FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION Pk O andre . Mortham Apr 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P96000049960 (3)

1. Corporation Name

BETTY'S PROGRESSIVE ELDERLY CARE, INC.

A

Principal Place of Business Maiting Addrass
808 CHIGAGO AVENUE 8058 CHICAGO AVENUE
$0. DAYTONA Fi 32118 $0O. DAYTONA FL 32118
L0 NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualifiad
06/11/1996
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 58-3059869 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, elc,
! P e e §. Certificate of Status Desired O $8.75 adduional
22] [27) _ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2—11 ;l Trust Fund Contribution Added to Faes
Zip Courttry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] ?b-l ;] Personal Property Tax due June 30. Oves [ONo
__g, Name and Addrass of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
WILDMONE, BETTY J 81| Name
]
1820 ORMAND'S JUNGLE DEN ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
LOT #78
ASTOR FL 32102 a3
84| City FL lssl Zip Code

11. Pursuant o the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of Ghanging its registerad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes,

SIGNATURE _
Signalure, typod or printed name of regisiersd agent and tille 4 applicable {NOTE: Repistered Agent signature required when rainsiatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TME [J Change ] Addition
NAME WILDMONE, BETTY 12 NAME
sweeranorsss | 808 CHICAGO AVENUE 13 STREET ADDRESS
CITY-ST- 21 S0. DAYTONA FL 32119 14 CTY-ST-2P
TITLE D [T pELETE ZYTILE [dchange [T Addition
NAME WILDMONE, ROY L 22 NAME
sneeraooress | 2928 GASLIGHT DR. 23 STREET ADDRESS
CITY-5T-2IP $0. DAVTONA FL 2 4 CITY-ST-2IP
THTLE [T oeceTe 33 TLE [T change (] Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 5TREET ADDRESS
CITY -5T- 7P 34, CATY-ST-2IP
TILE [ pELeTe 41TNLE L) change ] Addition
NAME 4.2 NAME
SIAEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4.4 CITY-S1- 2P
THLE T DELETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
SMEET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY- ST- 2P
TITLE [T DELETE 6.1 TILE [T change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ity SY- 2P 5.4 CITY-ST-2IP

14. | hereby cerlity thal the information supphad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation of the recelvar;or truslee 8mpowe) to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachpbnt with an addr
s 0 20 G N e ou

)

IR AT u::.tfﬁ/%;‘ Wy ¥y /1

CR2E034 (10/97)



