FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporstion Nama

SUNSHINE RESPITE CARE, INC.

P96000015021 (4)

Principal Place of Business Mailng Address

O

7549 EAST MEADOW LANE P.O. BOX 218
FLORAL CITY FL 34438 FLORAL CITY FL 34436
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
02/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 50-3361931 Not Appiicable
Suite, ApL ¥, BIC. Suile. Apt. #, elc. N . $8.75 Aaditional
;I '2—7| B. Cedtificate of Status Desired O Fee Required
City & Stete City & State 8. Elsction Campaign Financing $5.00 May Be
E ;;] Trust Fund Conlribution Added 1o Foes
Zip Country Zip Country 8. Thig corporation owes or has paid the current year intangible
;l 26 29 30 Personal Property Tax due June 30, Oyes Ono
9. Name and Addreas of Curront Reglistered Agent 10, Name and Address of New Registered Agent
JONES, JUDY L 81} Name
7540 EAST MEADOW LANE 82] Strest Address (P.O. Box Number is Not Acceplable)
FLORAL CITY FL 34438
83
B84; City

FL ]as'l Zip Code

agent. | am familiar with, and accept tho pbligations of, Section 807.
SIGNATURE

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the al
office of registared agent, or both, in the State ol Florida. Such change Ovrva‘s: augmrsizad by tha corparation’s board of directors. | hereby accept the appaoiniment as registered
5, Florida Statutes.

bove-named corporation subtmils this statement for the purpose of changing its registered

Signatues, typed or prnted nans of regieterdd AgoN1 and 1tk 1 appic ablo

[NOTE: Rogisterad Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TLE D L] peLETE 11TITLE [ change [T Addition
NAME JONES, JUDY L 12 NAME

smeeraporess | 7549 EAST MEADOW LANE 1.3 STREET ADDRESS

CIFY-ST-2 FLORAL CITY FL 34438 1A BITY- ST- 2P

e D [ DELETE 21TME T Change ™ ] Addition
HAME JONES, ROBERT C 22 NaME

street aporess | 7549 EAST MEADOW LANE 2.3 STREET ADDRESS

GITY -51-2P FLORAL CITY FL 34436 2.4 CHTY-5T-2P

HTLE T DELETE 31TITLE [T Ghange L Additicn
HAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CY-S1- 2P 34.CITY-$1-2ip

TME L] DELETE A1 TILE L) change  T_J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 1P 44 OITY-ST- 2P

TILE [T DeLETE S1TTLE LI Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-S1-ZIP 54 CITY-§T-2

TNLE [T oeLeTe 61TME ElThangs [ Addition
NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-79 64 OITY-S1- 2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplomentat annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior ol the corporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an attachmant with an address. /- z&ﬂ?

Btock 12 or Block 13 it cham . or on
SIGNATURE: @w@a 2 Nbpoiy s Sty ibnTJo ates Yom. dg795 469,59

CR2E034 (10/97)



