SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

Secrelary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

1998 '
DOCUMENT # pos000091474 (2)
CARE BUILDERS, INC.

LT T

Principal Place of Business Mailing Address
484 S0. MARKET AVENUE 484 SO. MARKET AVENUE
FT PIERCE FL 343982 FT PIERCE FL 34982
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
11/04/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] | sl 59-3409071 . Not Agplcab
. 3 Suite, . #, etc. it
Sulte, Apt. #, etc —- ulte, Apt. # eto 5. Cerlificals of Status Deslred D $8'75 Additional
22 2?—| Fee Required
City & Stale | Cily & State 6. Eleclion Campaign Financing $5.00 May Be
2 2-8‘] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the curpgnt year Intangibla
24 a ;I 30 Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TYLER, JAMES N B1| Name
301 N. PARHOTT AVE 82| Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34973
83
84| City . FL |85} Zip Code

11, Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE

Sigralyrs, typed o1 prinled name of reglslared agent and titie i applicatie. (NOTE: Registerad Agent elgnature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AWDLBECTORS IN12
TITLE D DELETE 1A TITLE . Chan Addition
NAVE TYLER, JAMES N = 1.2 NAME Fromee X~ W OO e L
sreevanpress | 304-N-PARROTF-AVE LasreeTaooiess | NN (\-‘\C‘L\\'} ke RS-
CTYSTZIP OKEEOHOGBEEFL-34873 14 CITYST2ZIP S Qilecce ©L . 33%5{%%
e [Joetete 21T ! Change | Addition
NAME 2.2 NAME t- i
STREET ADDRESS 23 STREET ADCRESS
CITYSTZR 24 CITY-STZP
TITLE D oecere 3ITLE L] change [ Addition
NAME 32 NAME
STREETADDAESS $3GTAEET ADDRESS
CITY.ST.2IP B 34CITVSTZP
TITLE (Joeete 41TIMLE O changs [T Agition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CTY-ST2P 44 CITY-ST-2P
TLE [ oetete 51 TITLE [CJ change [] Addition
HAME 5.2 NAME
STREET ADDRESS b5 receramoness
CITvSTZe - 54 CITY.STZP
TLE { ToeLere BATILE 1] change [ adoition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST 2P 84 CITYSTZP

14. | hereby oerlif% that the Information suprliad with this filing does nol gualify for the exemption staled in section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this annual reporl or supplemental annusl report Is true and accurate and that my sighature shall hava (he same Iegal effect as If made under oath; that | am
an officer or direglor of the corporation or the recelver or tfustae inypxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears

i

in Block 12 or Block 13 il c 'ed, or on an aug?manl an addres!
P iy S ey B A £ T Y T T I B IR Cr e o~y e~ ™M b 0 e

CORPORATION O T O STATE Sep 17 1998 8:00am
ANNUAL REPORT

CRZE034 (5/98)



