FILED

PROFIT .
CORPCRATION

ANNUAL REPORT

1998

Sandra B. Mortham
Seccrelary of Slato

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

CARE ENTERPRISES, INC.

Principal Place of Businoss

669 FIRST AVE NORTH
ST PETERSBURG FL 33701

Maring Address

ST PETERSBURG FL 33701

tiduvrwed) woaer

669 FIRST AVE NORTH :

OO RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or CQualified
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
21 . 2| £9-3320008 Not Applicable
Suile, Apt. #, elc. Sutle, Apl. #, otc.
P I v P 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State | City & State 6. Electon Campaign Financing $5.00 May Be
gg] Trust Fund Contribution Added to Fees

23
Zp Country | Country 8. This corporation owes or has paid the current year Intangible
E‘;I les| 29] e 5] Personal Proparly Tax due June 30. [ Yes I Ne
9. Name and Address of Current Reglstered Agent 10, Name and Addrese of New Reglistered Agent

PIPER, JAN J 81| Name

669 FIRST AVE NORTH 82| Streat Address {P.O. Bax Number is Not Acceptable)

ST PETERSBURG FL 33701 =

84| City FL |85 Zip Code

agent. | am familar with, and accept the obligalions of, Soction 607.0505, Florida Slatutes.
SIGNATURE _

11. Pursuant 10 the provisians of Seclions, 607 0507 and 607- 1508, Flarida Stalutes, the above-named corporalion submits this slatement for the puipose of changing its registered
office or ragistered agonl, or buth, in the State of Florida Such change was aulhorized by the corporation’s board of directors. ! hereby accept the appointmant as registered

Block 12 or Block 13 if chypped, or on an altaglimdnt with an address

0 ne')

SIGNATURE:

Sigwiture fypsd o0 3 nied et of pepedereed agent and e o aggheetie T INOTE Registered Agent signatire fequired when reinstaling) DATE
12, T T UORYICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L o ' - Dot 19 TITLE [ Thange L] Addition
RAME RUTHERFORD, JENA M 12 NAME
street apontss | 8848 61 STREEY N 1.3 STREET ADDRESS
Ciry-S1-2IP PINELLAS PARK FL 34668 14 CiTy-ST- 2
HIE [T ectie 21 TIMLE [JChange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CAY-§1-2w _ o 2 4TITY-ST-2P
TILE [T Driete 31THLE [JChange L Adition
NAME 3.2 NAME
SYREET ADDRESS 3 3STREET ADDRESS
CITY-S1- 2P o i o 34 CTY-ST-2IP
ne TJbeeete 41 1TE [ Change 1] Addition
NAME 4.7 KAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CITY-§T-2IP o o 44 CITY-ST-2IF
TNE [T DELETE 5.1 TLE [ Change ] Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P L 54 CITY-ST-2iP
TME [T oeLETE 61TILE [ change ™ ] Addition
HAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-51-2¢ o 64 GITY-51-2P
14. | hareby cerlity that the informalion supplied wilh this filing doos not qualify for the exarnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplemaoental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
ofhcor or dirgcior of the corporation or tho mce:zor trustee empoworod lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

[P Weld]

CR2E034 (1097)



