FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

e

Secrelary of State
OMISION OF CORPORATIONS

May 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Narng

R L CARETAKING, INC.

Principal Place of Busingss

612 NE STH STREET
FT. MEADE FL 33841

Halling Addiess

612 NE 5TH STREET
FT. MEADE FL 3364t-2614

0 0O

3a. Date of Last Repaort

3. Date Incorporated or Qualified

05/10/1896

[ 2. Frircpal Place of Busingss 2. Mailing Address 4. FEl Numbar Appliad For
21 6] Wi~ 067713414 Not Applicable
Suite, At #, etc Suite, Apl. #. elc. T i
- u t ol e uite, A ¢ 6. Certificate of Stalys Dasired [:l $6.75 ""‘!““’“ﬂ'
:L zﬂ . Fee Required
. City & State 6. Election Campaipn Financing $5.00 May Bs
o ;ﬂ Trust Fund Contribution Added to Feas
| Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
26 28] 30| Florida Statutes Dves [INo
| 8 Name and Address of Curren! Registered Agent 10, Name and Address of New Registered Agent
LEWIS, RICHARD A B1] Name
612 NE 5TH STREET 82| Strest Address {P.0. Box NMumber is Not Acceptable) ;
FT. MEADE FL 33841 -
. # »
- 84| Cily FL 85] Zip Code

SIGNATURE

F 1. Pursuant to the provisions ol Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
ofice or reg stered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | a farihar with, and accepl the obligabons of, Secton 807.0505, Florida Stalutes.

i >4 Eritarl i, oF Fe <10rnd agunl nnd Ite © appl CABIG (NOITE: Registerad Agant signaturs renuirad whan rainstaling) DATE
i 2 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g
Ti1E &W P oo cede ,_"1: [ DELETE 1ATHLE [ Change ™~ LT Addition S
s Kidondd Hrir i 12 NAME 3
ST ALOHESS | g 4 2. PP G &R .3)’ 13 STREET ADDFESS 2
City-51. 2 W Wit g{,«, 324/ 14 GTY-S1-2 &
T © 7 LI peLeTE 21TIE [T Crange (] Addilion |©
NAME 2.2 NAME
STREET ADURESS 2 3SIREET ADDRESS
| orystere 4 2. 4 CiTy-81-21P
1eF [T veLere 31TITLE [JChange ] addition
NAME 32 NAME
SIAEET ADDRESS 3.3 STREET ADDRESS
Ciry-51-2F 34, CITY-ST- 2
i (J Deitie 41 T [ Change L] Addition
NAMF 4.2 NAME
STREE [ ADURFSS 43 STREET ADDRESS
| Grestor 4L $ACITY-ST-2P
s ] DELETE 57 TALE CFChange [ Addition
HAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
| orestae | 5ACITY-SI- 2P
T TJ oecete 8.1 TIILE [T change [T Addition
HAMI 6.2 NAME
STREE ] ACIDHESS 6.3 STREET ADGRESS
ore-sizme | &4CITY-ST-2P
14. I do heroby certify that 1ho information supphed with this filing doos not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuat repor or supplemental annual repor is true and acourate and that my signature shal! have the same logal effact as if made under cath; that
I am an olhcer or director of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes. and that my name
appears in Block 12 or Biock 13 if ¢hangad, or on an attachmant with an address.

SIGNATURE: 7.

~

0%/ 4 %2 -5 §Y2A

. -
INO OFFICER OR INRECTOR

t/14/972 _
¢ Date 7 Daytire= Frione &

o2




