SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1906,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT R e, FLORIDA DEPARTMENT OF STATE
CORPORATION f ¥ Sandra B Martham
ANNUAL REPORT Seceetary of Stale

1996 < cm- e DIVISION OF CORPORATICNS

POCUMENT # PQ3000063170 (3)
GUARDIAN ADULT CARE HOME, INC.

Principal Place of Business Malling Address “““Ill ||| ||||| "“I |Im ||||‘ IIN II“I N“ "Ill “I“ mu ||“ ‘“l

431 E AIRPORT BLVD 431 E AIRPORT BLVD
SANFORD FL 2713 SANFORD FL 321713
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
2. Principal Place of Busingss 2a. Mariing Address 4. FEI Number Apphied For
F3l 26] §9-3256682 Not Applicable
Suite. Apt #, et Suile, Apl. #, et '
uite, Apt #, elc e, Apt. ¥, tc 5. Cortificale of Status Desrred ] $8.75 Addiional
22 ;ﬂ fee Required
City & Stale Cily & State & Flection Campaign Financing 0 $5.00 May Be
23 m ~ Trust Fund Contribution Added to Fees
Zip | Country op | Country 8. This corporaban has bability for intangible jax under s 182 032
(23] 25] 29 30] ‘ Florida Statutes [ ves d N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent _
81| Name
BAUDER, LOWELL ]
M E AIRPORT BLVD 82| Sueeot Address (P O. Box Number is Not Acceptable)
SANFORD FL 32773 =
84| Cuy FL ssl Zip Code

1. Pursuant 10 the pravisions of Sections 607.0502 and 607 1508, Fiarida Statutes, the above-narmed corperabon submits tnis statemenl for the purpose of changing its regislered
oice or registered agent, or boln, in the State of Flonda Such change was authorsed by the corporation’s board of drectars | netehy accept the appentment as registered
agenl | am Jamiliar wilh, and accept 1he cdhgations of, Sackon 607 0505, Fiorida Statutes.

CR2E034 (3/96)

SIGNATURE __ e e - e e m . . R I . [
Slgnan et ar prorid fRatne of e et agent asd e > apphi: 4tile (4O1E Ragateend Agent sgature egqored when fe et ngs DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE PSTC L[] ouere T1TILE T Torange [ Additon

NAME BAUDER, LOWELL K, 17 HAME

swmeeraooness | 431 E AIRPORT BLVD 13 STREET ALDRESS

CITy- §1-21P SANFORD FL 32773 1ACIY-5T 3

TTLE ¥ L] OEeTe ZITITE [ Changs [ ] Addition

NAME BAUDER, THERESA C 22 NAME

staecraooress | 431 E. AIRPORT BLVD 23 STRECT ADDRESS

CiTY-ST-ZIP SANFORD FL 240Ty-ST- 2P

TmE (EGE 31TILF [T change T ] Asonon

NAME 32 M

STREET ADDRESS 33STREET ADCAESS

OITY-S1-2 14 CITY-ST 2P

TIE ] oecere 41TINE [J Erange [_] Addton

NAME 4 2 NAME

STREET ADDRESS 4 3SVREET AGDRESS

CiTY-ST-2IF . 440ITY-51-27

TINE ] oeete 51TM1LE TT Crange [ Addition

NAME 52 HAME

STAEET ADDRESS 53 STREET ADGRESS

ciry - §1-219 540TY-51-7° _ i

TITLE LT oruete 1TIILE [ ] Craage [_] Adition

NAME £ 2 NAME

STREET ADORESS £ 3SIREET ADDRESS

CTY-ST-2P 64CIY-SI 7P

14. | do hereby cerlify that the information supphed with this filing is voluntarily furnshied and dees not qualify for the exernption stated in Section 118 07(3)k). Florida Statutes |
further certify that the information indicated on this annaat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as
made under oath, that | am an athcer or directur ol the corporation or the receiver or trustes empawered to exccule this report as regared by Chapter 817, Flarda Stalutas: and

that my name appears #f Blogk® ar Bock 13 1 chgnged, 4 on an attachment with an address
W towalt K. Boude— £ _ 5 o (%93 22-F¢¥
T oY e T

SIGNATURE - = ‘ o
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND T ]




