FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT R

CORPORATION

ANNUAL REPORT

1996 oo

7

FLOFINDA DEPARTMERT OF STATE
Sandra B Mortham
Secretary of Stals

[GSION OF GORPOBRATIONS

DOCUMENT # J52960 (8)

[

PRO-CARE PLUS. INC.

Principal Place of Business Mg Acich ess
RT. 1, BOX 574 P.Q. BOX 686
MIGANOPY FL 32667 FAIRFIELD FL 32634
us 2. Date Incorporated or Quaited | 3a. Date of Last Reporl
2. Principal Place of B.sness 2a. Mading Address T o 4, FE) Namber Applied for
i k- |
21 B _ _ e | b92767249 . Not Applcatl:
i _# et Suites, Apt ¥, et
Suite. Apl. #, elc  Suite, Apt #, el 5. Cortificara of Status Desired [ $8.75 Additional
[22] 27[ Fee Required
City & State Gy & State 6. Election Campaign Financing 0 $5.00 May Be
Fz?l ] o 2BL N S N Trust Fund Contibution ] Added to Fees
) 2 | Gountry B i N Counlry 8. This corporation has liabity for mtangibie tax under s 199 032,
2_;] 25[ zgl 301 Fionda Statutes Myes [No
T g and Address of Current Registered Agent [~ """"fp. Name and Address of New Reglsiered Agent T |
81| Name
PENDRAY, ALFRED H. 1821 Street Address (P.0. Box Number is Not Acceplable)

ROUTE 2, BOX 1850
WILLISTON FL 32696 83

84| Cry

. Zip Code

FL |®

14 Pursoant 1o The provisons of Sections 607 080 and 6071504,
or ragistered agent, or bath, 1 the State of Flondu Sach chigage wes @:tho
fanl.har vath, arel accept the obligaties of, Sectian 607 0505, Flomaa Statutes

Fie abon e hamien corporalon subvits His staterment for the purpose of changing its registered oftce
iy the conporation s Boand of drectors. | horety accepl the appointment as registered agent. | am

SIGNATURE _ _ . . Lo

St 1o e frra e ca e T e et pan e
12. TTTor FNODEECTORS 4 3 T T ADDITIONS/CHANGES 10 OFFICERS ANDDIREGTORS N 12 | €
TILE D [ OELET: IRRON O] Cange [ Addton | o=
RAME PENDRAY, ALFRED 17 N 3
steeer aooress | RT. 2, BOX 1860 4 IRE | ADDRESS ]
CITy 5121 WILLISTONFL e ) N &
TILE D [] bLLETE 2 11LF [7 Changs  [] Adatar | ©
NAME PENDRAY, JOHN C. 2 HAME
SIFEET ADORE S5 RT. 2, BOX 1950 2 5 SURTE | ADDRCAS
CiY-ST 2P WILLISTON FL S qasn-stae ] o N
TIiE D [ DELETE AT [] trangs [ Additan
NAME PENDRAY, EDWARD E. 37 NAME }
STREET ADIDRESS RT. 2, BOX 1850 33 SIRFET ADURESS
CIFV-51- 2 WILLISTON FL o I FIiaE
Ttk P [ DEcETE 410NE [] Chargz  [] Addilion
NAME CASH, AUSTIN C. 12 NAME
STREEN ADDRESS AT. 1, BOX 574 49 SIREET ADDAFSS
Cry-St 7w MICANOPY FL L s4c0--51-27
TiNE S CYDELETE 5 1TILE 4|_""—II:I|:| 1 8"—1 ?Bﬁ}jﬁwge [ Additien
NAME CASH, NANCY | 67 NANE —EI—B -:'_I:Ii:!.-"BFL-——UlI‘IEF——I'IEI?
STREET ADDRESS RT. 1, BOX 574 § 3 STHELL AMDRESS ***él:lf:l. IJI:I .
£y ST 7 MICANOPY FL S [ o
TIE (0] DELELE [] Change [ Adcusn
NAME 67 NARY
STRE(T AUDRESS B3 STREET AD Q/ 6'2' ?.é)
CITy-§1. 2IF £4007-ST- 7P

14. t do hereby certify that the information supphed with this flng is vokantarily famished et does nol quality for the exemption stated in Sechon 119.07(3)(k), Florida Stalutes. | further
cetfy thal the mformation inchcated on this asnual reqist o suppie: nental annual repon i e anc acourate and that my signature shall have the same lega’ eftect a< if marde under
oath; that | am an officer or drectar of the conparatian or the receiver ar sl enipiyired Lo execute this repnt as red e ed by Chapler 07, Floada Statutes: and that ny narae
appears in Block 12 or Bloc 13 if changed, or an an attachnent with an address

SIGNATURE: J. Coad, wawey I. LAsH Y-30-9¢ B52-Strfebs

TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOA Petis Shore #




