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

PROFIT
CORPORATION
ANNUAL REPORT

- 14999 . _

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

__Q'-\ﬂgslgN QF CORPORATIONS

DOCUMENT # J52960

1. Corporition Name

PRO-CARE PLUS, INC.

—

Principal Place of Business

RT. 1. BOX 574
MICANOPY =L 32667

Mailing Address

P.0. BOX 666
FAIRFIELD FL 32634
us

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 900035 034 ***150.00

AIER A TG R D

DO NOT WRITE IN THIS SPAGE

3. Date fcorporated or Qualifed
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2767249 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
i’ P 5. Certifcate of Status Desired [ $8.75 Asditiona
E;] a Fee Required
City & State City & State 6. Electicn Campalgn Financing $5.00 142y Be
23 28 Trust Fund Contribution Added to: Fees
Zip Courdry Zip Country 8. This curporation owes the current year ntangible
;] IEI —5’ 30 Persor at Property Tax. [Cves \Eﬁ\lo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent

"7 PENDRAY; ALFRED H.”
ROUTE 2, BOX 1950
WILLISTON FL 32696

81| Name

82| Street Acdress (P.O. Box Numnber is Not Acceptabie)

83

84/ City

]ss

Zip Cade

SIGNATURE

11. Pursuant 1o the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpore tion's board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Slgnatura, typed or prinled nai e of ragistered agent and title if applicable. {NOT::: Ragistered Agent signature requ ired when reinstating) DATE
12. OFFICERS ANT' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TIME D [ DELETE 14 TME —’ [change [ Addition
NAME PENDRAY, ALFRED 1.2 NAME -
street aboress| RT, 2, BOX 1950 1.3 STREET ADDRESS
CITY-ST-ZIP WILLISTON FL 14 CITY-ST-2P
e 0 [1 pELETE 2ATIME 3 {Jchenge [ Addition
NAME PENDRAY, JOHN C. 22 NAME :
sreeranoress| RT. 2, BOX 1950 2.3 STREET ADDRESS b
CITY-ST- 2P WILLISTON FL 2.4 CITY-ST-2P
TITLE D [ DELETE 3.4 TIMLE [JChange  [] Addition
NAME PENDRAY, EDWARD E. 32 NAME !
sweeraoores s AT. 2, BOX_1950_ _ NaasweeTapDRESS| .
CITY-ST-2IF WILLISTON FL 34 CITY-ST-ZP
TME P [ DELETE 41TITLE [Jchange (] Addition
NAME CASH, AUSTIN C. 4.2 NAME
streevsporesey BT, 1, BOX 574 43 STREET ADDRESS
CITY-ST-2P MICANQPY FL 44CITY-ST-ZP
TITLE S ] DELETE 51TIME CJChange  [] Addition
NAME CASH, NANCY . 52 NAME
streeraooress| RT. 1, BOX 574 5.3 STREET ADDRESS
CITY-§T-21P MICANOPY FL 54 CATY-ST-2P
Tme D X DELETE 6.1 TITLE [JChange  [) Addition
NAME DERENZO, DEAN D) 52 NAME
streerapDress| 12020 N HWY 441 63 STREET ADDRESS
CITY-§1-2P OCALA FL 34475 64 CITY-5T-ZIP

14. | hereby certify that the informati »a supplied with this filing does not qualify fo: the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicate-1 on this annual report or supplemental annual report is true and acctrate and thal my signatu ‘e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or frustee empowered to execute this report as reqiired by Chapter 607, Florida Statutes; and that iny name appeas in
Block 12 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

siNATURE: T )gg e . Lok N

AN

4.2¢.99

352-591-2%50

0065471

CR2EQ34 (11/98)

FFICER

ggkgc;z-: CASS

*Data

Jaytime Phone #




