~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT L oAb
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # S26543 (6)

1. Corporation Name

BUBBA CARETAKING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1

A A T

Francpal Pn' G Fiuqnngsq Mmlmg Addceso
P.C. BOX 250 P.0. BOX 250
155 DAKLAND AVENUE 155 DAKLAND AVENUE
OQCOEE FL 34761 OCOEE FL 34761 —- .
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e 01/23/1991 04/10/1895
2. Principa! Place of Business __25. Mailing Address 4, FEI Number Applied For
21| , e o 59-3046383 Not Applicable
_ Suite, Apt. #, etc. | Suite, Apt #. ele. 5. Certhcale of Status Desred 0 $8.75 Add.i[ionar
22] S ) 27 Fae Required
- Ly & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23| S 28] Trust Fund Gontribadion Added to Fees
~Ap __ Country L Country 8. This corporation has liabiity for intangible tax under s 199.032,
24| 2.;] 29J m Flofida Statutes [0 Yes [No
9. Namme and Address of Girent Reglstered Agent T %0, Mame and Addreks f New Raglered Agert
81| Name
SMITH, LEY H. 82| Sireel Address (.0, Box Number 5 Mot Acceplabie)
§27 NORTH HIGHLAND AVENUE
P.0. BOX 1152 83
ORLANDO FL 32802 84| City FL 85| Zip Code

11, Frarsaant Lo the provisions of Sections 6070502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar regstered agent, or both, in the State of Flonda, Such change was adthiorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famnihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e o e o n 2 o oo en oo
Srgrae | bypent ¢ (‘wl VT TR ‘!fu,_] tared . nt anet ol ot angucabile (NOTE Reyisterad Aperit s«gculureratpllfgni\glffinslﬁﬂfvg; DATL

12, o CFFICERS ANC DIHE C\giS - ] 13. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
et D C1oELeETE 11 TTLE {J Change [ Addition
KeM: WEST, TOM 1.2 NAME
siarrannsss | P10, BOX 250 NFA 13 SIREET ADDRESS

| ooy s ae OCOEEFL ~  Rsomsize |
1L {"] DELETE Z 1 HUILE [] Change {7 Addition
AV 77 NAME
STH0 L ADDRI RS 23 STIREET ADDRESS
LIV -ST-2F B S 24L0Y-SI. 1
TILE [) DELETE 3 1TLE [] Change  [] Addition
HENT 32 NAME
STHERTADDRESS 33 STREET ADDRESS

LT _ 34 CTY-8T- 2P e .
T ) DELETE 41 TIRLE [ Change [ Addilion
NAM: 42 NAME
SIREHT ADDRESS 43 STREET ADDRESS

| Cur st A O 44LiFy-ST-20
1LE [C) DELETE 5 1 TILE [ Change [} Addilion
HAMI 52 NAME
SIRES T ADDRESS 53 STREET ADDRESS

| CTy-5r-28 o ) e LA4CITy-SI-2P
NILF [] DELELE & 1 THLE [ Change  [] Addition
NaMF 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
crys-e §4CITY-5T-2F

14, | do hereby cerlfy thal the informatian supplicd with this filng is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Stalutes. | further
certly 1hat the information indiicated on this annuai report or supplemental annual report is true and accurato and that my signature shall have the same legal effect as if made under
sath; that | am an oficer or director of the corporation or the receiver or trustee empowered 1o execute this repant as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: D em W g d—TTom IDesT  2-8579C  yo7-456.3223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Prone ¥




