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

[ PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORI ; Secretary of State Secretary of State
1997 Rt DIVISION OF CORPORATIONS
| DOCUMENT # P95000070780 (8)
NATUFIES CARETAKEH. INC.
| Principa Plane of Businnss ) T Mailing Addrass “""ll' III llm Ilm Il"l I'm |||" Ilm Ill" ||m 'III‘ Ilm lm IH’
18130 SAGEBRUSH ROAD 16130 SAGEBRUSH ROAD
TAMPA FL 338181314 TAMPA FL 33618-1314
3. Date Incorporated or Qualified | 8a. Date of Last Raport
T 09/12/1995 03/07/1996
__‘...’_ Princirsal Place of Business };3_1 Mailing Address 4. FEI Number Applied For
o 26] APRLEBFOR 393364995 | Inat appicanic
Suite, Apt 4, ple Suite, Apt. ¥, atc $8.75 Additional
2 - _E’J“ 5. Cortificate of Stalus Desired [ Foo Roguired
Cry & Stare | Ciy&State 8. Election Campaign Financing $5.00 May Ba
23] o 28 Trust Fund Conltribution ] Added 1o Fees
» “wp Country A Country 8. This corporation has liability for intangible tax under 5. 199.032,
241 R [ 261 m Florida Stalutes ves [ONo
- 9 ﬁEma and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name . .
s, OANEL s Dmirz. &
16130 SAGEBRUSH ROAD 82 SireoLAddrgss (F.O, Box Numbar is Not Acceplablo)
TAMPA FL 33818-1314 = 7550 DEER s AKE" 2D
84| Cit 85| Zip Code
B I Loz FL | 123549
1. Pursuant 1o the provisic ind 607.1508. Flarida S1atutes, the above-named corporation submits this statement for the purpose of changing its registared

office o registrod :mnm ar hUIF "

| Frarida. Such change was authorized by the corporation’'s board of diraclors, | hareby acoept the appointmani as registered
anent | arn familze n

ligfations of, Section 607.0505, Flarida Stalutes

SIGHATURE

(MOTE: Aagistered Agenl signature required whon renstating) DATE
K Fii5 AND DIFECTORG 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 g
T PTD [T DELETE 11TIRE /‘324:"5@\5”7"1 TRe9SveZ P4 Change [ addtion | &
Mo HINST, DANIEL R 120 Drscz. R Mlsr %
siwe aocaess | 16130 SAGEBRUSH ROAD 1ISTREETADORESS | /95007 Dexveetnast £D. &
creestar | TAMPA FL 33618-1314 TACY-STIP | e erZ @ AT & SHP-Y2 5’% &
EL [T oreere 21TMLF Ve ;&E.SI Trange L% Addition | O
N HINST, DONALD R 22 Tin? /.
siwin aaness | $6130 SAGEBRUSH ROAD 23STREET ADDRESS | /GO ﬁc:ws doep
ovsioe | TAMPAFL 33618-1314 20000 | Lol @ pges L 3337
it ) 7 oetete 3tTMnE Arssr-  Viter Paesjpeny B3 LMo
HAME HINST, PAIGE B. 32 NAME PR, Doaten S
strrtasonss | 18130 SAGBRUSH ROAD 33SIREFTADORESS | 40 s & 54@5@5% 2D
s | TAMPAFL oS | Tinrpd L 336/BASIYE
S ) LT DELErE 4TIME Sec.REtrey e Change T3 Adaion
BN 4.2 HAME i ST, PA1GE 2
SIHEE) AOCHESS A3SIREETADORESS | agreswrd s .D 22 L ArCE 2D
Lo | , o oSt S ey  gr  3BET - o
Sl | T 51 T0LE Change ] Aadiion
HAY 5.2 NAME
SIRETATYRESS 5.3 STREET ADDRESS
SIohe i 54 CITY-S1- 210 ‘
'I;M B T D DELETE 6.1 TITLE [:] Channe D Addition
Ha 67 NAE
STHEH] RO 6.3 STREET ADDRESS
AL B4 CIY-ST-2F

14, T cho heteby certdy Hhiat the information suppled with this filng doss not quahl lor the exemption staled in Section 118.07(3)(1), Florida Statutes. t further certify that the
information inchcaled on 1his annual report o supplemental annual report | (v and accurate and thal my signature shall have the same legal effect as it made under oath; that

| am an c.!nwr or ri\re‘ tar of thg mrporamn ar thg raceiver or lr Slese werad to execuls this report as required by Chapter 607, Florida Statutes; and that my namo

‘ *"‘éﬂﬁé&ix/ Mﬂﬁ%?’%

GOFFICER OR DIRECTOR




