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

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 27 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:cé)T:ngC:Fi;:t:TIONS Secretary Of State

DOCUMENT # P92000000032 (2)
DP HOME CARE SERVICE & REPAIRS, INC.

R

Principal Place of Businass Mailing Address
17680 MAYWOOD CT. P O BOX 1439
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146-1439
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/27/1992
2. Piincipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] [ QS ORANGE CT, 2 650364952 Not Applicable
Suite. Apt. ¥, etc Suite, Apt. ¥, elc - , $8.75 Additional
E‘ -EI 6. Certificate of Status Desired ]} Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Ba
, . Y
m M ARC(_) { SL R T:L m Trust Fund Contribution O Added to Fees
Zi CUUR"}/ Zip Country 8. This corporation owes of has paid the current year Intangible
—27| L( (L(S' ?5-' () S ?9] E Personal Property Tax due June 30. COves [ONe
9. Name and Addresa of Current Ragistered Agent 10. Name and Address of New Regisiered Agent
HAUSLER, GARY J 81| Name
L]
801 ELKCAM CIR B82; Streetl Address (P.O. Box Number is Nat Acceptable)
SUITE #8-12
MARCO ISLAND FL 34145 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this staterment for the purpose of changing its registered
office or registarad agent. or both, i the State of Florida. Such change was autharized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signaturs, yped or printad name of regictersd agenl and is It apphcabla (NOQTE: Rapistared Agent signature raquved when reinsiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
I PSTD [T eeLeTe 1171LE BRI Change L Addition
HAME WEIDNER, DETLEF 12 NAME
staeet aooness | 4700-MAYWOOD-OT— 1asmeETaDDRESS | 22T ORAHNIGE CY
CAY-S7- 20 MARCQ ISLAND FL 34145 1.4 CITY-ST-2Ip
THLE [J oewene 21 TIME LI change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-20 2.4 CITY-51- 2P
TINE [J eLETE A TILE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -S1- 2P 34, CITY-51-29
TE [JBeLeTe 41 THLE [Jchange ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP AACITY-ST-2IP
TTE [ ] DeLere S1TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 2P 54 CIFY-57- 7P
TILE [J oe€te 61TLE [J changs™ [ Addition
NAME 6.2 NAME
STREET ADDAESS ; 6.3 STREET ADDRESS
oAy S1-1P / | / 64 CITY- 51-7IP

14, | hereby certify that the information supplied with this fiing Hoes ndt qualify for the exemption stated in Section 115.07(3)i), Florida Statutes. | furiher certily that the inforration
indicated on this annual repart or supplemental annupl regiort is t1fse and accurate and that my signature shall have the sama lagal effect as if made under oath; that { am an
officer or diractor of the corporation or ihg receiver of trugtee ermfjowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in

Biock 12 or Block 13 if changod, or ofan chmenf wih an address.
SIGNATURE: O4-15-98  9wl-39¢-$333

CR2E034 (10/07)



