[T

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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
May 01 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

PO7000048213 (7)

WO AR

J&P CARPEY CARE, INC.
Pencipal Piace of Business Mailing Address
10717 BRICE CT P O BOX 720222
ORLANDO FL 32017 ORLANDC FL 32872

DO NOT WRITE IN THIS SPACE
3. Date [ngorporated or Quatified

05/20/1997

22] 27}

2. Principal Plage of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
;] ;I 5? 5 ‘f 5’ 8 7 9 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, elc. $8‘75 Additional

6. Certificate of Status Daesired | Fae Required

Clty & Stata City & State

$5.00 May Bo

6. Election Campaign Financing

—2_3-1 - - éa] Trust Fund Contribytion Added to Foes
Zip Courey ap Counlry 8. This corporalion owes or has paid the currgnt year Intangiole
r2—4l E-l ;ﬂ ;l Personal Property Tax due June 30, ves [JNo

#. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

PERIGO, JOHN M
10717 BRICE CT
ORLANDO FL 32817

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions ol Soations 607,050 and 6071508, Flonda Statutes, The abave-namad corparation submits this slatement for the purpose of changing iis registered
office or registerad agent, or both, in the Stale of Narida. Such change was authorized by the corporation's board of directors. | hereby accept the appomlmenl as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ i - -

Eignatine, fopd or ot tinie oF reops e agent e Gt F appdealls {NOTE - Regislored Agant s-gralure reqited when renstaling] DATE ~
1z GFFiCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
ME [T DELETE T1TITE VICE ~ PesrdenT [T Crange LT Agdiion | 2
NAME 12 NAME PAIGE E. PeRIGO %
SIREEY ADDAESS 13SIREETADORESS | o717 (BRICE
CITY-S1-20 . 14 CITY - §T-20P orlanvdo, EL. 32417 &
TITE (] oeLene 21TITE L change L Addition |©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P ) . 2 4 CITY-5T- 7
TLE 7 DELETE 31TILE [ change I Addtian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITV-$T-7IP 34.CITY-SI-219
TIRLE [T oreere 41700LE [ I change L] addition
KAME 4.2 Kame
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P L 44Cy-s1-2P
TINLE [T DELERE 51 TLE [l change [T Adsition
HAME 53 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-ST- 2P _ 5.4 CITY- §T-21P
TINE LT oecete 6.1 TNLE I change ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GIy-$1-2IP e 6.4 GITy-5T-21P

14. | hereby cenlily 1h

officer or dir

Block 12 or an address)

Ol AT

axemption slaled in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
0o empowered to execulet s reporl as required by Chapter 807, Florida Statules; and that my name appears in

e fa2] 98



