3 i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION T3 :
ANNUAL REPORT

1998

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

Mar 06 1998 8:00am
Secretary of State

DOCUMENT # S67017

CARE GIVERS AND BABY TENDERS, INC.

(1)

O

Principal Place of Businoss Mailing Address

35 BERGER ROAD P.O. BOX 531
LUTZ FL 33548 LUTZ FL 33548
us us

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

24] 25] 29 20]

. 3} . 07/17/1991
2. Principal Place of Business 2a, Malling Addross 4. FErNumber Applied For

2] , ) 59-1420951 Not Appliceble

Suite, Apt. ¥, elc Suito, Apt #, etc. N $8.75 Additional
22 S 2?_1 o 6. Certificate of Status Desired O Fes Roquired

Cily & Stale __ Cily & Slale 6. Election Campaign Financing $5.00 May Be
E! e 281 Trust Fund CGontribution Added to Foes

Zip Cauntry 21 Country B. This corporation owes or has paid the current year Intangible

O ne

Personal Property Tax due June 30. D Yas

— 9. Hame and Address of Current Registered Agent

10. Nama and Address of New Reglistered Agent

REGENHARDT, JANE S.
3715 BERGER ROAD
LUTZ FL 33548

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84} City

FL |55| Zip Code

11. Pursuant 1o the provisions of Sections GO? 0502 and 607 1508, Fforida Slalutes, 1ho 8

office or regislered agonl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl. | am larmiliar with, and accept the obhgalions of, Section 607.050%, Florida Statutes.

xove-named corporation submits this statement for the purpose of changing Its registered

SIGNATURE _ . .. ... . . R

Signature typed o pranii.d e 6 g gtz Bt o aphcabile (NQIL: Hagislorad Agenl signalure required when ranstating} DATE p
12. o orcEnsAND DI clors . I8, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12__ | @
HILE PD T etk 11 TMLE T Crange LT Addiion | £
NAME REGENHARDT, JANE S. 1.2 NAME
steeT anoress | 3715 BERGER ROAD 1.3 STREET ADDRESS g
CITy-ST-2IP LUTZ FL o 1.4 GTY-5T-7IP g
TmLE vD [.] etete 21TiLE [ Change [ Addition
NAME SWANSON, BARBARA J. 2.2 NAME
sweeraporess | 3715 BERGER ROAD 2.3 STREET ADDRESS
GITY-5T-2IP LUTZ FL 2.4TITY-5T-21P
Tt CEO R LG T 31T T JCnange [T Addition
RAME REGENHARDT, JANE S. 3.2 NAME
sireer aponess | 3715 BERGER ROAD 3.3 STREET ADDRESS
CITY-§1- 2P LUTZ FL 34, CITY-5T- 2P
TITLE D o T oiifie 41TILE [T Change ] Asdition
AME REGENHARDT, CASSANDRA 4.2 NAME
steeer aporess | 3715 BERGER ROAD 4.3 STREET ADDRESS
CITY-§1- 2P LUTZ FL 44€ITY-51- 2P
TITLE D i T DILLTE 51TMLE [ Change L] Addition
NAME REGENHARDT, KATHLEEN J 5.2 NAME
streen appress | $008-38TH AVE. NORTH 53 STREET ADDRESS
CiTY-§T1- 2 ST. PETERSBURG FL 33704 5.4 CATY-ST-2IP
TITLE . [ DELETE 61TITLE T Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 64 LITY-S1-2iP :

officor or diroctor of the corporation ar the: recoiver of
in) addross,

Block 12 of Block 13 |lm» allgehrmen
QIGCNATURE- /d

$4. | hereby cerlity thal the information supphecd wilt: this filing does not qualify far the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repixl or supplernental annual N1 is true and accurate and tl ) ]
i ﬁ o grupowered 1o pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al my signature shall have the same legal effect as if made under cath: that | am an

2098 218..209. /200



