~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
e s, oo Jan 22 1997 8:00am

PROFIT 4
R
Secretary of State

CORPORATION

UAL RE
ANNUAL REFORT L Seyse Secretary of State
DOCUMENT # P93000037872 (7)

1997
. Corporation Name

SHINGLE CARE, INC.

1k
Frincipal Place ol Busingss Mailing Address

3596 GATUN PLACE GHRCLE 3508 GATUN PLACE GIRCLE
OARLANDO FL 32612 ORLANDO FL 326127753
3. Data Incorporated of Qualified | 3a. Date of Last Reporl
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Nuriber ' Applied For
—2—1—[ 26 59'3264655 Not Applicatie
Suite, Apt. 4. etc Suite, Apt. #, el } : $8.75 additional
—— . H ' i " "
p 2?] 5. Centificate of Status Desired _ O Fee Required
Cily & State _ Ciy & Sale 6. Election Campaign Financing $5.00 May Be
?31 L 231 Trust Fund Contribution Addad to Foes
ap | . Gountry AL Country - 8. This corporation has Kability for intan@iple tax under s. 199.032,
;1 25] 29] ;t-)_l Florida Statutes [ ves - ﬂ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Roglstered Agent
RUCKER, KAR! D 81| Name | |
/] . .
3508 GATLIN PLACE GRGLE B2( Strest Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32812 | .
83
84| City Zip Code

FL [

11, Pursuant 1o e provisions of Sections 607, 0602 and 607 1508, Flonda Stalutes, e above-named corporation submils this statement for the purposa of changing its registered
office or registared agant, or by, in the Stale of Florida, Such changs was authorized by the corporation's board of directars. | hereby accept the a‘poin ent as registered
. .

0bh, Florida Statules
\6 19

agent | an {amil-ar with, and accpgt the thgahons of, Seclion 807.0505,
SIGNATURE __ TNRAW, pa\’\ ,, \

CR2ED34 {9/96)

it byboe 20 PO Banie o gt T i A (NDTE: Risgistorsd Agant ignature ranuirdd when reinstating) "DATE ¥ :

12, B  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE P 3 Dreete 1T [J Change [ Addition
N RUCKER, RANDOLPH H 1 ZNAME
staeer auoness | 3596 GATUN PLACE CIR 1.3 STREET ADDRESS
Y-S p ORLANDO FL 2248\ ' 1A CITY-§1-20P
e Ve [T DiLETE 2T [T Change ~ LT Aiition
A ROLOKEL Wl a 22 NAME ‘
SHREFT ADDRESS R “Q\o hr:nkl_,\ t %‘H (.,‘-E 2 3 STREET ADDRESS
¢ SI- 2P Q_EL!) &QQ__L'\_IF 2 4CI-§T-2P :
Tns T DELETE 31TIIE _ T crange [ Addition
hAVE 32 NAME
STREED ALDFESS 33 STREET ADDRESS
ey | _ o 34.0TY-ST- 28 .
Tl [T oaiere 41TIE o [JChange [ Additicn
NAME 4 2 NAME ) ’
STREET ANIDRF 55 4.3 STREET ADDRESS

L oeste | L4 DY -ST- 2P :
TITeE o ' [ DeLETe 51 TITLE ‘ [Tcrange [ Additon
HAME 52 NAME
STREE T ADDAESS 53 STREFT ADDRESS
CITV-§1-7:P ] 5.4 CITY-S1- 2P

R _AV‘D DELETE 61 THLE [ Change [ Addition
KA 6.2 NAME '
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-7.P 8.4 CITY- 51-21P

14. | do kereby cerlify that 1he wiformation supplicd with this fling dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
inforrnation ird cated on this annual ropor or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer o direator of the corporation o the receiver or trustes empowered 10 execute this report as required by Chapler 807, Florida Statutas; and that my name
appears in Block 12 or Block 13 it changed, or an an attachment with an address.

SIGNATURE: | @/ AN IR SN QoW IS'. \Q\Qﬂ

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER DR DIRECTOR ) G ) Tyl Prono &
IR




