FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

, FLORIDA DEPARTMENT OF STATE
"i"a Sandra B. Mortham

15 Secretary of State
DIVISION OF CORPORATIONS

[ erOFW i,
CORPORATION :
ANNUAL REPORT

1997

R
. X
Lty N

DOCUMENT #

1. Corporation Narme

FIBER CARE, INC.

P93000042274 (9)

Principat Place of Business Mailing Address

832 SILVER SPRINGS TERR. P.O. BOX 3080833
PORT CHARLOTTE FL 33348 MURDOCK FL 335360633
us us

FILED
Apr 04 1997 8:00am
Secretary of State

A AR

3. Date Incorporated or Qualified

06/15/1993

3a. Date of Last Reporl

05/01/1996

2. Prin i+ of Business 2a. Mailing Address 4. FEI Number Applied For
21507 C e S 2] 650421143 o Aot
Suiter, Apt ¥ ete Suite, Apt. #, etc . i
L e e e I P 5. Certificate of Status Desired O $8 75 Addllllonal
zzl 271 Fee Required
| Gy & Swbe Cily & State . Elaction Campaign Financing $5.00 May pe
23—1 281 Trust Fund Contripution Added to Fees
L | Couniry Zip Country 8. This corparation has liability for intangible tax under s. 198.032,
247["_77_ - 25] m m Florida Stalutes yves [ONo
i 8 Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
RENAKER, RANDY L. 81| Nama
832 SILVER SPRINGS TERR. 82| Street Address (P.Q. Box Number js Not Acceptable)
PORT CHARLOTTE FL 33048 A0 Cicero St
83
84| City FL 85| Zip Code
(14, Pursuant & ihe prov sions of Seetions GO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purposa of changing its registered

offica or registered agent: of
agen’. | any fanipac Vh' p shiligalions o, Section 607 0505, Florida Statules.

SIGNATURE

Ojb, in 1ho State of Florida Such change was authorized by the corporation’s board of directors., | heraby accept the appointment as registered

3. 3177

daCcep) t
4 -
[ /A R O 4 £7 I .
ALy i ean ¢ ol oftered agent and g A appcable,

(NOTE" Registered Agaal slgnature required when re-nstating)

DATE .

12, T OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 _ g
TE P ] DELETE 11TIE bl Crangs 1] Addilion )
HAME BOHAGER, THOMAS G JH 1.2 NAME g
soa 1 aoniese | 20238 BENTON AVE 13 STREET AODRESS i
env-st | PORT CHARLOTTE FL 14CITY-S1-28 &

AETITAR N ' R I TeLETE 211TILE [T Change L Addition | ©
Nans RENAKER, RANDY L. 29 NAME
siiee 1 ook | 932 SILVER SPRINGS TERR. 2 3SIREET ADDRESS

a | PORT GHARLOTTE FL 2. 4CTY-ST-2P

8T [T biLeTe 31 TME [JChenge L] Addition
R BOWER, BARAK D. 22 NAME
s eoneess | 127 DORAL CIR 33 STREET ADDRESS

omsa | NAPLESFL 34.0ry-s1.20
il |mEEE 41TLE [Jchange [ Addition
et 4.2 NAME
SIHENT ADAESS 4.3 STAEET ADDRESS
CIY-§'- 7 44 CITY-ST- 2P
Lt T eckre 51 TALE [J Change T[] Adaiion
e 5.2 NAME
STHEL T ACDHESS 5.3 STREET ADDRESS
CIY- 1. 2 84.CTY-ST. 2P

T TT DELETE 61TIME [T Change ] Addition
Nabt 67 NAME
STREF L ALDIE 5 6.3 STREET ADDRESS

s ) 64 CITY- 87 21P

appears i Biock 12 or Block 13 it changrd oren an atachmgrpwith an address.
Ry e

14. do hereby cenify that the information suppliod with this fiing does nol qualify Tor the exemption stated In Section 119.07(3)(i), Florida Satutes. | jurther certify that the
mfareeaton moeatad on this annual repert or supplernental annual report is true and accurate and that my signature shall have the same legat effect as H made under oath; that
Larm an officer or direator of the corporation or fhe receiver of trustee empowered to execute this report as required by Chapter 07, Florida Statutes, and that my name

2 21

777

SIGNATURE: 77 7 B

Date Daytime Phone &



