PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # J162

1. Corparation Name

Princ-pal Place of Business

% CAROL LAIT
2305 OLEANDER AVENUE
FORT PIERCE FL 34982

69
C. R. LAIT'S EVE CARE CENTER, INC.

Mailing Address

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Sta‘e

DWISION OF CORPORATIONS

(9)

% CAROL LAT

2305 OLEANDER AVENUE
FORT MERCE FL 34982

M_a-ilhg' Address

| 2. 7F‘m(,|pafﬁége‘ o Business “2a.
26
Sute, Apl. #, ete,
.-57
Oty & State o Cily & State
s |8
21 _ Country B 2ip
9. Nameand Address of Curtent Registered Agent
LAIT, CAROL
2305 OLEANDER AVENUE
FORT PIERCE FL 34982

Country
o
et Name
E
83
(8a] Sy B

AT

3. Date Incarparated o Oualified | 3a. Date of Last Report

_0527/1986
4. FEI Number ’ -

__ 592687870 [ iNotAppicabe
O $8.75 Additional
= Fee Required

6. Election Campaign Financing

0 $5.00 May Be
_ Trust Fund Conlribution Added to Fees

Appiléd far
1 " .

6. Cenifcate of Status Nesred

041711995

8. This corporation has tiabiity for intangible tax under s 189,032,
Florida Statules O ves [ONo

10. Name and Address of New Registered Agent _

11, Pursuont to the provisions of Sections 67,0502 and 607.150
o registered agent, or both, in the State of Florida. Such change was authorized by te corporation
fariliar with, and accept the abligalions of, Section 6070505, Flonda Statutes

Florida Statutes, the above-naned o

Strect Address (1.0, Box Nambor & Nt Afﬁcéh{ah‘-@)

Z2ip Gode

) FL Jss

tion submits ths slaternent for the purpose of ché'lgihg il;?eg?stered office
‘s baard of directors. | hareby accept the appointmen? as registered agent. 1 am

SIGNATURE B . . _
Bl atare tysed o probed A of reginlaaa agenit 8 L i apy ety NOE B giederacd Agent s gratire re g oo d e her reslitegs DaTL

12, i __ OFfICERS AND DIRECTORS I EP T T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TTLE PD [ DELETE 13 TIME [ Chage [ Adgtion
HAME LAIT, CAROL 12 NN
st anckess | 2305 OLEANDER AVENUE 13STHEE T ATIORESS

L ovsar | FORTPIERCEFL I IEL-. VP —
WLE STD [JDiLETE 2 1NLE (] Change  [] Addition
HAME PERRI, SHARON 270N
stiers aomkess | 1135 ANTILLES AVE. 23 STRIEI ADDRESS

| civerar | FORTPERCEFL o Qs R ] e
HIT6 ClDELEne FRRAIL [3 Change [} Addilion
RANE 32 NAME
STRIFT ADVIRESS 33 SIRLEL ADDRESS

| Gov st 2w e Rsaoiys ) S L
THLE [) DECETE LT0LE (] Change  [] Addton
NAM: 47 Nop
SIREFT ADDAESS 23 STRLE” ATDRESS

AN e R AAGYSTZR ) e
e ) DELETE 5 1TI0E [] Chaage [ Addnon
HEME 57 NAML

STHFE ! ATDRESS
L onesi-ae L
N
NAME
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CITY - 51 - 2IF

T oy

9 3 SHELLADORESS
54 CHy-81-7IF
Tomr
€2 NARKE

€3 5I4LET ADDRESS

64 01Y-81-AF

SIGNATURE:

C [ Cnange [ Addion |

14. | do hersby certify that the infarmation suppled with this Tling is voluntarily furnished and does nol qualify for tho exemption stated in Section 119.07{3)k), Flonda Statutes. | further
cerliy that the information indicated on this annual report or supplemental annual repert is true and accurate and that
aath; that | am an oficer or director of the carparation or the reced
appears in Block 12 or Block 13 if changed, or on an attachmer

iy signalure shal have the sanme legal effect as if made under

vor ar trystoe empowered to execute this report as required by Chapler BG7, Florida Stalutes; and that my name
vih anaddress.
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Y/r/94

CR2E034 (12/95)




