FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secratary of State
DiVISION OF CORPORATIONS

DOCUMENT # | 99151

FAMILY LOVING CARE INC.

(7)

Mading Addrass

$912 MYRTLE STREET
TAMPA FL 33617

Principal Place of Businoss

9012 MYRTLE STREEY
TAMPA FL 33617

FILED
May 05 1998 8:00am
Secretary of State

GG AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 26] _59-3024617 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc i .
—] te. A ¢ e ap 8. Certificate of Status Desired ] $8'75 Additional
22 ) ;ﬂ Fees Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 20] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;;i e ;ﬂ m Personal Property Tax due June 30. Clves [No
9. Name and Address of Currsnt Registered Agent 10, Name and Address of New Registered Agent
as| N
CEDRES, HILDA M. ame
9812 55TH STREET 82| Steet Address (P.0. Box Number is Nol Acceplable)
TEMPLE TERRACE FL 33817
83
B4( City FL Jnsl 2Zip Code

agenl | am lamiliar with, and accept the obligalions of, Section 807.0505, Florida Statutes
SIGNATURE ____ ___

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registered agent, or both, inithe State of Flornida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered

Slgnature, ty;;;rrﬁar]};in-;rrar-v;\‘nrnfu;-'il-:-;.ih{);-ﬁl a'r‘u‘i 'l:ll.-ir < ar e abile {NOTE Rog stered Agant signalure required wheon reinstating} DATE R\
12 OFF ICERS AND DIRLCTORS | EEX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12___|&
TIILE P [J GetETe 11 TITLE [T change [ Agdiion | &
HAME FERNANDEZ, MARTA C 12 NAME §
stReeT aporess | 10615 26TH ST 1 STREET ADDRESS i
CITY-$T- 1P TAMPA FL 33612 1401Y- $1-2P &
TITLE 8 TT oecETe 2170 [ change [ J Additien |O
NAME FERNANDEZ, JOAQUIN 2.2 Nk
street anoness | 10615 25TH ST 23 STREET ADDRESS
CITY-S1-2P TAMPA FL 33612 2 4 CTY-ST-2IP
TITLE LT Decete 3ATILE [Tcnange [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDAESS
GITY-5T-2IP o 34 CITY-§1- 7P
e [T ortete 41TALE [ JChange [ Adaition
NAME 4.2 NAME
STREET ADDAESS 4.3 SYREET ADORESS
CITY-ST- 2% A4 CITY-§T- 2P
e [T petete A TITLE [Tcnange ] Addition
NAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 54 CTY-§T- 2P
TIME [ DELETE 6171LE [Jchange [T Addition
NAME 62 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P B4 CITY-ST- 2P

<

Block 12 or Block 13 if changflogd or on an aftachment with an adghess

indicated on this annual report p
officer or director of tho cor

RICNATIIRE-

14, | hereby certify that the information supplied with this liing doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
pUpplermontal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
N or 1hi receiver ar 1rus1eo?wered 1o exocute this reporl as required by Chapter 607, Florida Statules: and that my name appears in

U f’> - ’a. & e et s YA



