SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987.
AMOUNT DUE ON OR BEFDHE B/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # J76272

1. Corporation Name

KARE-PRO, INC.

©)

Mailing Address

1615 DECKER AVENUE
STUART FL 34994

Principal Place ol Business

1615 DECKER AVENUE
STUART FL 34994

| FILED
gSep 22 1997 8:00am
Secretary of State

A 00

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualificd 3a. Date of Last Reporl
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Apphied j:Of
[21] 26] 59-2807606 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. iti
—l P f 5. Cerlificate of Status Desired | $8'75 AdC!IIIOﬁBJ
22 ;\ Fee Required
City & Stale | Cry & Sato 8. Election Campaign Financing $5.00 may b
23 2;] Trust Fund Contribution Added to Fees
Zip Couniry 4ip Gaunlry 8. This corporation owes or has paid the cyrrgnt year Intangibla
m —ﬁj ;l EEI Personal Property Tax due June 30, g‘fes O No o
9. Name and Addraess of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent
MCCLIMOND, ROBERT T, 81| Name
16334 Fom D'CK'NSON DRNE 82| Sireet Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
83
84| City 85| Zip Code

FL

agent. 1 am familiar with, and accept the obhgalans of, Section 607.0506, Florida Slatutes.
SIGNATURE

11. Pursuant ta the provisions of Sections 607.0502 and 607 .1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in he State of Florida. Such change was aulhorized by the corporalion's board of direclors. | hereby accept the appointment as registered

SIgRBlUTE typtd 08 poin ey G O regrtted e and (e A appheatin (NGTE Regisionsd Agent sighafure reoured when ronctatig) DATE '
12, OF FICERS AN DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 ~
TITLE DP D 3T N YR [ chang: [ #ddition %
NAME MCCLIMOND, ROBERT T. 12 4AME 3
staeer apeess | 18334 PORT DICKINSON DR. 13 STREET ADDRESS 3
LTy -5T-20 JUPITER FL 33477 1.4 CITY- 51-2IF &
TILE 1 peLere 2UTMLE [T change ] fudilion {3
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P ? 4CITY-ST-7P
TILE O oaete 31TILE [T change ] Addifion
NAME 32 NME
STREET ADORESS 33 SIREET AGDRESS
CITY-S1-2IP 34, CITY-ST- 2P
TILE TJ onet a1 TILE [ ctange [ Addition |
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ACIDRESS
CITY-$1-2IF 44 GITY-S1- 2P
TILE EENDILETE 51 T01LF [Tchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREFT ADDAESS
CITY - ST-2IP BACITY-S§T-21P
TINE [ DELETE 6.1 TILE T Change [ addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-5T- 2P 6.4 CITY-§1-7IP

with an address.

| am an officer or director of the corporation ar the o
appears in Block 12 orB;yif chayﬂd. or op g Aia
o P |§// /:s

14. | do hereby certily thal the information supplice with this filing docs not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further cerlify thal the

information indicated on this annual repaort or supplemental annual roport is true and accutale and that my signature shall have the same legal effect as if made under oalh; that
of ar truggee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
1!‘:1%

oYL ot MO L ....f




