FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comromition £ 94 o O oot &, Mot Jun 20 1997 8:00am

Moo7 Secretary of State
(6)

DOCUMENT #

1. Corparation Namo

KRITTER HOME CARE, INC.

L

ARV ERARRAAN A

Principal Place of Business Mailing Addross
2494 TAYLOR ROAD 2494 TAYLOR ROAD
N. SMYRNA BCH. FL 32168 N. SMYRMA BCH.. FL 32168-9373
3, Date Incorporated or Qualified 3a. Dale of Last Reporl
11/06/1989 05/01/1996 |
2, Principal Place of Business 2a. Mailing Address 4. FEI Numboer Applicd For
2t 2] 59-2976231 Nol Applcabic
Suite, Apt. #. etc. Suite, ApA. #, etc. i
P I 4 5. Certilicate ol Status Desircd il $8.75 Adc!monal
E\ a Fee Required
: Cily & Stale | Cily & Stale 6. Eiection Campaign Financing $5.00 may Bo
;3] za] . Trust Fund Contribution O _Added to Feas
Zip Counlry A | Gountry 8. This corporation has habilily for inlangible tax under s. 199.032,
24 El 2;' 30-| Florida Staluies Oves [no
§. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent R
B N
ROACH, KATHLEEN ame
2494 TAYLOR ROAD B2 Street Address (P.O. Box Number is Not Acceplable)
5o N. SMYRNA BCH., FL 32168
: 83
T . B84] Ciy FL 85| Zip Codo

11, Pursuant o the provisions of Sechans 607.0502 and 607,1508, Florida Statutos, the abave-namad corporation submite this statoment for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corparalion’s board of direclors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE e e e
Signature, typod of printad namo of registered agoal and tite it apploatile (NOTE- Megislored Ago enuired when reistala g) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D T DELETE L1TLE Jchange [ Adarion
L ONAME ROACH, KATHLEEN M. 1.2 NAME
i | sweeraooaess | 2494 TAYLOR ROAD LB STRFE] ADBRESS
cv-sr-ze | N. SMYRNA BCH,, FL 32188 aomvsrme |
TITE [ pelrte 21TLE [ cnhange [T Adaition
: NAME 23 NAMT
7| sreer abbRess 23 STREFT ADDRESS
b oryosrae 2 4CITY-51-7P - .
poo ] me ] oecere 3TTNLE [Jchange  [_] agdition
HAME 3.2 NAMt
P | sTReET ADoRess 33 SIRELT ADDRESS
CITY-ST- 2P 34 CHY-S1-7iP
TITLE T OFLETE 41T0E [ Tchange [ Addition
NAME 4.2 NAMI
STREET ADDRESS 4.3 STRECT ADORESS
£ [ omy-sr-zp 44 CI1Y-51-2IP _—
TITLE . OJonuett B1TILE [T change [ Addition
HNAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRFSS
CiTY-§1-21P 54CNY-51-20F o
TITLE {1 DELETE 61 TITLF [ Change [} Addifion
HAME 6.7 NAME )
STREET ADORESS £.3 STREE 1 ADDRESS
CIFY-ST-7P BACIFY-ST- 2P

14, | do hereby certify that the information supphed with this fifing docs not gualify for the exemption stated in Seclion 119.07(3)(i), Flerida Statutes. | {urther cerlily thal he
Information indicatod on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same fegal effect as it mado under oath; 1hat
1 am an officer or direcior of the corparation or the receiver or trustec empowered to execute this report as reguired by Chapteo 807, Florida Statules; and that my nare

3 appears in Block 12 or Bleck 13 if changed, or on an attachmenl with an address,

QIGNATUIRE. g Dol I gmj L | 1.0 Gag USIL_O785A

CR2ED34 (9/96)



