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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

, Corporation Name

HOME-CARE-PLUS INC.

Principal Place of Business

ELIFF, CHRIS

1302 SUMMER WINDS LANE
JUPITER FL 33458

us

2. Principal Place of Busincss

Sulte, Apt. ¥, olc.

City & State

Zip T couny

2 iz

CHRIS E. ELIFF
1302 SUMMER WINDS LANE
JUPITER FL 33458

1711, Pursuan 1o the provisions of

indicated on t

L26974

9. Name and Address of Curront Registered Agent

Boctions 607.0502 and 607 1508, F londa Statutes, the a

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

0)

 Mailing Address
% LYNDA ELIFF

1302 SUMMER WINDS LANE
JUPITER FL 33458

FILED
Apr 21 1998 8:00am
Secretary of State

VLAV A

DO NOT WRITE (N

THIS SPACE

3. Date Incorporaled or Gualhed

28. Mculmg Addross
26]

10/31/1069
4. FEI Number Applied For
S 650158310 Nat Applicablo

 Sile, Apt 4, elc
27]

5. Cerificate of Slatus Dosired

0o o $B.75 additionat

Fee Required

Cily & Stale
28]

B R
2

6. Elaction Campalgn Financing
Trust Fund Coniribution

$5.00 may Bo
Added to Fees

8. This corporation cwes or has paid the currenl year Intangible
Personal Property Tax due June 30,

Oves [Owo

10. Name and Address of New Reglstered Agent

B1| Name

B2| Streot Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL [®

hove-named corporation submils this statement for the purpose of changing its regisiered |
office or registered agent, of bolh, in the State of Flonadga. Such chfmdo was aulhorizod by the corporalion’'s board of directors. | hereby accept the appeointment as registered

agant.  am familiar with, and accepl the obhgations ol, Seclion 607.0605, T lorida Staluics.

SIGNATURE _ S S S O .
‘;mnl'u« ly| s !c.( ‘w.rm:l Frtt=i Hu e agent aod ke if nm-u At xlr o (MOIL Rogsieren Agenl signature requited when reinsiating) DAL p

12. OF } 1C [ Hﬁ !\ND [)IHI [1C)HS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 [=2}

e P ' [T oreere REALL: [l Crange [ Addilon |2

NAME ELIFF, CHRIS E. 1.7 NAME §

streeTacoress | 1302 SUMMER WINDS LANE 1.3 STREF ADDRESS &

CTy-§1- 2P JUPITER FL o 14 C0Y-§1-21P o

TITLE Vv [T oreete 217ILE [ Crange L] Addition |

NAME WILKINS, MARK 2ZNAME

streer aporess | 1302 SUMMERWIND LANE 2 3SIRELET ADDRESS

GIFY-57-21F JUPTERFL o 2.4CI1¥-5T-2IF

TRLE [Joree 21TME [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2P o ) o 34.CITY-51- 24P

L [ vicie PRETIT: T éhange T Radiion

NAME 4 2 NAML

STREET ADDRESS 43 STHLET ADDRESS

CITY-ST-21P - ) I 44CITY-5T-2IP

TITLE T3 oEceTe 51 TILF TTcrange [T Additicn

NAME 52 NAME

STREET ADDRESS 53 STRECT ADDRESS

CITY-§T-21P 54 CTY-ST-2P

TMLE ’ i TOmne T e "I Change  LJ Additien

NAME 2 NAME

STREET ADDRESS 6.3 SIRELT ADDALSS

GITY-§T- 29 €4 CITY-51-2P

L, 2] =t Y

14, | hereby cerlilﬁ that tho information supplicd with Ihis liling does not qualify for the exemption slated in Section 119.07(3)()). Florida Statutes, | further certify that 1he information
is annual report of supplermentat annuad reporl s true andg acourate and that my signaiure shall have the same iegal eflect as it made under oath; that 1 am an

officer ar dwector of the corproration or the recewer or Truslee empowered e execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il chianged, or an an attachinenl wilh an address

o rmIis k. oalirF o O




