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

PROFIT
CORPORATION
ANNLAL REPORT

1999

FLORIDA DEPARTMENT GF STATE
Katherin: Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg3000032177

1, Corporation Name

JOY & CARE GIVERS, INC.

Principat Plac2 of Business

‘ 20 FUINFSTONE €T
PALM COAST IL 32137

Mailing Address

20 FLINTSTONE CT
PALM COAST FL 32137
us

2. Principal Flace of Business
21

2a. Mailing Address

26]

1

3. Date Incorporated or Quatifed

_| _05/03/1993
59-3179933

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90029 002 ***150.00

RN EEE T

DO NOT WRITE IN THIE SPACE

4. FE! Nur ber

]

—
Applied For

| Mot A pplicable

|1

)

L

Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
g P §. Certifcal of Status Desired [ $8.75 aduitional
2—2‘; —z-ﬂ Fee Required
City & Stite City & State 6. Election Campaign Financing a $5.00 My Be
Egi ’E] Trust Fund Contribution Added to I"ees
Zip Countly Zip Country 8. This corporation owes the current year Ir tangible
;;I @ L;;l 3‘01 Person: | Property Tax. Oves [INe
9. Name and Addrass of Current (Registered Agent 10. Name  nd Address of New Registarec Agent
81] Name
DUNCAN, DONALD P.A. 82| Street Adiress (P.O. Box Number is Not Acceptable)
ree! ress L. Box Number 1S NOf cceéptable
25 FLORIDA PARK DRIVE P
PAILM COAST FL 32137 [ 83
84l City FL lasl Zip Code
11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose »f changing its rgistered
office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. ) hereby accept the appoiniment as registered
agent. am familiar with, and accept the obfigatins of, Section 607 0505, Florida Statutes.
SIGNATURE
Signaiure, typed or printed na ne of registered agent and title if applicable. (NOT ﬂeglslered Agent signature regl ired when reinstating) DATE 6
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 o2y
TME p (7 DELETE 11TITLE CJChange  {J Addition E
NAME GARCIA, JOSIEC 12 NAME 3
streetaopriss| 20 FLINTSTONE COURT 13 STREET ADDRESS @ i
CITY-ST-2IP PALM COAST FL 32137 14 CITY-$T-2P o ‘
TITLE ] DELETE j 24 TILE ClcChange  [] Addition | &
NAME 22 NAME
STREET AGOR 55 2.3 STREFT ADDRESS
CITY-87-ZIP 2.4 CITY-ST-ZIP
TME ] DELETE I1TIIE [JChange ] Addition
NAME 32 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY-§T-2IP 14 CITY-ST-2IP
TTLE [J DELETE 41TILE [jChange  [T] Addition
NAME 4.9 NAME
STREET ARDFESS 4 3 STREET ADDRESS
CITY-3T-2IP 4.4 CITY-8T-2IP
TILE (] DELETE 5.1 TILE JChange  [C] Addition
NAME 52 NAME
STREET ADD (€SS 5. STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE ] DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADC RESS 8.3 STREET ADDRESS
oiTY-STZF | 64 CITY-ST-2P
14, | hareby certify that the inforryation supplied viith this filing does not qualify for the exemption stated in Section 149 07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repo 1 or supplemental annual report is true and zccurate and that my sigr ature shall have the same fegal effect as if made under oath; tha | am an
offic ar or director of the corporation or the receiver or trustee empowered © execute this report as required by Chadter 807, Flonda Statutes; and that my name appiears in
Biock 12 or Block 13 if chang chment with an address, wit1 all other like empowered.
p) 02 ? <
SIGNATURE: Lt - v{g 3/7 Qo L¥T7 D720
§1G? ATURE AND TYPED 7R PRINTED NANE OF SIGNING OFF ICER DR DIRECTOR 7 ate Dayhme Fhone #



