FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

n FILED
PROFIT FLORIDA DEPARTMENT OF STATE \
CORPORATION Katherine Haris Mar 17, 1999 8:00 am
ANNUAL REPORT Secromny o i j Secretary of Stat
|
1999 DIVISION OF CORPORATIONS I €
03-17-1999 90131 012 ***150.00
\&orporation Name 970000 624 1 \
WILDSPRING ADULT CARE CENTER, INC. ;
L1 LANe yodw P Ve i i
A [ A A . ‘ . ’
SebAdinveg fe vy )l
Principal Place of Businass Mailiag Address ‘
129 SO COMMERCE AVE. 129 50 COMMERCE AVE. ‘
SEBRING FL 33870 SEBRING FL 33870 |
DO NOT WRITE IN THIS SPACE
3. Date Incorporates or Quakfed !
02/17/1997
2. Principal Place of Business 2a. Mahng Address 4. FEI Number Applied For
21 26 65‘0820455 Not Applicable
Suite, Apt. #, etc. Suite, Apt # elc
—] P !‘** | e ! 5 Certifcate of Status Desired ] $8F.;5RPAdl(:4{t:;nal
22 R 27, ] L . . . _ FeeReqired 4
City & State L City & State 6. Election Campaign F nancing $5.00 tay Be .
2_3] !2 | - - ! Trust Fund Conlnbution ’ JA o Added 0 E(iei |
Zip Cauntry Zip Country ‘ 8. This corporation owes the current year Intangible
—- -
;] [gl m 130! Personal Property Tax Al ves LMo
9. Name and Address of Current Registered Agent V10 Nameand Address of New Registered Agent
81| Name
MCCOLLUM, JAMES F _
129 SO COMMERCE AVE. B2| Street Address (PO Box Number 15 Not Acceplable)
SEBRING FL 33870 830
84| City FL {35[ Zip Code
T1. Pursuant to the provisicns of Sections 507 0502 and 607.1508, Flonda Statutes. the above-named corporation submits this slatement tor the purpose of changing s registered
office or ragistered agent, or both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accepl the appomtment as registerec
agent. | am familar with, and accept the obligations of. Section 607 0505, Flonda Slatutes
SIGNATURE . R
Slgnialure lyped or panted name of iegrsteren agerd anid B T ATDIe A VAL Rugistyreg SGent sgnate e wbon renstating? DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN "2
TITLE D [] DELETE 1 TILE CJchange  [] Addition
NAME WILDBERGH, JAN W 12 NAME
sreetanoress| 2619 LAKE JOSEPHINE DRIVE 13 STREET ADDRESS
CITY-87-2IP SEBRING FL 33872 13Ty ST-ZIP
TITLE D {J DELETE 21TTEF {JChange [ Addition
NAME PRINGLE, DOROTHYA 22 NAME
seerTaooress] 2619 LAKE JOSEPHINE DRIVE 21 STREET ADDRESS
GITY-ST-ZIP SEBRING FL 33872 - 3 o Resomesiae o
TTE Ci0FETE RN D0 Change [ VACTion |
NAME 32 NANL
STREET ADORESS 31STREET ADDRESS I
CITY-ST-2IP itgmysTae _
TITLE [ DELETE 10 TIHLE iJCrange [ Acciton
NAME 13 RAME
STREET ADDRESS 41 STREET ADDRESS
CITY-§T-ZIF 44 CIT-ST-21P
TITLE [J DELETE 50 TITLE [JChange  [_] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CIY-55-ZiF
TITLE [ oELETE B4 TITLE [[JCrange [ Additon
NAME 62 NAME
STREET ADORESS 63 STRRETADDRESS
CITY-8T- 2P B4 CITY-57-2#7 J

14. | hereby certify. that the information supphed with tis filing does not qualify for the exemption stated In Section 118 07(3)(). Flonda Stawtes | furher certify that the information
indicated an this annual report ar supglemental annual repart 15 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
olficer or director of the corporation or the receiver of trustee empowered 10 exacule this repon as required by Chapter 607, Flonda Statutes, and that my namne appears in

Block 12 or Biock 13 if changed, or on an atta

chmgot with an_address, with all other like empowered.
/Qmé/, 2-9-99 | 9y bS5 4l

Q4374

CR2ED34 (11/98)

SIGNATURE AND THPED OR PRINTED I{A}E GF SIGNING OFFICER GR DIRECTOR

SIGNATURE: .Zé;[’]aﬁ@ﬂ

Dile Thorglirme Pharie B



