SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/%6: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT g1
CORPORATION 7
ANNUAL REPORT

1996
DOCUMENT #  P94000019592 (2)
GARY'S HOME CARE, INC.

F‘nnmpa\ Place of Busingss Mau!ing Address “II‘|||| |H |||ll I|I|| ||“| |||“ |||l| ||‘I\ "l‘l ||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIAN OF CORPORATIONS

I

6208 WYNDOTTE RD 6208 WYNDOTTE RD
PENSACOLA FL 32526 PENSAGCOLA FL 32526
["'3, Date Incorporated or Qualfied 3a. Date of Lasl Report 7
2. Principal Place of Busingss 2a. Mail ng Address 4. FEI Number Appled For
;ﬂ . 26] B 59'3231719 Mot Appl.cable |
Suite, Apt 4, etc. Suie, Apt. ¥, elc iti
Hie. Ap - wile AP §, Certihcate of Status Desired ] $8.75 Additianal
—;I m Fae Required
Cily & State | Ciy & Sawe 6. Llection Campaign Financing D $5.00 May Be
_ﬁl . 2917 Trust Fund Contripution Added to Fees |
ap | Counliy | 2w | Lountry 8. Th's corporaton has habslty for intangibie tax under s 199 032,
;:l 251 2‘91 30 Flarida Stalutes D Yas D No
g. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81| Name
HERRINGTON, WANDA B
6208 WYNDOTTE RD 82| Streel Address (P O. Box Mumber is Not Acceptanie)
PENSACOLA FL 32526 =
84| City FL las Zip Code

17, Pursuant 1o the provisions of Sactions 807 0507 ana 607.1508, Flonda Slatutes the above named carporation submits this slatement for tha purpose of changing its reg-stered
aflice o registerad agen! af both, in the State of Flarida Such change was aulhanzed by the corporation’s board of direttors | hereby sucepl the appainlment as registared
agent | am familar wath and accepl the: obhigations of Sechion 607.0505 Floricia Statutes

SIGNATURE e R e I _ B
ageet and bhie fappl ahle (MOTE Fruegsbarsd Agel Signature resquirad whe s1atrq) LIATE

12, CFFICERS AND DIRECTORS 13. AGDITICNGCHANGES 10 OFFICERS AND DIRECTORS IN 12 | @
TiILE P T I:[ DELETE 11TITLE ' U Crange ] pddton | %
NAME HERRINGTON, GARY L SR 12 MAME 3
streeT ADDRESS | 6208 WYNDOTTE RD 1 3STREET ADDRESS a
CiTY-ST. 2P PENSACOLA FL 1ACIY-5T-2F fod
WILE W7 [T opeeete 71 TINE [T crange [L] Addition | ©
NAME HERRINGTON, WANDA 2 2haME
streetacoress | 8208 WYNDOTTE RD 2 3STREET ADDRESS

owestze | PENSACOLAFL . . . 2 4017y 5T 2P —— .
TILE [] orcere ITILE [T crange [T adtion
HAME 32 NAME
STREET ADURESS 3 3STREET ADDRESS
CITY-ST-2IP J4.0ITY-51- 2P .
TITLE 7 oeceie 41TI0E (] crange [] Adaion
NAME 4 7 NEME
STREET ADDRESS 4 3STREET ADORESS
CITY-S1-7P 4401Y-5T-2F A
TITLE [T oecere &1Lt ) (] Change [ Adducn |
NAME 57 NAME
STREET ADDRESS 5 3 STREET ADORESS
CiTy-ST-2P . 54LIY-51-0F ]
TIE L] DeueTe 6L U1 Crange T ] Adutiven
NAME B 2 NAME
STAEET ADDRESS € 3 STREET ADDRESS
CITY-ST- 2P B4 0ITY-ST- TP

further certity 1al o formaton ind catea on this arnual report or sappiementat annual repoctis true and accurate and thal my signature shall have the same legal effect as if
made under oath, that | an an ofb.cer ar direclor of the corporation of Ihe receiver or trustee empowered Lo exacute this report as required by Chapter 617, Florida Statute:, and

that my name appea s Blogk 12 or BIock 13 i changed, or on an altachnect vath an address
h

1 |

14. | do herehy cerlily that tne informal.on supp'ied with this fl.ng 5 voluntarity furnished and does not qualily for the exemption stated i Section 119.07(3)(k), Florida S1atutes | i
|

|

I

|

I

2L
SIGHATURE AND TYPED O PRINTEGAAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _




