FILE NOW: FILING

FEE

~ PROFIT
CORPORATION
ANNUAL REPORT

FTER MAY 1ST IS $

{ Sidis

950.00

FLORIDA DEPARTME NT OF 81
% Sandra B. Mortham
Secratary of State

ATE

FILED
Feb 03 1998 8:00am

1998 Secretary of State

DOCUMENT # P97000072724 (2)

1. Corporation Name

IRENE'S HOME CARE INC.

DIVISION OF g RPORSIIONS

O WA

DG NOT WRITE INTHIS SPACE

 Minling Address

1507 MEADOW DALE DRIVE
CLEARWATER FL 33764

Principal Flace of Businoss

1507 MEADOW DALE DRIVE
CLEARWATER FL 33764

3. Dale Incorporaled or Qualified
2. Principal Place of Busingss ' P 2a. Mailing Address 4. FLI Number ‘?( Applied Far
e 26| - - Nat Applicable
Suile, Apt. #, lc, Suiter, Apl. ¥, etc. i
I 5. Cerificate of Status Desirocl O $8.75 addiional

Fee Required

$5.00 May Ba

Added to Fees

27
Cily & Siater

2]

. Election Campaign Financing
Trust Fund Contribution

City & State

23
Zip . Country AL Country 8. This corporation owes or has paid the CUWOW tntangible
g—il_a_‘k" e 2:51 o B 723] e (30 Personal Property Tax due June 30. Yes [:I No
| 8 Nameand Address of Current Roglstered Agent L 10. Name and Address of New Registared Agent
WARCHOL-SUPINSKY, IRENA 81, Name
Fr 1507 MEADOW DALE DRIVE 82| Streot Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 33764 L.
83
84| City FL 85| Zip Code

¥4, Pursuant to the pravisions of Sectons G07.0502 and 607 1508, Flonda Slalales, e above-named corparalion submils this stalement [ar the purpose of changing its FegIsierod
office: or registerid agent, or both, s he State of Florida Such change was aulhonizen by the corporation’s board of directars, | hereby aceopt the appointment as regiglored
agenl. | ani famiar withy, and aceept the ablgabons of ) Section 607.050%, Flonda Statutes

SIGNATURE — . . — . .. R N, o
Shgnatare yed on prentand farne OF i denespend oo Wl it agipalcd e INCITE . Frag stored Aqeee signature regquited when rginstating) LAY
12, T T T AN RS AND DIREcions N ST ADDITIONS/CHANGLS TO OF T ICERS AND DIRECTORS N 12
e ;}HM Ooaee T o T T T Change ) Addttion |
we  RENA WARCHdG Sofad
STREETADRLSS | /5B Mﬂwlj Afé DR, 13 SIRTET ADIDRESS
Lansv | CLEARWARTER,, F/v I376¥ _ Luunse |
TILE T vilkiE 21 TS [ Change ] addilion
NAME 72 NAML
STAECT ADDAESS Z3STRIF] ADDRESS
CITy- 8§7-21 2 4CIY-5]-2i0
TLE - i T CTortere YR [T Change [ Addilien
NAME 22 NAME
STREET ADDRESS 33 STREF] ALORESS
CiTY-S1- 2 34.CITY-§1-7Ip
KT - Ooiee -~ Fawe T Change L Addition |
NAME 4.7 NAME
STREET ADDRESS 43 STHEFT ADDRESS
GITY-ST- 7P 4401V 7P
TInE o o [ BeteTe B T [T change [T Addition
NAME 5.2 Namt
STAEET ADIDRESS 53 STRFET ADDRESS 3
LTY-§T-21P S o Rsanysie o
TiLE I ntiee 61 TITLE ACN002 - 1 S éq‘\ange 7 Agdition
e ~ 02103, B 01014173
SIREET ADORSS 63 SIRETT ADDNISS s 150, 00
COy-51-21p GAGIY-51-2P N

14. 1 horeby certify that the inlanmation suppucd with this filog docs not guatly Tor the exemplon staled n Secbon 119.07(8)0), Flanda Slalules. | furlher certily thal (e informalion
indicaled on this ol report or supplemendal annual repart is hue snd aceurate and thal my signature shail have lhe same legal effect as il made undor oath; thal | am an
officer or crector of he cotporalion Or the racerecr an pustee eopowerad 10 exoculo this repart as required by Chapter 607, Florida Statutes; and thal my name appoars in

Block 12 o1 Block 13 if changed. or o an allachyment with an address.,
N /‘ /M

L 1’YM3MA rFa P Y Y B = .h‘!‘ -_é,‘ P

b = amm . am

] oy

CR2E034 (10/97)



