FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997 N 2

B, FLORIDA DEPARTMENT OF STATE
Ty Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

POCUMENT # PQ5000030201 (4)

1. Corporalion Name

SWEET HOME COUNTRY MANOR, INC.

Poncipal Place of Business

6405 40TH AVE N
ST PETERSBURG FL 337200

Mailing Address

6405 40TH AVE N
ST PETERSBURG FL 337094501

FILED
Feb 18 1997 8:00am
Secretary of State

L DT

3a. Date of Last Report

05/01/1896

4. Date Incorporated or Qualified

04/13/1985

2. Principal Flace ol Business 2a. Mailng Addrass 4. FEI Number Applied For
1] 26 59-3309232 Not Applicable
Suite, Apt ¥, eic. Suite, Apt. #, alc. - $8.75 Addiional
EJ ;;l B. Cenificate of Status Deslred M Feeo Required
Tily & Stata City & State 6. Fiection Campalgn Financing $5.00 May Bo
E —2_3] Trust Fund Conlribution Added to Feos
Zip | Country _Zip Couniry 8. This corporation has liabllity for inlangible tax under 5. 199,032,
(24| 25} 20) 30 Florida Stalutes Clves [ No
9. Neme and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstered Agent
INGRAM, ALBERT F 83} Name
1)
3200 60TH STN #3[ Sireol Address (B0, Box Number is Not AcGeptatie)
ST PETERSBURG FL 33710
83
84| City FL 85| Zip Code

agonl. | am tamiliar with, and accept the obligalions of, Section 607.0508, Florida Statutes.

11, Pursuant fa the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
ofiice or registercd agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ34 (9/96)

appears in Biock 12 or Blog

SIGNATURE:

ct‘wanged. or on

achment with an address.
PR . psss ety

SIGNATURE - .
Gargracane nyp ez or e nac o ol reg stered Bgent pid litle ¢ apofcatils INOTE: Reg stered Agent slgnature required whien ra.nglating) DATE
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D L] oeLeTe 1A TILE [J Crange L] Asdition
MAME INGRAM, FE V 1.2 NAME
staeer acuaess | 3200-80TH ST N 4.3 STREET ADDRESS
ovsize | ST PETERSBURG FL 14 LTy -ST-2P
ML LT DeLETE 2.4 TILE [ Change  |J Addition
NEMT 22 NAME
SIKELT ADDRE 55 2.3 STREET ADDRESS
Ciy-51- 2 2 4CITY-ST- 7P
TiLE ] DELETE 31 TIME L) change [T Addition
NAME 3.2 NAME
SISEET ANDRFSS F 33 STREET ADDRESS
CHY-ST- 2 14, CITY-§7-21P
MLk ) WS 41TInLE [T Change L] Addition
NAME 4.2 NAME
STRECT ADDRESS ' 43 STREET ADDAESS
oITy-51- 21F 44 CITY-§T-2IP
TITLE L] orere 51 TITLE L1 Change L] Acdilion
KANE § 5.7 NAME
SIHELY AODRESS 5.3 STREET ADDRESS
CilY-§1-2ip 5.4 CITY- §T-7IP
e T oetese 5.1 TINLE Tl change LJ Adaition
MAME 6.2 NAME
STFEET BDORESS 6.3 STREET ADDRESS
Y- §T-2P 8.4 CITY-ST-7ip
14, 1 do heroby certify that the information supplied with this filing does not qualify or the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further certily that the

informatio~ ind.cated on this annual reperl ar supplemenial annual repart is true and accurale andg that my signalura shall have the same lega! effect as if made under oath; that
I am an officer or dirgator of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 07, Fiorida Statutes; and that my name

§13 3415200

AME OF SIGNING OFFIGER OR DIRECTOR

SGNATURE ARD TYPED OR FRINTE

Date 2'/5'/ j" Daylime Phone %

AR



