FILED
FLORIDA DEPARTMENT OF STATE Mar O 9 1 99 8 8 : O O am

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

- FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPCRT

1998 = =T
DOCUMENT # P96000073446 (2)

1. Corporation Namo

HEALTH & SAFETY SERVICES OF FLAGLER COUNTY, INC.

DA A A

Principal Place of Business Eﬁ;\g Address
58 PEPPERCORN LANE P.0O. BOX 354593
PALM COAST FL 321647470 PALM COAST FL 32135
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or (lualified
S 05/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;1—[ o ._J."E] ) 59-3403734 Not Applicable
Sulte, Apt #, elc _ Suile, Apt#, cte. N ) $8.75 Additional
2 s ll §. Certificate of Siatus Desired O Foe Required
City & Sato _ City & State 6. Election Campaign Financing $5.00 May Bo
E________hw_' e ?_'il . Trust Fund Contribution O Added to Fees
Zip __, Counlry o | __ Country 8. This carporation owes or has paid the current year Intangibla
;‘ﬂ _25]_ e 2;] SUL Personal Property Tax dua June 30. [ ves ﬂ No
9. Name and Address of Current Regislered Agent 19, Name and Address of New Registered Agent
FLANAGAN, CANDACE § B1] Name
58 PEPPERCORN LANE 82| Stroet Address (P.(). Box Numbar is Not Acceptable}
PALM COAST FL 32184-74T9

84| City FL lss

11. Pursuant 10 the pravisions of Sactions 607 0502 and 607 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing Its registered
office or rogisterod agont, or bolh, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accapt the olligatons o, Scebon G07.050%, Florida Stalules.

Zip Code

SIGNATURE _ _ .. . I .
Sugnatme, fyped oo prnl nan s o ed gent avdd Itle ot gpobo-ablo (NOTFE Regislored Agen| signalure required when rainstating) DATE
12. _ OTHGIRS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiME D N A NT{ 11 TATLE LT Change ] Addition
HAME FLANAGAN, CANDACE 1.2 NAME
sweeraoress | 98 PEPPERGORN LANE 1.3 STREET ADDRESS
CITY-$1-71P PALM COAST FL 32184-7479 14ITY-ST-2p
TINE N I T3] 21TITLE [TChange L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ol -ST-2iP _ ) 2.401TY-S1-21P
e N W [ (V3T 31TLE [ Tchange 3 Addition
NAME 33 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-21P o 34, CITY-ST-7IP
TMLE [ oaere LATNLE [ Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIAEET ADDRESS
CITY-S1- 2P e 44 CITY-51-2P
TITLE I W T S1TIME [T change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2IP . 5400y 51-2P
TE F N B N {3 BATNIE [ Change ] Addition
NAME £:2 HAME
STREET ADDRESS 63 STREEY ADDRESS
CIIY-S1-21P - 64 CITY-S1-2IP

14, | hereby cerlilr that the information supplied will this filmg doos nol gualily for the exemption slated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
inchcated on this annual report or supplemoental annual reporl s teue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1ho receiver ar trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chapaod, ot on an attaichiant with an address

SIGNATURE:

CREO3 (10/97)



