FILE NOW: FILING F

Al P

C

(ﬂ/
EE AFTER MAY 1 Ilgl$55/ﬂ.0[l

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION gy “1 Sandra B, Mortham
ANNUAL REPORT "'ﬁ,;@ !, Secretary of State
1997 g 5 DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporalion Name

S67017
CARE GIVERS AND BABY TENDERS, INC.

(1)

LUTZ FL 33548
us

Principal Place of Busingss

JNS BERGER ROAD

Mailing Address

P.O. BOX 531
LUTZ FL 335480531
us

FILED
Feb 06 1997 8:00am
Secretary of State

RO

3. Date Incorporated or Qualified

07/17/1991

3a. Date of Last Report

06/19/1996

2, Prncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
] 26| 59-1420951 Not Applabie
Sule, Apl. #. elc. Suite, Apt. #. elc.
—l wie. APl 7. e uie. Apt & el 6. Certificate of Status Deslred | $8.75 Adc!itlonal
22 Eﬂ Foe Required
City & State L City & State 6. Elaction Campaign Financing $5.00 Moy Be
23 28] Yrust Fund Contribution Added o Fees
Zip ___ Counlry Zip Country 8. This corporation has liability for intangible ggx under s. 199.032,
;‘] - ?5] ;ﬂ ?01 Florida Statules [ ves EfNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
REGENHARDT, JANE §. 81} Name
3715 BERGER ROAD B2| Street Address (P.0. Box Number is Not Acceptable)
LUTZ FL 33548

B3

B4 City

85| Zip Code

FL

11, Pursuant to the provesions ol Sections 607.0502 and 807.1508, Florida Statutes, the a

! ; bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authotized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am familiar with” ang accept the obligations of, Section 6070505, Floriga Statutes.

appears in Block 12 or

SIGNATURE:

information indicated on this annual reporl or supplemental anp
I am an officer or director of the corporation or the raceiver #
13 if changed, or on an allag

NM '/’dn'r'son ' oﬁgﬁm'j

ND TYPED ORPRI

bith an address.

Date

SIGNATURE __ . ... }
Bignabare, typad of [amiid Iamo of registerad agent and it if spplcable [NOTE: Registared Ageni signalure raquirad when rengtaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L] DECETE 1ATTLE " Dchange L] Addition
NAME REGENHARDT, JANE S. 1.2 NAME
smeranoness | 3715 BERGER ROAD 1,3 STREEY ADBRESS
orv-stae | LUTZFL 14 CITY-ST- 2P
TLE VD [T DELETE 21 TILE ] Change (] Addilion
NAME SWANSON, BARBARA J. 22 NAME
stecet apoess | 3795 BERGER ROAD 2 STREET ADDRESS
Gy 51-2 LUTZ FL 2. 4 CATY-T- P
TILE CEOQ [T oeete 31 TIE C] Change L] Addiion
NAME REGENHARDT, JANE S. 32 NAME
steer anoacss | 3715 BERGER ROAD 3.3 STAEET ADDRESS
£ily-S7-21p LUTZ FL 24, GY-§T-ZP
Tk D [T bELeTE 41 ITLE (] Crange ™ [J Addition
NAM REGENHARDT, CASSANDRA I 4.2 NAME
streer anoress | 3715 BERGER ROAD 4.3 SIREET ADDRESS
CITY-ST-2IP LUTZ FL 4.4 CITY-5T-2P
THLE D [J DELETE 51 TITLE T[] Change T Addition
NAME REGENHARDT, KATHLEEN J 5 2NAME
sweeer aooress | J009-38TH AVE. NORTH 5 3 STREEY ADDRESS
oY -81-21p ST. PETERSBURG FL 33704 : SACITY-51-21F
TINE [ DELETE 61 TILE L change [} Addition
NAME 62 NAME '
SIREET ADDRESS 63 STHEET ADDRESS
CITY-S1- 2P 64 CITY-S1-2P
14. | do hereby cerbfy that the infarmation supplied wilh this filing does not qualify for the exemptian stated in Secton 119.07(3)(i), Florida Statutes. | further cenify that the

al report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; thal
e empowsred 10 axeculs this report as required by Chapter 607, Florida Statutes; and that my name

~ 1/2/97 2138494200

Daytima Phona#

CR2E034 (9/96)



