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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
CORPPR(?;X{'ION ‘ ‘%E FLORIDA DEPARTMENT OF STATE Apr 09 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 oSN £ CORPORATIONS Secretary of State

POCUMENT # 87592 (0)

1. Corporation Name

TANTON'S PERSONAL HOME CARE, INC.

IS MR

Principal Place of Business Mailing Address
P.O. BOX 244 P.O. BOX 244
BRISYOL FL 32321 BRISTOL FL 32321
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
04/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 58-3005983 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl #, elc. i '
- P . P 6. Cenrtificate of Status Desired = of $8.75 Addiiona)
|27] Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country iy Country 8. This corporation owes ot has paid the current year Irtangible
24 ;;l ;1 ;] Personal Property Tax due June 30. es  [INo
9. Rams and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
TANTON, HAZEL V. 8] Name
TANT ON DHGLE B82] Streel Address (P.O. Box Number is Not Acceptable)
BRISTOL FL 32321
83
84] City FL ]asl Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing #s registerad
office or registered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE
Signalure, hypad or pritod nama of regwtersd agent and ttin 1f applicabln (NOTE' Rapistered Agent signature ragured when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPY I DetkTe 14 TILE [Jchange 3 Addition
RAME TANTON, HAZEL V. 1.2 NAME
sweeraporess | PO BOX 244/TANTON CIR N/A 13 STREET ADDRESS
CITY-ST-2¢ BRISTOL FL 14 CHTY-5T- 2P
TIME 173 T piLeTe 217LE [J Change ] Addition
HAME SCHWENDEMAN, DEBRA 22 N
steetanoress | PO BOX 244/TANTON CIR N/A 23 STREET ADDRESS
Y- S1- 29 BRISTOL FL 2.4 CHTY-ST-21P
TME L1 oELEYE 31 TIMLE [ change™ [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GHY-S1- 2P 34 CITY-§T- 2P
TTLE [T orLeTe 41TLE CJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-29 44 CITY-ST-21F
TLE [] vecere 51 TIICE [T Change L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-§T-7IP
TITLE LI DELETE 617MLE 1 Cnange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CAY-ST-2IP
14, | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on his annual report or supplemenial annual report is true and accurate and that my signature shall have the same lagal etfect as if made undar oath; that | am an
officer or direclor of the corporation or the recaeiver or trusles empowered 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 i chiangad, or on an atlachmen! with ar address.

SIGNATURE:

CR2E034 (10/97)



