FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000036392 (6)
KREUZER'S ADULT DAY CARE, INC.

1661 BALTIMORE AVENUE

Mailing Addrees
1861 BALTIMORE AVENUE

FILED

Jan 29 1997 8:00am 3

Secretary of State

A A

DELTONA FL 32725 DELTONA FL 327254557
3. Date Incorporated or Qualified 3a. Date of Last Repont
, 05/11/1994 04/18/
2, Prinopal Place of Businass 2a. Mailng Address 4. FE! Number Applied For
;] S ZE] 59'32‘“" Not Applicable
Surte, Apt. #, otc Suite. Apt. #, eltc. ) $8.75 Additional
L i f] i .
;‘;I a 5. Cerlificate of Status Desired [:] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ) 28 Trust Fund Contribution Added to Fees
Zip __ Country P Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I 25—‘ o ;l a Florida Statutes Oves OOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KREUZER, BARBARA L 81| Name
1661 BALTIMORE AVENUE 82| Street Address (P.O. Box Number is Not Accepiable)
DELTONA FL 32725

83

84| City

85| Zip Code
FL

11, Pursuant 1o the pravisons of Sections 607 0502 and 607 1508, Florida Statutes, the &

‘ bove-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or botb,in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent | &m faril ar with, and accept the abligalons of, Section 607.0505, Florida Statutes.

SIGNATURE ___ [ R,
S i s A ard b il apphats [NCTE- Regisiarad Agenl signature required when reinstaling) DATE
12. OFFICERS ANEY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ ’ [T OELETE 11 TITLE [T change 7 adaition
HAMS KREUZER, DAVID M 1.2 NAME
sweetauoriss | 1661 BALTIMORE AVE 1.3 STREET ADORESS
CITY - 5T 7 DELTONA FL 14CITY-§1-21P
TnF VP [T pELETE 21TILE L change L) Addition
HAME KREUZER, BARBARA 22 NAME L
smieer aooness | 16681 BALTIMORE AVE 23 STREET ABDRESS
CY-ST-70 DELTONA FL 2 ACITY-§1-2IP
T1LE I BELETE 31 TITLE Ul change L Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T.78 34, CITY -51- 7P
THILE [T DELETE 21 TMLE [Tchange ] Addition
NAME 4.2 NAME
STREEY ADOHESS 4.3 STREET ADBRESS
Gily-S1-2p -~ 44 CITY- ST-2IP
TIE [T DELETE 51TITE [Jcharge ] Addition
haME 52 NAME
STREF ™ AZDRESS 5,3 STREET ADDRESS
CiTY-SI-2P 54 CITY-ST-2IP
10 [T pELeTe 61 7TITLE [T change [ Addition
NEME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
TS A 6.4 CITY-51-7P

SIGNATURE: =

14. | do hereby certify that the infarmation supplied with this 1ling does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cerlify that the
information inchcated on this annual reporl or supplemental annual report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that
| arm an afhcer or drgc1or of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an address.

/=24-F7  God.789- 4297

Date Daytima Phone #
OHAR1ND

CR2E034 (9/96)

o

S e mm e LT am e e — =l



