNTIES, INC.

IR A A

Principal Place of Business Mailing Address
333 S. COMMERCIO STREET 333 §. COMMERCIO STREET
CLEWISTON FL 33440 CLEWISTON FL 33440
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 50-0638637 [Not Appicabis
Sulte, Apt. #, elc. Suita. Apt #, etc. iti
P W ae o 6. Certilicate of Status Deslred O $8.75 aadiional
22 27 Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
;l o o El Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;I ;;] ___________;ﬂ _a;] Parsonal Property Tax due June 30. dves [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Narme
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplabie)
PLANTATION FL 33324

83

84| City FL "lsa—l Zip Code

11, Pwisuant to the provisions of Seclions 607.0502 anvd 607.1508, Handa Slalutes, he above-named corporation submils this statement for the purpose of changing its registered
office or registored agen, or both, in the State of Florida Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent | am familiar wilh, and accopt the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE ___ . . e e s
Slghatine Lo mpstuesst agen® and ttke 1 apoheable (NOTE Ragislared Agenl s:gnature required whan reinstating) DATE
12, i O_H ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VS T[] DLeTe 1ITITLE [T change [ Addition
NAME WIGGINS, WILMER 1.2 NAME
sreeer aooress | 816 SAGAMORE AVE, 1.3 STREET ADDRESS
ChY-ST-26 CLEWISTON FL _ . 1.4 CITY-ST-21P
e PT 7 oeLete 21 THTLE [ changs™ T3 Addition
NAME PEACOCK, CAROLINE 22 NAME
staeer aporess | 714 LAUREL ST. 2.3 STREET ADDRESS
CITY-ST-21P CLEWISTON FL 2.4 CITY-ST-2P
me [T DiLEsE A1 TIMLE [JChange | Addition
MAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P 34.CITY-§1-2IP
e [T DELETE A1TME [Jchange [ Addition
WAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiFY-ST- 2P o 44 CITY-$T-2IP
e [T DELETE 51 TILE [LJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI1-2IP R 54 CITY-ST-2IP
TTLE [T peLeTe 6ATITLE [ Change [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P L _ 64 CITY-ST-2IP
14. | hereby certily that tho infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. [ further certify that the information

indicated on this annual repart or supplemarnlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tha corporation or the rocoiverpr trusiee empowered to execute this repott as reguired by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changoed. or an an altach t with an addross

CINAMATIIDE. UV oin é/)ﬂ. Eof,of-fl ﬂr}’m,){)i- (72,: eac-"/ 5/50/99. QA = L S~

CR2E034 (10/97)



