FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stato
DIVISION OF CORPORATIONS

| DOCUMENT # L62809

1. Corporation Name

HONEYLAND CARE, INC.

F’rlﬂCl;’)a| F’lace of Bqunosc

15306 CASEY ROAD
TAMPA FL 33624

ﬁomﬂ

2 F‘rmopa\ Place of Busmes%

2] 15206 Casey

__ Suite, Apl. #, etc.
2|

City & State

"Ezmm, /—Aa

Country

25 _éiéﬁ

[é_sl

DUNLOP, MARGUERITE
4219 AUTUMN LEAVES DR.
TAMPA FL 33624

familar with, and gecept the oblwg%ﬂ—t{lon
SIBNATURE &Ur(-’

Ao it

"9, Name and Address of Current Reglistered Agent

505, Flond Statutes.
Fregisterend acpnt doa l| " la;\ v F NI Regetast Agont Sepat e ks oice v

o

I\fd\ ing Address

15306 CASEY ROAD

TR

. [arer Incorporatect or Qualified

04/05/1990

RIRIIN0

3a. Date of Last Report

_04/11/1895

TAMPA FL 33624
3
[ 2a. Mailng Addess o 4
Suite, f\pl ﬂ e 5

B
City & State

. 6

28|

- Z'Fl o 7:777(@“7” Iy o 1 8

29| N .
10.

B1{ Name

. Eleclion Campaign Fnanang

. FL Nusnber

$59-3009384

Applied For

Not Applicable

. Ceortifcate of Status Desired

$8.75 additional

Fee Required

O

1 rUaY Fu’l’: (,o'llrl )Lm()n

0 $5.00 May Ba
Added to Fees

A 'I!na curpnmhrm hdS hability for intan

[ Yes

Floncla Statutes

he tax under s 199.032,
No

. Name and Address of New Reglstered Agent

(84| iy

[82] “Strect Acidress (PO, Box Nuimber is NoL Accegrabie)

Zip Code:

FL_[BS

| 110 Pursuant 1o the pruvisions of Seclons €07.0502 and 607.1508, Flanda Stalutes, the above-nanes carparation submits this slatoment Tor the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was a. nhorizec by the corporation’s board of directors. | hereby accept the appointment as reqgislered agenl. | am

5%2/9(

3]

(12, ) OFFICERS AND DREGTORS 1. DITONS/GHANGE S 10 OF FICE RS AND DIREGTONRS IN 12
TIT:E D " 1 DELETE 118 [} Change [ Addition
NAME OUNLOP, MARGUERITE 12 ha:
st anoress | 4219 AUTUMN LEAVES DR. 13 STHEFT ADDAESS
| ovsize | TAMPAFL . e feostae | _—
.F [ ) DELETE 2 1THLE [] Change ] Addition
NEME 2 7 hAME
SIHCET ADDAESS 23STREED ADDRESS

{ CIy-Sr-2p e 24 CIY-51-2IF o e
Tk [JDELETE 3 1TIILE [] Change  [] Addition
MEME I7NAME
SIHEE| ADDHESS 33 SIREET ADDRESS

oyl - o M3anyeslae e
Tl [ DELETE 4 TTHiE [1 Crange  [J Adation
KM 4.2 NAME
STHEE { ATURESS 43 STREET AUDRESS

Lo sSeae e AACIY-ST-2R _ I
ILE [J DELETE 5 1Tk [J Change  [] Addition
KAKE 57 HAME
STHEE| ADDRESS BASIRELT ATURFSS

| Give-S1-ar e Saomestae ) B
T [[] DELETE 5 1HILE [ Change  {7] Adaitior
NaNE 62 NAME
STHERT ADURESS 63 STREET ADDRESS

[Crmy-5t- 20 | e 64C¥-§T-7v

i4. | do hereby cerllfy that the infarmation suppled with this fmmo is volumaniy furnished and does nal qun I'y for the emmplwon v slated in Section 119, O7(3)0k). Floricia Statutes. | further
certify that the information indcated on this anaual report or supn\m iental annual roport is rue end ascurate and tha! ry signature shall have the same lega' effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver ar trustee enipawered o execute this report as requirgd by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wit

1 an acidress.

We/9¢6  613)9

Jed~[ 73S

Dyt Fliog ¥

CR2E034 (12/95)




