* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATI .
San[:Era :.Tﬂirlh(:fns j Mar O 5 1 99 7 8 . O Oam

mfmom
ANNUACREPORT Sacretary of Sigte
1967 ovsior con s Secretary of State

| DOCUMENT # L66613 (5)

1. Corporation Narme

HOME CARE INDUSTRIES, INC.

Al
AN

(T D)

| Principal Puace of Business Malling Addrass
13155 40TH ST N 13155 40TH ST N
CLEARWATER FL 34622 CLEARWATER FL 346224200
3. Dale Incorporated or Quaified | 3a. Dato of Last Report
2. Frincipal Place of Husness o 28, Maiing Address 4, FEI Number
= jator B chal 2] SpAme 59-3004493
uite, Apl #, oo, -+ Suile, Apt. #, etc. Addit
‘ ‘ . g 5. Certificate of Status Desired Q ﬁ'TE lonal
22] 271 Fee Required
City & St "" | City& State 8. Election Campaign Financing $5.00 may Be
U :&E’ -” 25] Trust Fund Contribution Added to Faes
2n. Copry - Zip Country 8, This corporation has liability for intangible tax under s, 199.032,
@] 33 ’H a ) }25 . FDJ []f/“ﬁ_.s 29] E UM Floriia Statutes [lves [no
| 7 g Name ‘aygd Address of Curront Registered Agent L 10, Name and Address of New Reglstared Agent
LARKIN, DAVID o ”a""‘p/;wa Lspncind
13155 40TH ST. NO. 82 ‘-‘.frﬂm : ﬁ 0 Twum‘%’ |5)1 AGoaplabis)
SUTE400 - Nt <
. 83
CLEARWATER FL 34622 C'C @W’l ya
84| Civ . ] 85
e FL || £28 49
11, Pursuant to the prowsions of Seshiens G07.0502 and 6071508, Fiorida Statutes, the above- hamed corporallon submits 1his Skgman for the purpose of changing its registered
off.ce or rogistered agont. or bath, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
apent 1 an farihas wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGHNATURE | . e e e e S
Bgpiahe W,‘_ff"'" E:im[\h('mwl aarae of tugerred agent and whe ¥ apphcatie INOTE- Fogistered Agenl signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
it [ P [ OELETE 13 TINE | =4 Trange ] Additon | g5
NAME RICH, JOHN THOMAS 1.2 NAME R \c_}\ Vohu 1 romas §
saeet aooniss | 13155 4OTH ST, NO 13 STREFT ADDRESS \;\_w\ =y ek . g
cissiav | CLEARWATER FL s | St Rbe, Fa. 35700 -
e v T ceLee 21 TNLE Bl Change LI Addition {O
NAME LARKIN, DAVID W 22 NAME Lne_\{. bﬂ-‘h 1d N,
saen aneress | 13155 40TH STREET NORTH 2.3 STREET ADDRESS [ J 003 3,\ ko,
onv-sine | CLEARWATER FL 2 4CHIY-5T-2P S Pede.. Fla. 2374
[T 5 CYDECETF 31TIE S i B Change . LJ Addition
NAME SELIGMAN, TERRY A. 32 NAME el
AMNMAR, \c.uu{
strer aoneess | 13155 40TH STREET NORTH 33 STREET ADDRESS ‘a‘o\ 3‘ (';L- N
| erv-sioe | CLEARWATERFL : seony-szp | =y TP, "Ny
T [T oELetE 4UTNLE Change Addition
HANE 4.2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
CIY-§T-2P o 44 CITY-ST-2IP
Tl [ oeLere 51TITLE [Jchange [ Acdition
RAME 52 NAME
SIRELT ADDRESS 53 STREET ADDRESS
L Biy-sr e b — A LTY- SF-2P
I [ ecere 61 TILE [T crange [ Acdition
HAME 62 NAME
SIRZE ] ADTIRESS 6.3 STREET ADDRESS
| cuy-stap 64 CITY-ST-2P
14, 1dG hercby corlily thal the wiormation supphod with this fing does nol qualify for the examption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the
information mchcatecl on 1his annual repon or g ental anoyAl eI and accwrate and that my signature shall have 1he same lagal effect as it made under cath; that
Varr an olfcor or director of the corparaige g War mte this report as required by Chapter 607, Florida Statutes; and that |:]
appears in Bloik 12 or Block 131 ¢ f
SIGNATURE: A ek p? / P £50-727 4
BIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER DR DIRECTOR Daylime Phone B




