L

FILE NOW

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

1. Corpor

DOCUMENT #

ation Marie

J52960

PRO-CARE PLUS, INC.

(8)

FILED
Mar 03 1997 8:00am

Secretary of State

IR

BHARAN

Suite: Art #,

SIGNATURL

2|

5g-2767249

we

Suille, Apt. #, etc

| Principal Pace of Business Mailing Address
RT. 1. BOX 514 P.O. BOX 686
MICANOPY FL 32667 FAIRFIELD FL 326340686
us
3. Date incorporated or Qualified 3a. Dale of Last Reporl
01/21/1987 05/01/1996
2. Prncipal Place of Busnoss 2a. Mailing Address 4, FE! Nurnber Applied For

Not Applicable

$8.75 Addiional

FL

[;_21 EI 5. Cerlificate of Status Desired [l Feo Required
. Dty & Slate . Gty & Sale 8. Elsction Campaign Finanging $5.00 May Be
quj___ L 28] Trust Fund Contribution Added to Fees
L aw _ Gountry L én Country 8. This corporalion has liability for intangibie tax under s. 199.032,
2} e 20] 30] Florida Statutes Gdves [ o
% Namo and Addre Current Registered Agent 10, Name and Address of New Registered Agent
PENDRAY, ALFRED H. 81| Nama
ROUTE 2. BO)( 1850 B2| Street Address (P.O. Box Number 1s Nt Acceplable)
WILLISTON FL 32696
83
84| Ciy 85| Zip Code

| 11, Pursuant to the provisions o Seclions. GO7.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regeslaren mgenl. or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agoat, 1 am familian wath, and accopt the obligabons of, Section G07.0505, Florida Statules.

SIGNATURE: /i#

Ly sl b .

6.4 CIY-S7-2IP

Vi Tgpeit o p "‘H"; ul o A agent faliciri-1i-.:lra|wﬁ-l}c:(;i;itl o {NCE Registered Agent signature renuired when reirstaling) DATE
OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Ttk b [T DeLETE T1TITLE T TChange [ Addition
HAMIE PENDRAY, ALFRED 12 NAME
set s | FT. 2, BOX 1950 1.3 STREET ADORESS
G 61 WILLISTON FL 14 CITY-51-2P
1.E D B [T DeLETE 2VTILE (] Change™ [ Addition
HabT PENDRAY, JOHN C. 2.2 NAME
smeeraons. 1 RT, 2, BOX 1950 2 3STREET ADDRESS
O -1 2 WILLISTON FL 24CI1Y-5T-2F
Ve D T CI i 31T [T Change L Addition
Nabse PENDRAY, EDWARD E. 22 NAME
setreooaee i RT, 2, BOX 1950 13 SIREET ADDRESS
L envstze - WILLISTON FL § 30 omy-s1-2P
It ] ] oeeete 41TILE [Jchange  [_] Addition
Ko, CASH, AUSTIN C. 42 NAME
st ot | AT 1, BOX 574 4.3 STREET ADDRESS
TR MICANOPY FL LACIY-ST-2P
foe |8 CTiecere 6.1 TILE [Tenange L1 Acdilion
b CASH, NANCY |. 5.2 NAME
swoanesss | BT, 1, BOX 574 5.3 STREET ADDRESS
Y6 MICANOPY FL §4CITY-S1. 2P
AT S o TTiaee 61TITLE [T change (] Additian
KEME 6.2 NAME
STHELT ADIAE S 6.3 STREET ADDRESS

R2-26-97

arlity that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certiy that the
il chgated on this annual report o supplemental annual tepart is true and accurale and that my signature shall have the same legal effect as #f made under oath; that

arr an olhcer or cicector of 1he corporation or the receiver o Irustoe ampowered to execute this report as required by Chapter 607, Florida Statutes. and that my name

gppears ey 1 or Bock 1300 changed, or an an attachment with an address.

o S Qi) Wy 3 Cash

TS 2- 5P/ koS

SIGNATURE AN TYRED OR PRINTED NAME Of GIGNING OFFICER O DIRECTOR

Date

Daytime Fhone 8§

CR2E034 (9/96)




