PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
HVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

CARE BILT. INC.

Principal Place of Businoss

ROUTE 8. BOX 738 (JEFFERSON DRIVE)
LAKE CITY FL 320855

Mailing Address

ROUTE 8, BOX 739 (JEFFERSON DRIVE)

LAKE CITY FL 32055

FILED

Apr 27 1998 8:00am
Secretary of State

A AN

DO NOT WRITE IN THIS SPACE

: 3. Date Incorporated or Qualified
. 1" a. Principal Place of Business - | ‘2a. Mailing Address 4. FEI Number Applied For
¥ | £
a1 261 R9-3360472 Not Applicable
{ _ IR B ) S,
T Suite, Apt. ¥, elc. Suite, Apt. #, etc. it
b i . P . Cerlificate of Stalus Desired O $8.75 Additional
:.; ra_al } . 27] Fae Required
i City & Stale Cily 8 Stale 6. Election Campaign Financing $5.00 Mey Be
P [23] 28 Trust Fund Conribution Added to Fees
LB Zip Couniry e Country 8. This corporation owes or has paid the current year Intanginle
- m m ] 29| a Personal Property Tax due June 30. Oves [Ono
f ¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i TOWNER. RALPH P B1| Name
I
ﬁ ROUTE B| Box 739 (JEFFERSON DRWE) 82| Street Address (P.O. Box Number is Not Acceplable)
i LAKE CITY FL 32055
Iy 83
P éa ciy FL 85| Zip Code
[
£ 11, Pursuant Lo the provisions of Sections 607 G502 and 607.15G8, Florida Sialulas, the above-named corporation submils this slatement for fhe purpose of changing its registered
. office or registered agen, or both, in the State of orida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
B agent. | am familiar with, and aceept the abligations of. Section 807.0805, Florida Slatutes.
ER
;| SIGNATURE U
E Signature. lyped o poaleg rame of n-;|»bu-.-4_=r_1_agu..| and i ¥ a;:uhr:,-hlc {NOHE Registored Agenl sigralure required when reinstating) DATE p
H 12. Ol ICERS AND Dilit CTORS I 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 @
ol e D T DELETE I 11 TTLE T Change L Addition g
1 wame TOWNER, RALPH P 12 NAME §
seeraporess | ROUTE 8, BOX 739 (JEFFERSON DRIVE) 1.3 STREET ADDRESS Q
CITY-S1-2P LAKECITY FL32055 7 14 CITY-ST- 20 &
ML 1] JOELETE Z1TMLE [T Change [ Addition |©
| e TOWNER, MARIE € 22 NAME
; streeranoress | ROUTE 8, BOX 738 (JEFFERSON DRIVE) 23 STREET ADDRESS
¢ onv-g1-ze LAKE CITY FL 32055 2.4 CITY-S1-2P
E e ] DELETE 31 TINE [l change [T Addition
i_ﬁ NAME 3.2 NAME
T SYREET ADDRESS 33 STREET ADDRESS
T
3+ | ciTy-st-z1e e 34 CATY-ST-ZIP
"o TIE [JTEETE 41 TILE T Change L] Adaition
F‘ NAME 4.2 NAME
- | STREET ADDRESS 4.3 STREET ADDRESS
t§ CiTY-ST-2IF 44 CITY-51-71p
4 T [ oreere 5.1 TITLE T Change 1 Addition
S Y 52 NAME
&
%] STREET ADDRESS 53 STHEET ADDRESS
| cinv-st-zie . S4C0Y- 512
£ TIE [T bLete 6.1 THIE [T thange LT Additian
| wawe 6.2 NAME
<.\ smeeT aopRESS 6.3 STREET ADDRESS
CITY-5T-2IF 64 CNY-57-21F

F Yy T Y P L IErY™

%d[ﬁﬁﬁ_’
U

14, | heraby certify that the informalion supphod with this filing does nat qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supplemenlal annual report is lrue and accurate and that my signature shall have the same fegal effect as if made under path; that 1 am an
officer or director of the corporation or The receiver of trustee empowered to exocute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an allachrment wilth an

Al /7 2

A Y

Grid-"1CP _ 3 3G/7.




