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

PROFIT .
CORPORATION FLORIDA DEPARTMENT OF STATE Mar 29, 1 999 8 . 00 am

Katherine Harris
ANNUAL REPORT

Secretary of St Secretary of State
1999

DIVISION QF CORPORATIONS (03-29-1999 90028 028 ***150.00
DOCUMENT # | 61295

]
1. Corporation Name ,

CUAITY CA6 CARE NG T )

ey

u-._,;

Principal Place of Business Mailing Address

876 CAPE CORAL PKWY ‘ 876 CAPE CORAL PKWY
CAPE CORAL FL 3394 GAPE CORAL FL 33904
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
03/30/19%0 o
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For i
k
7] 26 650181939 Not Applicable @f; |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti i
E] ulte, Ap sic ;] uite. Ap e 5. Cerlifcate of Status Desired O $€;5R8A;j:};3nal i #
- — - . I
- City & State™ ~ - - - == . R City & State - T 6. Etection Campaign Financing O 7 $5.00 MayBe- 1
El ;I Trust Fund Contribution Added to Fees -
- - w
Zip Country Zip Country 8. This corporation owes the current year Intangible bt
;ﬂ ‘ Es—l E‘ ‘;‘ Personal Property Tax. [Oves ONo i
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent l t .
81] Name |
NIELSEN, MARY A. D
2717 S.W. 49TH ST a2 Strg? Ad<13re'ss (PO _Box Number is Not Acceptable) ~ ,
e y WD Y
CAPE CORAL FL 33914 = .y
84| Cj 85| Zip Code Lo
Coape Coral FL®| 2550y | i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered )
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered )
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. 1

T L

SIGNATURE __ i
Signature, typed or pnnted name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE 8

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 @

p— D [J DELETE 11TME ' bqChange  [JAddtion | =, s/
NAME NIELSEN, DAVID T. . 12 NAME S
streeTaRess| 2717 SW 49TH ST sasweenaonress | 5(p3 17 R ivecsids De S k|
CITY-ST-2F CAPE CORAL FL wavsrze |Copoe Coral . F_ 329 oy o,
e st CJ DELETE 21TME ! DGrange L Addiion o| 7,
NAME NIELSEN, MARY A : 22 NAVE |
streetaooress| 2717 SW 49TH ST. 2asTReeT anoress | Stod /\? we rada N e %i
CITY-ST- 7P CAPE CORAL FL saamvstze |Coge Coral |, FU R3S od \ Lok
me - - A - - - - - —~[J OELETE- - —f a1 e L - . T . LlChange [ Addition Ff
NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P ] 34. CITY-SY- 2P

TME ] [J DELETE 41TME [OChange  [] Addition

NAME ) 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-2P . 44 CITY-§T-ZP

TILE [] DELETE 51TILE [OChange [ Addition

NAME ' 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TLE i [ DELETE B TTILE [IChange [ ] Addition

NAME - Psanae

STREET ADDRESS o 43 STREET ADDRESS

CITY-ST-2IP ’ . 6.4 CITY-ST-2P

14.71 hareby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is tue and accurata and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this repoft as requited by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered, - - ’

T S : Gyl
SIGNATURE: Rl "o;"c‘&';jméf,, p: 328595 S542-23 33
RINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




