£

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

[ g

PROFT
CORPORATION
ANNUAL REPORT

1998

1l

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
QIVISION OF CORPORATIONS

M

1. Corporation Name

DOCUMENT # L28404
KRITTER HOME CARE, INC.

(6)

Principal Place of Business

2496 TAYLOR ROAD
N. SMYRNA BCH., FL 32168

Mailing Addross

249 TAYLOR ROAD
N. SMYRNA BCH.. FL 32168

FILED
May 08 1998 8:00am
Secretary of State

AP ARA T

DO NOT WRITE IN THIS SPACE
3, Date Incorporaled or Qualified

R 11/06/1989
2. Principat Place of Busincss | 2a. Mailing Address 4, FEI Number Applied For
21 SR ) 59-2676231 Not Applicable

Suite, Apl. #, B1C. Suite, Apl. #, elc 58_75 Additional

5, Cerlificate of Status Desireg O

b g_gl ~ ~ El Fea Required
i City & State | City & State . Elaction Campaign Financing $5.00 May Be
@ . i '{BJ ~ Trust Fund Contribution Addad to Feas

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 ;51 ?91 ;l;l Parsonal Property Tax due June 30, .;E?Yes [ No

: g, Name and Addrvevss of Current Reglstered Agent 19, Name and Address of New Reglstered Agent
: ROACH, KATHLEEN 81) Mame
2494 TAYLOR HOAD 82| Street Address {F.O. Box Number is Not Acceptable}

N. SMYRNA BCH., FL 32188

a 83
{ Bd( City 85| Zip Code
' FL
i

11. Pursuant 1o the provisions o Sections 607.0507 and 607.1508, Flonda Statutes, the above-named cofporalion submits this statement for the purpose of changing its regisiered
offica or registered agent, or both, in the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Floricla Statules.

SIGNATURE

3
¥
E‘-‘.‘
Fi

CR2E034 (10/97)

Signatne typrd or prvted han ¢ ol g lered sgped and e apdeebln INOTE- Regis'ared Agant signatua requsad when reinststing) DATE
12, B OFTICERS AND DIRI CTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P ] oFwete T1TILE [T Change [ Addition
NAME ROACH, KATHLEEN M. I 1.2 NAME
sreer aooress | 2494 TAYLOR ROAD 43 STREET ADDRESS
amvorze | N SMYRNA BCH., FL 32168 e
TITLE [T DELETE 21 TILE CIChange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- P o B 2.4 CITY-ST-2IP
TmE ] DECETE T [ Change [ Aadition
o) NaME 3.2 NAME
; STREET ADDRESS 33 STREET ADDRESS
¥ CIIY-§1- 217 o 34.CITY-51-2P
B I T [T DELETE ATTIE [T Change L] Addition
{ NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 1P o 44 OTY-S1-2IF
TMLE (] pecete 51 TITLE L1 Change L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST- 719
oo [Tme B [ OECETE BATITLE T Crenge [ Additian
\ NAME 6.2 NAME
; STREET ADDRESS 6.3 S1REET ADDAESS
CITY-ST-2iP £4CITY-51-2P

14. | hersby certify thal tha inlormation suppﬁ&ﬁwlh this hiling does nol qualily for the exemption stated in Section 119.07(3)(1}. Florida Statutes . | further ¢orlify that the information
indicaled on this annual reporl or suppdemental annual repart is Irue and aceurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tho corporalion or the receiver of trustee empowaerad to execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an aliachmeant with an addrass,
SIGNATIIRE. eIl N A2 4 4. 59-9% 9pu4 4ay4-9750




