FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ¢ & s Secrelary of Stata
1997 Rt <5 DIVISION OF GORPORATIONS

DOCUMENT # S26543 (6)

. Corporation Narne

BUBBA CARETAKING, INC.

FILED
Jan 22 1997 8:00am
Secretary of State

IR AR

Principal Place of Business Malling Address
P.O. BOX 250 P.O. BOX 250
155 OAKLANO AVENUE 155 OAKLAND AVENUE
OCOEE FL 34761 OCOEE FL 247610250
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/23/1991 02/09/1996
2. Principal Place: of Business 2a, Mailing Address 4. FEI Number Applied For
21 26| 58-3046383 Hot Applicable
ite, Apt #, et Suile, Apt. #, elc. "
Suite, Apt #, elc | Sule, Apl 4, elo 5. Centificate of Stalus Desired O $8.75 Additional
j 27[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
_—I E} Trust Fund Contribution ] Added to Fees
Zip | Country o dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 i Florida Statutes Oves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agemt
SM“H. LEY H 81| Name
827 NORTH HIGHLAND AVENUE 82| Streel Address (P.O. Box Number is Not Acceptabla)
P.0. BOX 1152
ORLANDO FL 32802 83
84| City FL 85| Zip Code

agent. | am familiar with ano secept the abligations of. Section 607.0505, Fiorida Statutes.

11, Pursuant to the provisions of Seclions 607 0502 and 8071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislered agent, or bath, n the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

CR2EQ34 (9/96)

SIGNATURE o e e
Slygrirtome fypeed or preten rasme of tegedesos agent @ e Fpppdeahls INQTE- Registered Agent signature raquized when reinslating) DATE
12 QFFICERS AND DNAECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—  p— LERS AL LAt TR e Tt T Thdde
NAME WEST, TOM 1.2 NAME
sneer aoeness | P O, BOX 250 N/A 1.3 STREET ADCRESS
OISt - 2w OCOEE FL 14 CITY-ST-2P
L ] oELETE 21TILE [OChange T Addilion
HAMP 22 HAME
STHEET ADDRESS 2 3 STREET ADDRESS
GiTY-S1- 7P 2 ACTY-ST-2P
THLE Cltoie IUIILE [ change T Addition
NAME 3.2 WAME
STHEET ADORESS 33 STREET ADDRESS
oY Sl 7 L 34 OUTY-ST- 2P
TITLE REENE FRRTT: [ Change T[] Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P . 44 LITY-ST- 2P
TIE [T DELETE 51T07LE Ll change ] Additian
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1- 2 o 54 DITY-ST-7IP
TITLE [T peLeve 61MLE [l crange T Addition
NAME 62 NAME
STHEET ATDRESS 63 STREET ADDRESS
CITY-gl- 7P 64 LITY-ST-7IP

SIGNATURE:

appears in Biock 12 or Block 13 §f changed, or on an atlachment with an address.
Sl

SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14. | da horeby certiéy hat the mformation sapphed with this ing does not quakfy for the exemplion staled in Section 119.07(3)(1), Fionda Statutes. | turther cerlify that the
information indicated on s annual report or supplemental annuat report s true and accurate and thal my signature shall have the same legal effact as if made under oath; that
I am an officer o direclar ol the corporabiun or tho receiver or ruslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

_JM 1-\$ 99 Yor.eit.$223

Data Dayhme Fhong #



