SECOND NOTIiCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 917/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1. Corporation Name

SHIPE'S HOME CARE CONNECTION, INC.

¢  PROFIT FLORIDA DEPARTMENT OF STATE vl
COHPORATION Sandra B. Mortham %mm ﬂ U "ol %‘lrll\r l.h
ANNUAL REPORT Secrelary of Slate o . l l
1997 DIVISION OF CORPORATIONS 97 AUG 12 PH b 27
DOCUMENT # P95000086659 (6) SECRITIE UF STAIE

AU AIAB5EE FLORIDA

NG 0

N

Principal Place of Businoss Malling Address
407 8. PARROTT AVENUE #07 §. PARROTT AVENUE
OKEECHOBEE FL 34574 OKEECHOBEE FL 34974
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified } 3a. Dale of Last Repor
11/13/1995 04/18/189
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
211109 W.S PARK streer 26] 109 W .S. PARK STREET £5-0619531 Not Applicablo
, . #, . Suite, Apt. #, : Hi
Sulte. Apt. #, el uito, Apt. 4, ol 6. Cerificale of Stalus Desired ] $8'75 Additional
’El ;'—I] Fea Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] OKEECHOBEE , FL 28] OKeecHoBEs , FL- Trust Fung Contribution O Added to Foes
Zip Country | Zip | Country 8. This corporation awes orf has paid the current year Intangible
;] 3""9'77- E Us A 29-| 3"}972— 30] USR Personal Property Tax due Juna 30. Cdves [Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
1
SHIPE, STUART 81| Name
10600 PlNE CONE LANE 82| Streel Address (P.O. Box Number is Nol Acceptable)
FORT PIERCE FL 34945 -
B4| City FL 85| Zip Code
11. Fursuant Lo the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the ebove-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or hath, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accepl the appontment as registerad

agent. | am familiar with, and accept thewobligations of, Section 607.0505, Florida Statutes.
SIGNATURE =~ STURRYT Sl‘(“[PE ; PRESIDENT %" l v-‘?"]
Signatura. tgefd or pri o) o storad Bynnt and tie | appicatie (NOTE: Rogistored Agenl signalure required wher roinstaling) DATE

CR2E034 (4/97)

12. ( J’ICFMJD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
et e

e PSDh TJoire LITMLE ) Change [T Addition

HAME SHIPE, STUART 1.2 NAME

steeTaporess | 10800 PINE CONE LANE 1.3 STREFT ADDRESS

CIFY-ST-2 FORT PIERCE FL 34945 LECITY-5T-21P

TME O orLete 24 TNLE [ Change T Addition

NAME 2.2 NAME

STREET ADDRESS 23 5TREE ADDRESS

CITY-$7-21P 2 4CHY-8T-2P g g g e A o ey gre iy fan, =y .

TITLE [T pecere 3V TLE ] thﬂ%‘?_%ﬂﬁ_@mﬂﬁmﬁn

NAME 3.2 NAME e I -

k] G5, O sk B5, 00

STREET ADDAESS 3.3 5TREET ADDRESS

CiTY-5T-2IP 34.CITy-81-2IP

e [ oeste 41THILE [ change LT Addition

NAME 4.2 NAME

STREET ADRESS 4.3 STREET ADDRESS

civy-SY-2Ip 44CITY-5T1-2IP

TE [T oeLere 5.1 TITLE [J crange [ Acdition

NAME 5.2 NAME

STREET ADDRESS 53 5TREET ADDRESS

Ty -ST-21P 54 CAY-S1- 2P

TLE L] petene 61 THLE L change ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-81- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify far the exemption slated in Section 119.07(3)i), Florida Stalules. | furthar certity that the

information indicatad on this annual report or supplomental annuai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an ofticer or director of the corporation or the recsiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florda Stalutes; and th t my name
appears in Block 12 or Block 13 if changed, or pn an attaghment with an address. i:




August 1, 1997

Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

Atin: Annual Reports

Encloscd please find our check in the amount of $165.00 to cover the fees due on the 1997
Annual Report. Please be advised that our office did not receive the original notice for the
annual report fees, We received the 2nd Notice on July ___ , 1997, and upon receipt of same,
noted the incorrect mailing address on this form.

In that we did not receive these nolices, and the postal service did not forward the form in time to
make a timely payment, we respectfully request you waive the penalty fees. We have made the
necessary corrections on the Annual Report so all future mailings will be correct.

Thank you for your consideration of this.

[

Sincerely,

‘Enclosures



