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TER MAY 18T IS $550.00

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000086659 (6)
SHIPE'S HOME CARE CONNECTION, INC.

Principal Place of Business

100 W.5. PARK STREET
OKEECHOBEE FL J4972

Mailing Address

109 W.S. PARK STREET
OKEECHOBEE FL 34972

FILED
Mar 18 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date incorporpted ot Qualifind
- 11/13/1995
2. Principal Place of Business ] "2a. Maiing Address 4, FEI Number Applied For
21 28] 650619531 _|Not Applicable
Sulte, Apt. ¥, etc Suite, Apl. 4, elc. - ] $8.75 Additonal
2 ;ﬂ 6. Cenificate of Status Dasired O Fee Required
City & Stato | City & State 8. Elgclion Campaign Financing $5.00 May Bo
2 28 Trust Fund Contribution Added to Fees
Zip Couriry Zip Country 8. This corporation owes or has paid the current year Intangible
?;I 25 m ?61 Personal Property Tax due June 30. EI Yes D No
9. Name and Address of Current Reglistered Agent 1{). Name and Address of New Registered Agent
SHIPE, STUART 81[ Name
10800 P“E CONE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34045
a3
&4 City FL e8] Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corparation submits this statement for the pur, 56 of changing its ragisterad

oMice of registered agent, or both, in the State of Florida Such change was authotized by the corparation’s board of directors. | hereby accapt
agent. | am lamiliar with, and accep! the obhigations of, Secticn 607 0505, Florida Stahustes.

e Appointment as ragisterad

SIGNATURE I

Signature. byped o pranlad nanw of ragtersd agonl and 1tk f apglicathe [NOTE: Regsterad Ageni signalura recuuirad when reinataling) PATE
12. OF1 ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P50 [ DELETE TATME [ Change ] Addition | &£,
RAME SHPE. smm 1.2 RAME
STREET ADDRESS 1m m m LANE 1.3 STREET ADDRESS
CTy-S1-21p Fom PERCE FL 34945 14 CITY-8T-2IP
TMLE [T DELETE 21 TIME L) Change  [_1 Additlon )
NAME 2.2 NAME )
STREET ADDRESS 2.3 STREET ADORESS
CITY-8T-2IP 2.4 CITY-8T-2IP
TITLE L pELETE 31 TMLE [T cnange [ Additlon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T- P 34. CiTY-51- 2P
TILE [T peteTe 41TIE [IChangs ] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LrTyY-S1-21P 44 CITY-ST-2iP
me ImEGE 51TITLE Ll Change L] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy -51-2w 54 LITY- §T-2IP
e T oerere 61TNLE O change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.0 STAEET ADDRESS
CITY-S1-2% 6.4 LITY- S1-2IP
14. : nréei;eal')gdcgall‘fz';h:rt‘:\l;g Iirrwéormahon suplphed vtrith this filng does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat_tha information

port o supplomaontal annual report is true and accurata and that my signature shall have the same legal effect as If made under path; that | am an

CIGNATIIRE: .

officer or director of the corporation or Iho receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachment with an.address.
3-F-78 9Y-#7-1997




