;  FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
y CORPF?C?F'?I;ION " FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O am

; Sandra B. Mortham
ANNUAL REPORT

1998 acretary of State S ecretary Of State

BIVISION QF CORPORATIONS
DOCUMENT # Pg7000080681 (4)
CARRINGTON HOME CARE, INC.

L 1429 ALWYNNE DR. 1429 ALWYNNE DR,
. LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33836
. DO NOT WRITE IN THIS SPACE
‘?, 3. Date Incorporated or Qualified
L 09/17/1997
; 2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
i 121|SAME AS ABOVE 26] SAME AS ABOVE 65-0788820 Not Applicable
£ Sulte, Apt. #, etc. Suite, Apt. #, ete. :
o 1o AP 6. Certilicate of Status Desired [ $8.75 Addtional
; 22] 2] Fos Required
f City & Sale City & Stale 6. Election Campaign Financing $5.00 May Be
i [z 28] Trust Fund Contribution | Added to Fees
! Zip Country Zip Country 8. This corporation owes or has paid the current year latangible
if 24 2_s| ;;] ;El Persanal Property Tax due June 30. Oves [OnNe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Raglstered Agent
5 81| Name
' FULLER, RICHARD M
5} 2122 VICTORIA AVE. 82| Streot Address (P.C. Box Number is Not Acceplabla)
i FORT MYERS FL 33901
B 83
; 84| City FL 55—[ Zip Code
H 11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
: office or regislerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
: agent. 1 am familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.
! |soNATURE NOT APPLICABLE
: Slgnature. fyped or-[;u;lud ramg of ragisiered ngenl and e if applirable (NCTL Aegislerad Agent signature requ red when reinslating) DATE F‘:
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
[ e oP [J DELETE 11 TIE [ change [T Adaition ;9_,
b e CARRINGTON, VALERIE 1.2 NAME §
1| smeerappess | 218 EAGLESMERE DR. 13 STRELT ADDRESS &
o | onvsuze HIGH ACRES FL 33972 14IY-ST-20 &
& | TILE DST L] OrLETE 21 TIRE “[change [T Addition |&
LI BBANKS, LINNETT 20 NAME
-3 swmeevaporess | 81 ORTONA ST. 23 STREET ADDRESS
i Lom-sr-ze IGH ACRES FL 33972 2 40TY-ST-2P
¥ | e ] Deckre 31 TMLE [ change [T Addition
A 32 NAME
£, STREET ADDRESS 3.3 STREET ADDRESS
.| cmy-sr-ze 34 CITY-ST-71P
F 7 wne (] DECETE A TINE  [Change [T Addition
* | e 4 WA
§ STREET ADDRESS 4.3 STREET ADDRESS
i1 ony-stae 4401Y-ST-71P
‘i; R [ DELETE 51 TILE [ carge ] Addilion
P ] NAME 52 NAME
b | STREET ADDRESS 53 STREET ADDRESS
; | cmy.st-zp _ . 54 CITY-51-2IP
T [J oELETE 6.1 TITLE [Tchange [T Asdition
"] HamE £.2 NAME
| STREET ADDRESS 6.3 STREET ADDAESS
# | CiTy-5T.2p 64 CITY-ST- 2P
[ 14, | heraby certity that the informaton supplied with this iling docs nat qualily for the exemplion stated in Section 118.07(3)i}, Florida Statutes. | further centify that the informatian

Indicated on this annuat report or supplemental annual report is e and accurate and that my signature shali have the same legal gtfect as if made under oath: that | am an
officer or giregtar of the corporation or the receiver ar trustoe empowernad to execute this report as recﬁJlred by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changod, or on an attachment with an address. VALERIE CARRINGTON 941,369 - 3757 .
P N I g J“ L. \‘ {D f’;ﬁt‘ﬁﬁh - M/é /9/ -~




