FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 Dmsusac::cr:i);f:gi:nows Secretary Of State
DOCUMENT # KO09637 (5)

1. Corporation Name

W.E. CARE HEALTH PRODUCTS, INC.

AR A

Principal Place of Business Mailing Address
% C. ROBERT WHITLATCH % C. ROBERT WHITLATCH
430114 STREET NE. 4301-14 STREEY NE.
ST. PETERSBURG FL 3373 ST, PETERSBURG FL 33703 DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
12/30/1987
2. Principal Place of Busingss 2a. Malling Address 4, FEI Number Applied For
Cra, M. 26 Con, N 59-2927518 _|Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc, B . » $8.75 additional
a 207 /o 7 El ﬁp . 8. Certificate of Status Desirad 0 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
2] §7. PrrersBurg , FL 26| &7 PerclsBade, F¢ Trust Fund Contribution O Added to Feas
Zip Counfry Zip Country 8. This corporation owes or has paid the curient year Intangitle
2 33 e 2 El 95}&1{”5‘ g‘ I3 ez || Liweeens Personal Propenty Tax dus June 30. Clyes [N
9. _Name and Address of Current Registersd Agent 10, Name and Address of New Regletered Agent
WHITLAYCH, C/ROBERT B1] Namo
430114 NE WeirreAreH & RoOBERT
. 82| Sweel Address (P.O. Box Number is Not Acceplable)
ST. PETE FL 34203 208 NE MONRoG CiR, N,
§ 83
R~RPr /077
84| Cily 85| Zip Code
S ¥ Ao re REFunE FL |*| §5%02

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits. this statement for the pur%gse of changing its registered
office or regislered agenl. or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept ths appoiniment as registerod
agenl| | anya ihar with, and acgept lhzobli ations of, Saction 607 0505, Florida Statutes,

SIGNATURE 7 & 4 , twAgEor—=pMey ADDRESS 33— Y-8
Sipralure. typed of printed nams of togisterad Aganl antd e il applicable {NOTE ' Registered Agent signature raquirad whan reinsiating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [T DELETE 11 TLE 1 Change L) Addition
v WHITLATCH, C. ROBERT 120
et scoss | ~HIBEHTHST-NE 20 Z A/, &, MoNRs € COM L | o e
CITY-5T-2IP ST. PETERSBURG FL 33 722 14 CITY - 5T-2P
TITLE WHTLATCH. ROBERT G [T DELETE 21 TITLE L] change T Addition
NAME s o 2.2 NAME
strcer anoress | WOGIEHEFRHEST-NE 208N, £, HON ARE Lim, N 2.3 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURQ FL 3370r 2.4 CITY-ST-2IF
LE w [ DeteTe 31TIE = [ Change 1 Addition
NAME WHITLATCH, MILDRED A. 32 NAME
STREET ADDRESS w wﬂf. Hﬂﬂﬂa e—&“ M 3.3 STREET ABDAESS
oiv-51-70 ST. PETERSBURG FL a3 702~ 34 y-5T- 20
HILE T DeeTE L17TMLE [J change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TILE 7 peiete 51 TITLE ] Crange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-8Y-7Ip 5.4 CiTY-ST-21P
TITLE T DELETE 61THLE [ Thange L] Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P B.4 CITY-8T- ZIP
14. | hereby cerbify thal the information suppliad with his filing does nol qualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemontal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director of the corparalion or the recoiver or rustes empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on an atlachment with an address,
a,éoaa-ez_ E&# ¢ iy 1/
QIGNATURE: 7 O A7 SM Lol st OB

mrart

CORPIS‘(%FX;ION tf"‘ k “' FLORIDA DEPARTMENT CF STATE M ar 2 3 1 99 8 8 O O am

CR2E034 (10/97)



