e NDWE NG Fee ATk AF ST R $580.0  RILED

PROFIT S FLORIDA DEPARTMENT OF STATE
im0 By Jan 22 1998 8:00am

1998 DIVISION OF CORPGRATIONS S ecretary Of State

bOCUMENT # 94000036392 (6)
AR A

1. Corporation Name

KREUZER'S ADULT DAY CARE, INC.

Principal Place of Business Mailing Address
1651 BALTIMORE AVENUE 1661 BALTIMORE AVENUE
DELTONA FL 32725 DELTONA FL 32725
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified b
05/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
21 ;‘ 59-3243080 Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, etc. dditional
AP : P 5, Certificate of Status Desired O $8'75 Adc!monal
[22] [27] Fee Required
City & State City & State 6. Election Campalgn Financing $5_00 M;y' Ba
E E‘ Trust Fund Contribution = Added to Fees
Zip Ceuntry Zip Country 8. This corporation owas or has paid the current year Intangible
m E[ [25] E‘ Personal Properly Tax due June 30,  [1ves [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KREUZER, BARBARA L 81| Name
1661 BALTIMORE AVENUE . 82| Street Address (P.D. Box Number is Not Acceptable)
DELTONA FL 32726
83
84| City FL |ss Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 67,1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agent, or bath, In the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE
Signature. Typed of printed name of regisiened agent and title if applicalye, {NOTE: Registered Agent ignafure required when reinstating) DATE B .
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE P [T pELETE .1 TITLE ] change | Addition
RAME KREUZER, DAVID M 1.2 NAME
sweerancress | 1661 BALTIMORE AVE 4,3 STREET ADDRESS
CITY=5T-ZIP DELTONA FL 14 GTY-ST-ZP
TITLE VP [T oELETE 21 TLE o L1 Change L Addition
NAME KREUZER, BARBARA 22 NAME
smeeTaooress | 1681 BALTIMORE AVE 2.3 STREET ADDRESS
CITY -ST-2IP DELTONA FL 2,4 CITY-ST-2P
TITLE [T ceLeTe 31 TLE [T Change [ Addition
NAME 3.2 NAME
STREEY ADCRESS 4.3 STREET ADDRESS
CITY - ST- 2P 34, CITY -§T-7P
THLE CTetEE 41 TLE [T Change [ Addilion
RAME 4, 2 NAME
STAEET ADCRESS 4.3 STREET ADDRESS
CITY-S1- 7P 4.4 CITY-ST-2IP
TILE [ DELETE 51 TLE I Change [ Addition”
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -SI-ZIP 54 ITY-8T-21P
TITLE - [T DELETE 6.1 TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP
14, | hereby cedtily that the infarmatian supplied with this filing does not quality for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath, that i am an
officer or director of the corporation or the receiver or trustes en&gowered o execute this repart as required by Chapter 807, Florlda Statutes; and that my name appears in
ress.

Block 12 or Block 13 #f gchanged, or on an attachment with an
- Y - = o & B L]
AR ATIITS . Iy ,;/1 ,,.;;/24,; E‘Jr}g%ﬂg E B /"' 7“" qg

CR2EG34 (10/97)



