FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997,

FLORIDA DEFAFIMESYOF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corprwraban Nonig

CAREFUL, INC.

I Fr :rrcfpaf} Mailing Addrass

2765 MAN-O-WAR CIRCLE
SARASOTA FL 34240

2765 MAN-O-WAR CIRGLE
SARASOTA FL 34240-9865

FILED
Mar 18 1997 8:00am
Secretary of State

0 NS

3. Date Incorporated or Qualified

04/15/1996

3a, Date of Lasi Report

2a. Mailing Address
26]

4. FEl Number

5-0682231

Applied For

Not Applicable

Soile Ap &, etc.

O 38.75 Additional

. ifi f |
5. Certificate of Status Desired Fee Required

Oty & Sl City & State 6. Election Campaign Financing $5.00 May Be
33:L_ S 28 Trust Fund Contribution Added to Fess
| &n .., Gountry 2 Country 8. This corporation has liability foy injangible tax under s, 199.032,
e N 30 Flarida Statutes HYss I No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

‘WESTON, VICTORIA 61) Name

2765 MAN-O-WAR CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34240

. 83

84| City FL a5 | Zip Code

o'fice: or fEonsle
agent. | arm familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SHGNATLIRE

o the provisions of Sections 607.0509 and 607, 1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered
a6 agent or both, i the State of Flonida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

RFIER P (LS o i R BT j?'m'}i}iii'iEwiTF;EKFau», (NOTE: Regstered Agent signature raguired whan rainstating) DATE
N QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12
: D 7 bELETE 11 TI1LE [ J change [ ddition
NaME WESTON, VICTORIA MS 12 NAME
steeenoness | 2785 MAN-O-WAR CIRCLE 13 SYREET ADORESS
any R | SARASOTA FL 34240 14 CITY-5T-2P
G [ peLere 21 TLE [T crange ] Addivan
NAME 22 NaME
STREET AT0hEs: § 2.3 STREET ADURESS
oemi st | 2 4CITY-51-21P
I [T DELETE AATITEE L] Ghange [ Addition
PARH 3.2 NAME
STREFT ANIRESS ’ 3.3 STREET ADDRESS
L 34, LITY - §T- 2P
11LF oelen 41T [ TChange [ Addition
bk 4 2 NAME
SIHEET AT SS 43 STREET AQDAESS
ML A4 QY- 5T- 2P
m: T oeLete 51 TI1LE Clchange [ Addition
NAME 5.2 NAME
SIREF ™ ACLSH S 5.3 STREET AUDRESS
LI (N S ] B4 CITY-ST-21P
i [T DECETE 61 YITLE [ Change ] Addition
ALY €2 NAME
STHEEF ALIGHESS 63 STAEEE ADDRESS
[H I K L S i 64 CITY-57-21P
14, | do hereby cerlly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the

on an attachment with an addrggs.

|

sfaraton indicated on this anpual reporl or supplemcntal annual report is true and accurate and that my signature shall have the same laga! etfect as it made under gath; that
lam an afhce o d-eclor of the corporalion of the receiver or trustea empowered [0 execute this raport as required by Chapter 607, Florida Statutes; and that my name

53497 4137578

Daglima Phone &
OAMOLA

CR2E034 (9/96)




