FILE NOW: F

ILING FEE AFTER MAY 1 IS $550.

0 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

X

W

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000027523 (8)

1. Corporalion Namo

ULTRA CARE 2000, INC.
_mﬁﬂ;.;\:.ﬂﬁ--i‘;lzice of Business Mailing Address
1334 SWEETWOOD BLVD 1334 SWEETWOOD BLVD
KISSIMMEE FL 34744 KEO)SSIMMEE FL 34744-2642
us U

A A

3a. Date of Last Report

3. Date Incorperated or Qualiied

03/18/1983 - 06/28/1996
vcipal Place of Buginess 2a. Mailing Address 4. FEi Number . Applied For
.._l_ . 2_61 59‘31 76958 Not Applicabie
Sune, Apl #. el Suite, Apt. #, &tg. o 33_75 Additiona!
3 2—‘ p B, Cenificate of Status Desired | Fee Required
| City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23| 128 Trust Fund Contribution Added 1o Foaes
__dp | Country Zip Country 8. This corporation has lisbility foiﬂtangnble tax under &. 189.032,
_21].._ S 25] - ;ﬂ 30 Florida Statutes vas [ No
9. Name and Address of Current Reglstered Agent 10. Nam# and Addrass of New Reglstered Agent
HALL, GLENDA B1] Name
1334 SWEETWOOD BLVD 82! Streel Acdress (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34744
83
84| City

FL BETZiDOoda

719 Bursbant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the &l
oflice: or regislered agent, or hoth, in the State of Florga. Such change was authorize

SIGNATURE _

agent 1 am farnchar with, arkl accept the obligations of, Section 807.0505, Floride Statutes.

bove-named corporation submits this statemant for the purpose of changing its registerad
d by the corporation's board of directors. | heteby accept the appointmant as registered

G e ped o ponlid madte of regrsinid ageol and tlle 1 appie bie, (HOTE. Frogislerad Agent spnatune requined when reinstating) DATE
12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERY AND DIRECTORS IN 12|
M TP {7 DELETE 11 TILE [ change [ Addition
NANTE HALL, GLENDA 1.2 NAME
skt aooness | 1534 SWEETWOOD BLVD 13 STHEET ADDRESS
G- §1-7P KISSIMMEE FL 14 CITY-$T- B
we | [Toecere 21TME 1T Change L] Addition
NAME 22 NAME '
SVHEE T ADDRESS 23 STREET ADDAESS
Gly-51-20 2.4 CITY-5T-2P
M [T DeLeTe 31TILE [J Change [ Addition
NAME 3.2 WAME
STRIEL | ADDRESS 3.5 SIREET ADDRESS
34.CAY-51-2F
T B [T oeLeTe 41 TILE T Change L Addition
NAME 4.2 NAME
STREFT ALDALSS 43 STREET ADDRESS
CHy- 5171 4.4G/Ty-51-2P
Lwe 1 [T ofiett 517IMLE [JChange L] Addition
HAML 52 NAME
STREE ADTRESS 5.3 STREET ADDRESS
Gily-57- 7 54 CITY-$1- 1P
it R CT0EtEre 61 TIILE T Crange L] Addition
NAME 6.2 NAME
STKEET ALDRESS 63 STREET ADDRESS
CITY - ST- 21 64 CITY-S1-2P

14, 1 do hereby cerlity thal the information supplied with thes filing does not qualify for the

appears in Block 12 or 858,

SIGNATURE:

nck,13 if changed, of on lachmant with an a

y HEG

A

informatior indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or direclar of the corporation or the receiver or lrustea empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name

Vo fmce

examptlion stated in Sechon 118.07(3)(i}, Florida Statutes. | further certify that the

May 08 1997 8:00am

CR2E034 (9/96)

Hf20/97 H07-391-/732,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIR

ECYOR

Data Dayime Phone #

452832



