. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI i, FLORIDA DEPARTMENT OF STATE
CORPORATION )

: } 1 E © Sandra B. Mortharm
ANNUAL REPORT 5 Socrolary of Stalg, - #

"
DIVISION OF CORF’WORATIONS

000031119 (7)

. F‘r:rlt:,'pal Plaze of Busingss Maving Adclress

393 GREEN POND ROAD 3939 GREEN POND ROAD
POLK CITY FL 33368 POLK CITY FL 33868

1. Corporation Name

CREATIVE CARE INC.

3. Date Incorporated or Qualifed | 8a. Date of Last Roport
04/13/1995

al Place of Business v [ e, Maiing Address 4. FEI Numib !
ipal Plago o 2‘}‘;”;?5;,4%._“.—, el 2a Mél|? g Addclress rviber e I\;n|>l|qg_jfor
oy [ B becen Ruan @an | Not Appicaba
ey oy UG AL W, O 8. Certificato of Status Desirod [ $8.75 Aaditiona!
2 o 27| Fee Required
__ Cily & State - Ciny & State 6. Election Campaign anancing 0 $5_00 May Be
BEJ,T?-L--V- Cxy | XL 28] B Cany €L ..} Tnust Fund Gontribution Added 1o Fees
A : _ Countey T LH | . Gountry 8. This corporation has liability for Intangibie tax under s 199,032,
24| BEAE 25) Vhise 128 muBEs [0 VBiwe Florida Statutes O ves -&No
o ddress of Current Replstered Agent - 10. Name gnd Address of New Reglstered Agent
81| Nanmie

SOLMS, ROBERT § 5
399 GREEN POND ROAD
POLK CITY FL 33838 5

' (64 City

Street Address (PO, Box Number is Not Acceptatila)

B51 Zip Codo

FL

#..1_.1,.;..?;&5[”]! to the provisions of Soctions 607 0607 aid 607 1508, Flonda Stalutes, the above namea Gorporation submils this statement for 1he purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direstors. t harely accept the appoiniment as registered agonl. § am
famnilicr with, and accept the obligations of, Snction 607,0500, Flonda Stalutes.

bR ST

SENATUE N TeRea S mh._h . e Moy, 30 0

L ) S, G113 o proied e el hag et agent @ the d pppiable , “IMEE” Heistorad Agent sigratirg sovalod when rotstatig TATE
12, OF FICE RS AND DIREGT0RS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

L N e ey CIDeET LATIE [ Crange ™ 1 Adoiion
hAME ZodgaeT Su. gc-:un-\g*‘ 1.7 NAME
siket anpress [HACL (s@fem @ WA 1 35IREET ADDRESS

Lovstar  NPue (2T, Eu - 358G § LACT-S1-2e
N [] DELETE 2 tTIE (7] Chenge [ Adeitizn
BAME 27 NAME
STREET ADDRESS 2 3 STREET ABDIE 55

o S 2aLhy ST 2P SRR e
HILE [J DECETE ERBIT: gz [ Additan
Kt 32 NAMEE .
STHEET ALDRCSS 33 $TRFE] ADDRESS

AL L 34LY5T-2P
T [[) OELENE 4.1Mme [[] Change  [[] Addition
NAME 42 NAME
SIRZE T ADORE S 4.3 STREE} ADDRESS

I L DR A4 0Ty S1- 20
TITLE [ DELETE 5.1 TINLE {7] Change [ Addition
N 5.2 NAMI
STHEEY ACDKE 65 5.3 STREF 1 ADDRESS

L T e e e 54Dy ST-2ip
TITLE [ DELFIE 6 1TILE [ Change [ Addition
e o S00001 TR 5
SIHENT ADD 55 64 SIALE! ADRESS '_04",1 B/96-~01131--0116
Cily-§1.2p 64 CITY-81-7.P ***EDD‘ a0

14. i do hereby © that the information supplod with this filing is voluntarily fumished and deos not qualify for the exermnplion stated in Seation 119,07{3)(k), Flonda Stalutes. | further
cerldy that the information indicalod on this annual report o supplemental annual report is trua and acclrato and that my signature shall have the same lega! effect as if made undor
oathy; that | ara an ofier or directot of the Gorparation or the raceiver or trustee empawered Lo execiie this report as required by Ghapter 607, Florida Stalutes; and that my name
appeirs in Block 12 or Block 13 If changed, o on an atlachment with an address.

SIGNATURE: Ko & Sy Sl SR S W )

i -y -
Ty e wAl -4 e
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECYOR ity . N Disyt ne Phone # \
o T oy

CR2ED34 (12/95)




