FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROMIT Y £1 ORIDA DEPARTMENT OF STATE
CORPORAT[ON ‘é\ Sandra B Mortham
ANNUAL REPORT % ; Socretary of Stale
1996 "tg,,_;;,,.w.g?}"" DIVISION OF CORPORATIONS

DOCUMENT # P93000022811 (2)

1. Corporation Name:

ALL DONE HOME CARE AND MAINTENANGE, INC.

BT

Principat Place of Business Maghng Address '
10840 S.W. 20TH COURT 10940 S W. 29TH COURT
DAVE FL 333281523 DAVIE FL 33326-1523
us us I - ) .
3. Date Incorporated or Qualfied Iaa. Date of Last Reporl
2. Principal Place of Business 7275 “Mailing Adchess e 4. Pl Numbwer Applecd For -
2 B 26_] - o L 65‘0425109 - Nat Apghizable
Sutte, Apt. #, et —- o T 5. Cerbficate of Stalos Desired [:] 58'75 Adc!iticnal
a 2ﬂ Feo Reguired
City & State _ Oty & State 6. Election Campaign Financing %5.00 May Be
[53_‘ 281 Trust Fund Conlribartion 0 Added to Fees
Zip Counlry 2 . Counitry 8. This corparahon has hab ity for intanggrle tax under s 193.042,
m 25 t;*ﬂ 30] Floricta Statutes 0 e ﬁlklo
9. Name and Address of Current Regislered Agent ] B 10, Hame and Address of New Registered Agent

81| Nare

CORPORATION INFORMATION SERVICES INC. 831 Sireat Addrass P00 Box Number s Mot Acceplaole]
1201 HAYS ST,
TALLAHASSEE FL 32301 X)

84 7C|!\, FL

11, Pursuant to the provisions of Seclions 807.0502 and BO7. 1508, Flondd Saunes. 1he above mamed corporalion st s s statement for the purpose of changng its registersd off
or registered agent, or both, in the State of Flonda. Such chiangs was autharizad by the corporation’s board of dreclors. | hereby accept tha appointent a5 regstered agent. | am
familar with, and accept the obligations of, Sectcn 607 0505, Florda Stabtes

85| Zip Code

CE

SIGNATURE . . o i L .

Sigriat-re tyned o0 prtled e o T aadtl we ...__.‘..‘.‘.\1.! oy et o ATy o ﬁ
12, OFFICERS AND DIREGTOR 13 ADDITIONS/CHANGES TO OF AICERS AND DIRECTORS IN 12 <
TTE [ I o TS NRTITA T e T T T T e [ Adanon g
NAWE CORBETT, MARY K. T2 hAME S
stecraopaiss | 10940 SW 20 CT ASTALE] ADOR) S5 S
CITY - §1- 2P DAVIE FL L D RETIEES o G ) - ] &
TIE D [ DELETE ZTN0E []Chage [ Adwron |Q
NAME CORBETT, GARY 20 NAME
smeet iooaess | 10940 S.W. 20TH COURT 25 SIAFFT ADDR 55
CIfY-81.210 DAVIE FL 33328 - saGlr-g-1e | R ) . ;
TITLE [l DELETE KRR [ Crangz  [] Adttor
NAME 37 NAMY -
STREET ADDRESS 93 STREFT ANIISS
CHty-sT-2P . e DU MEELIL ST (.. S —___ . I |
TITLE []0EFIE 4L [ Crang: [ Additan
NAME 17 KAME
STREET ADDRESS 455 KEE T RDUFESS
CiTY-St- 2P ] R 1 L1 L SR . —
TITLE [ DELETE LRI [ Charge [ Acdition
HAME 52 HAME
STREET ADDRESS 54 STREFT ADGRESS
Ciry-sT- &P o o Wsenmeestae L o e
TIME [ oien 6 11TF [] Crang:  [] Additan
NAME 42 HAME
SIREET ADDRESS B 3SIREE L ATIHTSS
CHTY-ST- 2P S 64010y 512

14, 1 do hereby certify that the iformation supplsxd with this fibng is volaatarily furmished and Goes het quality for s exaription stated n Sechon 1 19,073k, Flonda Statutes. | furthe
certify that the: information indicated on this annual repiorl Or SUPR! yriental anual re s true and accarate and at my signature shal have De same kegad eftect asf made under
cath; that | am an officer or director gf the: Comportion or the rggeiver or trusten en powered to € woute s report s regoired by Cnapiter 607, Farida Statutes. and thal my name
appears in Black 12 or Block 13 § %wim anAckiress

’ .

o, or on ag attact;
SIGNATURE: ____ 4

W}N Té‘;u

ME GF HGNING GFFICER OR DIRECTOR ' ) T e T Dot P e




