SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $759).

PROFIT
CORPORATION
ANNUAL REPORT

1998 L
POCUMENT # pg7000020075 (2)
PALMETTO HOMECARE BARGAIN DEPOT, INC.

8andra B. Mortham

Secratary of State S e Cretary O f State

DIVISION OF CORPORATIONS

AR

FLORIDA DEPARTMENT OF STATE S ep 24 1 99 8 8 O O dm

Principal Place of Business Malling Address
4768 NW 167 ST. 4768 NW 167 ST,
MIAMI FL 33014 MIAMI FL 33014
DO NOT WRITE IN THIS BPACE
3, Dale Incorporated of Qualifed ]
2. Princlpal Place of Business 2a, Malling Address 4._ FEI Nufnbar Applied Far
121] 26] &5 "073 & 1659 Not Applicable
Sulte, Apt_ 4, etc. Suile, Apt. #, elc. ) o o ] it
P P 5. Certificate of Stalus Desired [j $8 75 additional
22 (27| Fee Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
23] 7 B 28] Trust Fund Contribution 0J Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the curgent year Intgngible
m 25] ;] 30 Personal Property Tax due June 30. Iﬂ;Yes 'ﬁjNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ’
RODRIGUEZ, ORLANDO 81 Nams
4768 NW 187 ST. B2| Strept Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33014

83

g4l City FL‘lasl 2ip Code

11, Pursuant 1o the provislons of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submiis this stalement for the purpese of changing Its registered
office or regislered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appolntment as registered
agent. | am famlliar with, end accep! the obligations of, section 607 0505, Florida Statutes.

SIGNATURE
Signaturs. lypad o printed name ol registarad agenl and 1ile if appleable (NOTE: Registered Agent sighalure raquirad when relnatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ Joerete 1ATILE L) changs [ ] Addiion
NAME RODRIGUEZ, ORLANDD 1.2 NAME
streetaporess | 4788 NW 167 ST, 13 STREET ADDRESS '
CTV-STZIP MIAMI FL 33014 1A CITY.STZIP
TITLE Sm [:] DELETE 21TITE D Change D Addilion
NAME TRIANA, GEORGINA 2.2 NAME
steceraooress | 4788 NW 167 ST. 2.35TREET ADDRESS
CITYSTZP MIAMI FL 33014 24 CITYSTZIP
TTLE ([ perere 31TITLE 1 change L1 Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.5T.2 14 CTYST2P
Tme Coeiere 41TmE 1 change [ Agdition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY.ST21P 7 44CITYST2P 7
TR LI petete SATILE T crange [ Addtion
NAME 5.2NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY.ST.2P _ 54 GTY-51-2P
TME [ Jpecere B1TME T change [ Adgition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYSTZP 64 CITY.ST-ZP

14. | hereby Gattify thal the information suprtied with this filing does nol qualify for the exemption statad in section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true 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 corporaion or the receiver of rustegsempowared to execute this report as required by Chapter 807, Florida Stalutes; and that my nama appears
in Block 12 or Block 13 If chgn or on an attachment wigh

SIGNATURE: oI,

CR2E034 (5/98)



