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FILE NOW: FILING FE

PROFIT ]
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Carporation Name

97000098907 (3)

AFTER MAY 18T IS $550.00

FILED

e‘*;\ F1 ORIDA DEPARTMENT OF STATE
P E Sandra B. Mortham

ny ,‘F Secretary of State

. DIVISION Of CORPORATIONS

—

May 20 1998 8:00am
Secretary of State

HOME MADE FAMILY CARE, INC.

PO MR

Principal Place of Businoss

150 SANDPINE OOURT
ST CLOUD FL H7N-

Mailing Addross

150 SANDPINE COURT
ST CLOUD FL 347N

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

21]

2. Principal Place of Busingss

22]

Suite, Apl. #, atc.

11171887
_2a. Mailing Address 4. FEI Number Applied For
N £ - 59-3484620 Not Applicablo
Stile, Apl. #, elc. ] ) $8.75 additional
- ’tﬂ 5. Cerlificate of Status Desired O] Fso Required

11. Pursuani to the provisions of Sechons 607 0502 and B07 1508, Florida Stalules, the above-named corporation submits this slalement for the purpase of changing its registered
1 of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agont, or bolh, i thce Sta

agent. | am famihar wilh, and accepl the ehligatons of, Secton 607

City & State Gy & State 6. Elaction Campaign Financing $5.00 Moy Be
a o 2_81_ Trust Fund Contribution Added to Fees
Zip | Guuntry Lt Country 8. This corporation owes or has paid the current year Intangible
24 25 R 30] Personal Property Tax due June 30.  [JYes  [INo
8. _Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
O'ITO. COREEN 81! Name
150 SMDPINE COURT 82| Streat Address {P.O. Box Number is Not Acceplable)
ST CLOUD FL 34771-
a3
84| City B5| Zip Code

FL

505, Flonda Sialules.

SIGNATURE _____ . ... . . o — e e e _ -

Slgnatutr typpcd oo el e of tegi b e g et T gl bl INOTE Registered Agart sigraire required whon renstafing) DAl -
12, T OFFICIRS ANG TIRECTORS | EEY ADDITIONB/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2
TTLE D 1 peLeTE 1 1TLE P T Change ™ T Aduition | =
NAME OTT0, COREEN 1.2 NAME §
swecraooness | 150 SANDPINE COURT 3 STREET ADDRESS &
clty-S1-2p 8T CLOUD FL 347711 14 CIY-§7-21P &
TITLE ) [J oeLeTe Z110LE VP T Change Addition |©
NAME TALBERT, DONELLA 22 NAME
seeraovkess | 150 SANDPINE COURT 23 STREET ADDRESS
CiTY-51-2F 8T CLOUD F!.3ﬂ71 o B 2 ACITY-ST- 2P
TE U R [T oELETE 31 TILE o9, 1 [T change [T Adaition
NAME SMITH, DIAN 22 NAMEE
sweeraooness | 397 OHIO AVENUE 33 STREET ADDRESS
arv-sr.ze_| ST CLOUD FL 34766 ) 34 cv-51-70
TITLE [J DELETE 41TM4E [Ochange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIRELT AGCRESS
CITY-ST-2P o 44CIY-ST- 710
ITLE [ orLeve 51T0LE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-§T-2P e 5.4 CAY-5T- 2P
e L] peteTe 61 TITLE [T change 1 Addition
NAME 6.2 NAME
STHEET ADDRESS .3 STREET ADDRESS
CITY-5T1- 2P L 6.4 GITY-51-2IP
14. | hereby cerlify that the information supplicd with this filing docs not qualily for the exemplion stated in Section 119.07(3X1), Porida Statutes. [ further certify that ihe information

indicated on this annual reparl or supplomental anoual repart is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an
officer or diroctor of the corperabion ar the receiver or rustee empowered to exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, ar onoan atlachment with an addregs.
ST A
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