FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7592

1. Corpgra ion Name

TANTCN'S PERSONAL HOME CARE. INC.

Principal Place of Business

P.O. BOX 241
BRISTQL FI 32321

Mailing Address

P.O. BOX 244
BRISTOL FL 32321

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90006 048 ***158.75

ARV

DG NOT WRITE N TH S SPACE

3. Date Ircorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Appied For
1] 126 59-3005983 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . diti
] ! g 5. Certifcute of Status Desires 44" $8.75 Additional
22 ;ﬂ Fee Required
City & S ate City & State 6. Election Campaign Financing a $5.00 May Be
2_3] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l |-2;| El Personal Property Tax. [ Yes [INe
9. Name and Add -ess of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
TANTON, HAZEL V. 82| Street Address (P.O. Box Number is Not Acceptable)
rael ress {P.Q. Box Number is Not Acceptable
TANTON CIRCLE P
BRISTOL FL 32321 83
84| City [ Zip Cude

FL |”

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its rigistered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted naine of regislered agent and itle if applicable {NOTI = Registered Agerl signature fequ rad when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TME DPT ] DELETE t1TITLE [ClChange [} Addition
NAME TANTON, HAZEL Y. 12 NAME

streetaooress| PO BOX 244/TANTON CIR N/A 1,3 STREET ADDRESS

CIFY-ST-ZP BRISTOL FL 14CITY-5T-2P

TITLE DS O DELETE 24TME [Change  []Addition
NAME SCHWENDEMAN, DEBRA 22 NAME

streerapress| PO BOX 244/TANTON CIR N/A 23 STREET ADDRESS

GITY-ST-2P BRISTOL FL 2.4 CITY-§T-2IP

TITLE [ DELETE 31 TITLE [JChange  [_] Addition
NAME 3.2 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZP

TTE ] DELETE 41TTLE [] Change [ Addition
NAME 4.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS
CITY-§T-21P 44 CITY-5T-2IP
TITLE (] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADCRE 35 5.3 STREET ADDRESS
CY-ST-ZIP 54 CITY-8T-ZIP
TIMLE [ DELETE 5.1 TITLE [change  []Addition
NAME 6 2 NAME
STREET ADDRE 38 §3 STREET ADDRESS
CITY-ST-2IP 64 CITY-87-2P

14. | hereb / certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.073)(), Florida Statutes. | further cartify that the infaormation
indicated on this annual report ¢ r supplemental unnual report is true and accurate and that my signatt re shall have th: same legal effect as if made ur der cath; that | am an
officer ur director of the corporalion or the receiver or trustee empowered to e:xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appezrs in

Biock 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

-
SIGNATURE: LY(e4,/
SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING QFFICEI: OR DIRECTOR

Hazel Tanbon

‘Daytrne Prine #

4-21-99  (950)6H3-2465

p o S

CRZ2E034 (11/98)

B




