FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1 99 8 DIVISION OF CORPORATIONS

DQCUMENT # P94000086032 (7)
FLORIDA PROPERTY CARE. INC.

R AR

Principal Place of Business Mailing Addross
21090 LOCKHART ROAD 21030 LOCKHART ROAD
DADE CFTY FL 33525 Al TY FL 33
DADE I 525 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/17/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26| 59-30R8R60 Not Applicable
Suite. Apl. #, elc Suite, Apt. &, alc. B ] $£8.75 Additional
Ez] m 5. Cortificate of Status Dasired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
23] (28] Trust Fund Contribution Addad 1o Foeg
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
—ETI m 29 ;I Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORROW, JEANNE H 81| Namo
21030 LOGKHART ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
a3
8| City FL 85] Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutles, the ahove-named corparation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signaturs, typed of prnind name of registered agant and bte it applcatie (NOTE Rogistered Agent signature regqulred when reinglating) DAYE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD ] DeLeTE 1.1 TILE [T change T Addition
NAME MORROW, CHARLES B 1.2 NAME
streeT aporess | 21030 LOCKHART ROAD 1.3 STREET ADDRESS
CITY-5T- 29 DADE CITY FL 33525 14 CITY-ST- 2P
e VS [ oeLere 21TME [T change L1 Addition
HAE MORROW, JEANNE H 22 NAME
sweer aporess | 21030 LOCKHART ROAD 2.3 STREET ADDRESS
CITY- ST- 2P DADE CITY FL 2 4 CITY-S1-2P
ME 7 oeietE 31 THLE 3 Change  [J Aatition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-29 34.CHY-ST-2IP
TLE ] DELETE 41TILE [ crange T Adaition
NAME 4 2 HAME )
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1- 2P 44 CITY . ST-21P
ms ] peckre 51T1E [JCrange T Addition
NAME 5.2 NAME
SIAEET ADDRESS 53 STREET ADDRESS
CHTY-5T-2IP 54 CITY-ST-2iP
TLE LT peLeTe 61 TILE [Jchange 7 Addition
NAME 6.2 NAME
STREEY ADDRESS 3 STREET ADDRESS
CITY-ST-2 84 CITY-ST-2P

14, | hareby certify that the informalion supplied with this fiting does nol qualidy for the examﬁtion stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicatad on this annual report or supplemontal annual reporl is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation of 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrpant with an addrass

SIGNATURE: @@Lu _ﬁ)mﬁ'mﬂéa’?jﬂd._._ . 2N 98 2c9.583-2992




