FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ; | :
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corporation Narne

JOY & CARE GIVERS, INC.

Sandra 8 Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

et

Mahng Addross

Principal Puace of Businnss,

16 CEDARFORD COURT 16 CEDARFORD GOURT
PALM COAST FL 32137 PALM COAST FL 32137
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e e 03/1993 05/01/1995
2. Prncpal Piace of Business Zia. Maihing Addrass 4. FE1 Number Appliod For
n| Pof [floprog LDl | poatrogen Not Appicabi
Sute, Apt #, eto A Suite, ApL#L ele . . $8.75 Additional
22[ /ﬂ(,( & rr) ﬁ{)/&f 7 '27| 5. Cortitcate of Status Desired ] Fae Required
. Oty & Sate ) 6. Eloction Gampaign Financing 0 $5.00 May Be
23| { i o 28] » 7 Trust Fund Contribulion Added 1o Fees
Ay _ . _ Country o _ Country 8. This corporation has liability tor intangible tax under s 199.032,
T24| - >/ 2 / 25J / L ‘{’,«/ﬁ \ 29] _ 30 ida Statutes O ves [iNo
' _ . 8 Name and Address of Current Registered Agent T nd Address of New Registered Agent
81| Namwe
DOUGLAS. T'MOTHY K 82| Street Addrass (P.O. Box Number is Nat Acceplabls)
27B FLORIDA PARK DRIVE st
PALM COAST FL 32135-2411
84 City FL 85| Zip Code

11, Porsant to i provisons of Seclions 607 0602 and 607, 1508, Florida S1attes, the above Nanied corporation submits 1His stalement for he pUrpose of changing T registered ofiie
o registered agent of both, in the State of Florda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farnil e wilh, and aceept the obligations of, Section 607,050, Flonda Statutes

SIGNATURE Lo e e R
Signetive, bp ek on i |r__!_v_m'1-_|_(.= _.:! ’:\Tﬂ;:rur‘\ & et gy stk e MO'E Hegzberad Agent § gnalure i ed wfen tansthl ngi DATE
| 12, S OFFICFRS AND DIRECTORS 1 ~ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17
ni D IBEER 1 1TILF [ Change  [] Addition
(h GARCIA, JOSEFINA C 12 NAME
STHI T ATDRESS 16 CEDARFORD COURT 13 STREET ADDHESS
ceresene o PALMCOASTFL32137 . Roacrscze
i [ DEcEIE 2 1TILE [ Change  [J Addition
Y 22 HAME
STHE] ANDRESS 73 STREET ANDRESS
el & e S L 24 CIY-ST-2IP o
itk [ oeLeTe 3 1 TLE [ Change [ Adddion
KM 32 KAME ) ;
STAEE] ADDRISS 33 STREET ADIRESS
| Ty &1 2w e o B o o Jagiy-st-ar |
1EF [T OELETE 4 1TILF ] Change [ Additian
[EARR 42 hNAME
SIMEED ADUR: 55 43STREET ADDRESS
Qy-s1 2 I ILL1%1 8- L
Ties [] DELETE 5 1TILE [ Change [ Addition
(¥ 52 NAME
SIREFEALITRESS 5 3 STHELT AUDRESS
Qi SL- i ) o e K sacmystaR B
Tiie ] DELETE 6 1TINE [0 Change [ Addilion
MENE 6§ 2 NAML
STREE | AT S5 63 STHEF! ADDRESS
oIy ST §4CHY.§1.219

14, | cdo hierebyy Certfy taat tie information supplicd wit 5 fiing b5 voluntanty furnished and does not gualify for the exemption stated in Saction 118.07(3)(k), Fiarida Statutes. | further
cerlify that the: informiation indicaced or this annual repod or supplemental annual report is true and accurate and that ny signalure shall have the sama lagal affect as if made under
oath; that Tarm an oficer or degotor of tae corparation or the recever o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appeas in Block 12 or Blogk 13 it changed, or on an attachment with an addrass.

SIGNATURE: Jotses o J//?‘ - FCY v 2675

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Dt Prove B
o T o o

. Ve Yoy P

CR2E034 (12/95)




