FILED

FILE NOW: FILING FEE AFTE_B__MAY 18T IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998

fLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale

Jun 04 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000002061 (8)

CARECRAFT OF FLORIDA INC.

R

i FM:]iiri'riug Address

541 SW. VIOLET AVE.
FORT ST. LUCIE FL 34883

Principal Place of Busingss

S SW. VIOLET AVE.
PORT ST. LUCIE FL 34983
DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

- . 01/04/1893
2. Principal Place of Businoss o "] 28 WMailing Address 4. FEI Number Applied For
m . e 25_] . 65'0380245 Not Applicable
Suite, Apt. #. elc. Suite, Apl. #, elc. i
e 7P ey 0 e 5. Cerlificate of Status Desired ] $8.75 Addtional
22 ) 27] Fes Required
City & State | Ciy & Stato : 6. Elaction Campaign Financing $5.00 May Bo
?3-1 e Z_BJ . Trust Fund Conlribution Addad 1o Fees
Zip __ Gountry L Country 8. This corporation owes of has paid the current year Intangible
’m 25—| R __2_9J7 . a0 Personal Properly Taxdue dune 30,  [Jyes [Ine
9. Name end Aﬂlfq!s of Current Rpg!f_i_ _'i.‘!_:ﬁ.,g,‘i,r,“,, 10. Name and Address of Now Registered Agent
LICGIONE, JOHN J 81| Name
541 SW. VIOLET AVE. B82] Street Address (P.O. Box Number is Not Acceptabla)
PORT §T. LUCIE FL 34883
83
4 84! City 85| Zip Code

14, Pursuant to the provisans of Secti tions €07.0007 and 6071008, T lorida Statutos, the above-named cofporabion submits this statemment for the purpose Of changing its registerad
ofice or registered ngent, or bath, igthe Stalg of Torida. Sue h chan 1¢ was authorizod by lhe corporation’s board of direclors. | hereby accepl the appointgnent as registered
agent. | am familiar with ofigffcc guans ol, Seation GO?/)‘ florida Statutes.

.

SIGNATURE _____ nes, N ( 7E

RRnarre ty TTINOT ™ Rogistorod Agent Signature requited when roinstaling) oate -
12, A - 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D BEIE 14TITLE LI Change ~ [_] Addition |2
NAVE LICCIONE, JOHN | 12 AME 3
smeeracoarss | S41 S.W. VIOLET AVE. 1.3 STREE1 ADDRESS %
CITY- ST- 2P PORT ST. LUCIE FL 34583 1.4 {ITY-ST- 2P E
L )] - [J oecrie 2170 "[change [ Addition [
NAME LICCIONE, LORETTA 2.2 NAME
smeeraoress | 541 S.W. VIOLET AVE. 2.3 STREET ANDRESS
CITY-ST-Z2IP PORT ST LUCIE FL 34983 e . 2 4 GITY-SI-7IP
TTLE | MG 31THLE U change [ Addition
NAME 3.2 NAME
SYREET ADDRFSS 3.3 STRFET ADDRESS
GHY-8T-7P - o 34, CITY-$1-2IP
MLE [T bEcere A1 1L [ change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREFY ADDRESS
CITY-ST- 2P B L L 4400Y-51- 7P
TILE [T oRcie 51 TMLE CJChange L Addition
NAME 5.2 NAWE
STREET ADDRESS 53 STREET ADDRESS
$iTY-S1- 2P 54 CIY-81-21P
TLE [T ortete B1TIE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS ' 63 SIREET ADDRESS
emvestep | GACITY-ST-2F
14, | hereby certify that Ihe irdormation supplied wilh this Bing does nol qualily for the exemption slaled in Seclion 119.07(3)0), Florida Statutes | furlher celily that the information

indicated on this anaual reporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as f made under oath; thal | am an
officer or director of the corpotation of 1he recover of ruslon empowoered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachnienl with an ady ZO
4 DR lgﬂﬂ' i’/. r’éﬁ AT s el m G

r -9 vV . TS rFLrL eI Y =



