FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

£ 1907

—_—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

CARE AS YOU LIKE IT, INC.

(7)

Principal Place of Business

Mailing Address

FILED

Feb 10 1997 8:00am

Secretary of State

IR

4693 N STATE RD 7 4695 N STATERD 7
SUTE U SUITE U
TAMARAG FL 33318 TAMARAC FL 333195870
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Report
e _ 071171991 03/26/1996
2. Principal Piace of Business ' T 2a.” Maiting Adciress S | 4. FE Numbor [Apptied For
21] o | 650805018 [ |NoiAppicate|
Suite, Apl, #, eic. Suite, Apt. #, ot iti
P - e, AL E. le 5. Certificale of Status Desired ] $8.75 Adr.fmonm
22 2-;1 . Fee Required
City & State | Ciy & State 6. Eloction Campaign Financing $5.00 May Be
2 — . 2§1 o Trust Fund Contribution Added 1o Fees
Zip Country _dp __ Country I8, This corporation has liabilily for intangfble tax undor s. 199.032,
24 25| e 30| | Florica Statutes ves [ No
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent i
RICHARDS, JACQUILINE 81 Namc _
M N STATE RD 7 82| Suect Addross {P.O. Box Mumber is Not Acr:éplablo) - T
SUMTEV A }
TAMARAC FL 33319 83
B4| Cily i FL ajzm Code

11, Pursiant to he provisions of Seclions 607 0002 and 6071008, Flovida Statuics, the above-named corporalion sUbmils this statement for the purpose of changing its registered |
office or registered agont, or bath, in the State of Forida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obbgalions ol, Scclion 607,0505, Flonida Statutes,

BmIAA A YILITSYE™,

C)d

SIGNATURE __ __ P e B _
Sigrature, Typed or pris : (HOTE Fiog ng) [IAME

12, OFFICERS AND DNREGTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE P T CToeiET 1ILE N [Jthange [ Addition

NAME RICHARDS, JACQUILINE 12 NAM

stacer aooress | 3055 N OAKLAND FOREST DR 13 STRETT ADDRESS

CiTY-§T-2IP OAKLAND PK FL e 14GAY-81-7p

TILE DY o CToten P10l [ Changs Adgiticn |

: RICHARDS, PETER 22 NAME

streer aooeess | 9085 N OAKLAND FOREST DR 2 3 STRIET ADDRESS

LITY-ST-2P QAKLAND PK FL o B ) o qony-s-ap

TLE DR N TG T 1 Change ] Addition

NAME 32 HAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-8T-21P 34,0l 81-2Ip

TILE T "'Eﬁﬂii{'—fﬁ ame - T Change "~ [] Addition |

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S7-21P LA0ITY-8T- 2P »

TALE [Toerere S11ME [TChange  [] Addition

NAME 52 NAME

STREET ADBRESS 535 RELT ADDRISS

CiTY-§T-21P ) § sacnv-size -

TITLE TJouise BT [Tchange [ Addition

NAME 67 NEMT

STREET ADDRESS 6.3 STREET ADDRESS

Civy-$1-2P [, GALNY-S1-2IP .

14, | do hereby cerlify thal the information supplicd wilh 1his fifing docs not qualily for the exernption staled in Scction 119.07(3)1), Florida Statutes, { further cerlily that the

information indicated on this annual repart of supplercental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
l'am an officer or direclor ol the corparalion or the receiver or trustee empowered to execule this report as reouired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachrent wilh a

A

n?mss
g /’/‘A“_/ s P -

o _ 20 /S

CR2E034 (9/96)



