SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({F DNSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)
PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # K09637 (5)

. Corporation Name

W.E. CARE HEALTH PRODUCTS, INC.

. O

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

% C. ROBERT WHITLATCH - % C. ROBERT WHITLATCH
4301-14 STREET NE. 430%-14 STREET N.E.
ST. PETERSBURG FL %3 ST. PETERSBURG FL 30 3. Date incorporated or Qualfied 3a. Date of Last Report ]
12/30/1987 _ 01191995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number 1App For |
[21] Saiy g [26] $9-2927518 B (Nt Appicanle
Suite, Apt #, elc Suile, Apl #, etc - . ] $8.75 Additional
»2-21 S ODoo e ;| 5. Certificate of Sta_.vae.f od [i' oo Required i
City & State | Ciy& State 8. Election Campaign Financing 0] $5.00 may Be
;;l - 2ﬂ o Trust Fund Conliibution e Added to Fees
2p Country L Country 8. This corporation has hab lity for intangitie tax under s 199 032
24[ 251 23] 30 Fiorida Stalutes o e, Dﬂo o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
WHITLATCH, C. ROBERT
4301-14TH ST. NE B2| Sweet Address (PO Bax NOmber s Noi Acceptable]
ST. PETERSBURG FL 34203 & S
84| City _;‘_'L ‘35, Zp Code

11, Pursuant to the provisions of Sechons 607 0505 ard 607.1508, Florida Statules, the above-named SOrparakion submis thes statement for the parpoae af changing i
oftice or reg stered agent, or Boln, in the Stale of Flonda Such change was authorized by the corporation's board of directors | herehy accapt the appontmont as

agent | am famiar with, and accept the: cbligatons of, Section 607.0505 Florda Statutes

SIGNATURE . e e e

Stagnatue: toed o7 prted narmé ol regalred agert and 16 1 appm gt INGTE Fygistered Agart aigratun: roquarmd wmen re gl TiAlt
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] =y
TIE PT ] okcere I L[ Change [ aduitn 3
NAME WHITLATCH, C. ROBERT b2 NAME 3
steeTaongss | 4301 14TH ST. NE 13 STHEET AUDRESS &
CITY-5T-2I8 ST. PETERSBURG FL 1400Y-5F- 2P 7 &
TiLe VD 7 oeceie Z1TNE LT cnange” T T Adaon | O
NAME WHITLATCH, ROBERT G. 22 NAME
streeranoness | 4301 14TH ST. NE 2 3 SIAFEY ADDRESS
oiY-SI-2p ST. PETERSBURG FL 2 40T -5t 7p o N
UTLE VS LT petere ML [_J Changs [ ] Aditon
NAME WHITLATCH, MILDRED A. 32 NAME
sireeTaooness | 4307 14TH ST, NE 33 STREET ADDRESS
Cry-$1- 29 ST. PETERSBURG FL 34.CH0Y-51- 7P o .
THLE LT orere 411ITLE L] crangs T gzt
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CY-ST- 2P ~ L 4407y -51- 2P o
e [[] DeLETE SHTITLE L] Crange T T Addton
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS,
oTt-Si-2ip 540y ST 2P - o )
TITLE [ ] oeeere §TIILE I I [ ] addtion
HAME 62 NAME
STREET ADDRESS 63 SIREET ADDHESS
CITY-ST- 2P B 4CITY-§T- 2P

H. | do heraby certify that the infarmatan supphad with this Ting & volunlarly furnished and does nof qually tar the ex6 mplan stred in Sochen 1156 7(3)(K), Flonida San
furlher certify that the informiation indicated onlhie annual reporl o supplermental annual report is true and accurate and that my sigriature shai- have the sarme legal effect as if
made under oalhy; that ! am an oficer or director of the corporation or the receiver or rustee pmpowered o executo thes report as required by Chapes 617, Flanda Stalutes, and

that my name appears 1n Block 12 or Block 13 if changed, or on an atlachmegt with an address
CTAR-FE Zi3-522-Ts72

SIGNATURE: 77 {2t = S
SIGNANRAE AND TYPED OR PRINTED NAME OF SIGNI MNRECTOR Ty

" ) P E DO o o o




