SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION &andra B. Mortham
ANNUAL REPORT Secretary of State

« DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

GARY'S HOME CARE, INC.

Malling Address

6208 WYNDOTTE RD
PENSACOLA FL 32526

| Principal Place of Business
6208 WYNDOTTE RD
PENSACOLA FL 32526

AT

DO NOT WRITE IN THIS BPACE

FILED
Oct 01 1998 &:00am
Secretary of State

I

3. Date Incorporated or Qualified

2. Principal Piace of Business

1D 34 SPAIVISH OBK 06, el D36 SPAISH OAK OF.

Suite, Apt. #, elc,

22] 7]

) B 03/08/1994
Za. Mailing Addrass 4. FE{ Number Applied For
50-3231719 Not Applicable |
Sulte. Apt. #, efc. 5. Cerlificate of Status Desired | $8.75 Additional

Fee Requirad

4

City & State o L City & Stale 8. Election Campaign Financing $5.00 may B T
I . . y Be
23] PENSACOLA | FL lalfemsAcocs FL . Trust Fund Contribution [ Added to Fees
Zip __ Country | Zip Country 8. This corporation owes or hag pald the curr@nt year Intangible
;] 33 50 U F?fn—l ESC - ________2_9] 1.3:)5-.) % E] £sL. Personal Proparly Tax due June 30. Yos No
9. Namo and Address of Curront Reglistered Agent 10. Nama and Address of New Registered Agent ]
HERR'NGTON, WANDA 81| Name
6208 WYNDOTTE RD 82| Streel Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32526
83
84| City FL. 85| Zip Code

aganl. | am familiar with, and accep! the abligations of, saction 607.0505, Florida Statutes.

SIGNATURE ___.

11. Pursuant to the provisions of seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in tha Slate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered

Signaturs, typnd or prinl;ci namo ol reglsiorod ag;nir;rana livie if spphcable

(NOTE: Reglutared Agent signature requirad when relinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12j

T FTIERS D DIRECTORS o) &
TILE 1A TILE [ ion | 2
NAME HERRINGTON, GARY L SR D DECETE 1.2 NAME C, ARy r{e(‘cudcﬂﬂ“) SR E’Chaﬂge D Aodien by
saeeraooress | 6208 WYNDOTTE RD tasReETAnoREss | (pOBG SPAIVISH DAL DR, i
ciys1ze PENSACOLA FL {4 CTv$T2IP PERNSACOLA . 358 %
Tt WP [ oecete 2ATILE ve [ charge [ Addtion

NAME HERRINGTON, WANDA 2.2 NAME WANVOA HEREWETY.

streeraporess | 6208 WYNDOTTE RD 23STREETADDRESS | (1 0 365 SPAMISH 04K OF.

oTy-sTIP "'S’ENSAGOLA FL 24CITY-STZIP FPENVSACOLA FL. 3D3a L ]
TIRLE DELETE S1TME Change Addition
NAME PRESCOTT, MlKE g 3.2 NAME D ! D
staeeraooress | 6208 WYNDOTTE RD 33STREET ADORESS

CITV-ST-ZIP PENSACOLA FL 34CTY-ST2P

T [ Toerere 41TmLE T crange [ ] Adgition
NAME 4.2 NAME

STREET ADDRESS 435TREET ADDRESS

CITY.STZP - o AACITYSTZP _

TITLE [ Joecere 5.4 THTLE ([ changs [ ] Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

omvstze | o o S4CITYSTZP N
T [ Ioetete 61TMLE Tl change [ adduon

HAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

orvsT2e | B4 CITY-5T-2IP

indicated on this g&nnual report or supp
in Block 12 or Block 13 if changed. or on an atlachment with an address.

///-)41;24.- t/r/mmu;-.% T AN I o

P S

an officer or direckor of the corporation or the receiver or iruslee empowered to execute this report as required by Ghapter 607,

14. | hereby cerfitK that the information suprlied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further cerlify tha! the information
i emental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
lorida Statutes; and that my name appsars

S S

A 0T P



