FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 _ o
DOCUMENT # L66613 (5)

FLORIDA DERARTVENY OF STATE
Sandra B, Mortham

Secretary of State

HOME CARE INDUSTRIES, INC.

1. Corporaton Name

Principal Pace of Business 7 7 T -J\Ac.li.hf:l;! Ad(‘fr_‘_‘\
13155 40TH ST N 13155 40TH ST N
CLEARWATER FL 34622 CLEARWATER FL 34522
"3, Date Inc ar Oualificd [ 3a. Date of Last Report
2. Principat Place of Busingss T “2a. Maiing Address T T T Al L Number T Applied For
21 26| o 59-3004493 Not Applicaie
#, el Jite . 115N iti
Suite. Apt ¥, et L. Site Aplow el 5. Cetificale of Status Desred O $8'75 Add.ltlonal
22 27J Fee Required
Oty & Stale Oy & Stare 6. Flection Carmipaign Financing 0 $5.00 May Be
25‘ 28‘ Trust Fund Conlribtion Added to Faes
_ ~ Gountry TRRLs _ Gountry 8. This corparalion has labiity for intangitic tax under s 129,032,
24] 25 29| 30| Florida Stalutes [ ves [nNo
9. Mame and Address of Current Registered Agent ~10. Name and Address of New Registered Agent
B1| Name
LARKIN, DAVID '82] "Street
13155 40TH ST. NO. . B} .
SUITE 400 83

CLEARWATER FL 34622 i

2ip Code

FL ||
11. Pursuant to the provisions of Sections 607 0607 and £07. 1508 flovida Statutes, he above named corporalion sUtmits tis staterment far the parpose af changing its registered ofice

or registered agent, or both, in the State of Flondda, Such change was autharized by the corporalon's board of drectars. | hereby accept the appcintment as regstered agent. [am
familar with, and accept tne obhgations of, Section 60Y 0505, Flarida Stalutas

CR2E034 (12/95)

SIGNATURE R TRIRT TR RO G AT A
Garidt e by D0 pot i ol e gt e L A e b SETE Sy S LA Gk et e

12. OFFICERS AND DIRECTGRS a7 T ADDITIONSTCHANGES 10 OFICERS AND DIREC10RS IN 12|
TIiF P [] DeLETE L ATILE [] change  [] Addilion
KA RICH, JOHN THOMAS EAE
STREET ADDRZSS 13155 40TH ST. NO 13 STHEET ADDR S5

| C1y-5I-2F CLEARWATERFL ~ Roscmwstae S o
TIIE [ OFCFIE 2 TITE v [} Crange gl Additsn
NAP.T& , 2?“”‘”' 1 lLarkin, bavid W,
ISMEATES 13155 40th Strest North
f‘\l-‘u = Tt N S DT . Y 'ﬁi}'[fﬁi —| Clearwater,; FL 34622 [J Chege {34 Addion
AR 3% NAME S .
STREET ALDRESS 33 SIFEE” ADLRESS ?gi;gnig;:hrrgtrmeeﬁ- North
{1 - Sh - 2iF 3400y -G1-20 r

_'%ﬂrs N TG T ]CT'I‘,'LF""”""'"’Clearwater;"FL' 34622 [ Crange [ Acdition
hAME 42 NAME
ST3EEL ADDRESS 43SEE| ADDRESS
Liy-sl-2p B iy s |
TILE [] DELEIE £ 1T [ Changz [[] Additon
HAME 52 HAME
SYREET ADDRESS SR SIHEET ADDRESS *
Gy i1 S40IY-57-
TITLE T T T ey e e ' T [ Change [ ) Addlion
ReaMIE b & NakE
SRR ATIDRESS B ASIFEFT ADDRI 5%
Caly-51-21 o BACIHY 51 2w

14. | do hereby cerify that Ine information supplicgeydln this filny is voluntarty fumished and o ot entalfy for the exermption stated in S 3)(k;, Flosida Statutes. | further
certify that the in‘ormation indicated on th s@afal reporl o supplemienta annaal repor i$ true and accurale and that my signature shall have the sarne legal effect as if made under
oath; that | am an office” or direclor of IgAbrporat.on or the receiver o lrustoe eripowered Lo exacale Inis reporl as requirad by Chagitar 607, Horida Statutes; and that my name
agpears in Block 12 or Block 13 |I}}m G5, ar o an atlachment with an address.

SIGNATURE: hn T. Rich, President _3/‘/ 76 (813) 556-0400

E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dytors, Frusw 8

SIGNATY




