FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 = .
DOCUMENT # S73120 (5)

1. Comporation Name

CARE HOUSEKEEPING, INC.

e FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrotary of State

U AVAR ARG

1

Principal Place of Business .Maw\-ung Address
CARE HOUSEKEEPING. INC. 3750 GUNN HIGHWAY, SUITE 2-D
5453 W. WATERS AVENUE #101 5453 W. WATERS AVENUE #101
TAMPA FL 336341027 TAMPA FL 336341207 - . [
us us 3. Dale Incorporated or Quaitied sa. Date of Last Report
e e 08/12/1991 05/01/1995
2. Principal Place ol Business 2a. Mailng Address 4. FELNumber Applied For
E B EE o 59'308130_8_ 7 Not Applicable
3 < Suita iti
Sulte, Apt &, et _ Suite ApL 4, et §. Cartihcate of Status Desirad 0 $B.75 Additiona)
:‘EI 27] - - Fee Required
City & State . CwyaSale 6. Election Campaign Financing - $5.00 may Be
?ﬂ [ 231 i _ Trust Fund Gonilribution Added to Fees
Zip Country . im | . Country 8. This corporatan nas hability for irtangible tax under s 192.032,
24 5;\ . 29| 30 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent | , 0. Name and Address of New Registered Agent B
81| Name
WEBBER, ANDREW R. 831 Street Address (P.O. Box Number is Not Acceptabla)
4002 GUNN-HIGHWA-4300 . | T 453 et Walers Auvende
TAMPAFLS362— 83 .
siite Flof
84| Ciy 85; Zin %z'o
-1 m o FL \‘5 3"/”1:70

11. Pursuant Lo the provisions of Sections G07.0507 and 6071508, Florida Statutes, the above namied corparation SL!I'IIHS his statemant for The purpose of changing its registered office 7
or registered agent, or both, in the State of Flordla. Such change was authorized by the corporation's board of diictors | hereby accepl the appaintmen: as registered agent. +am
familiar with, and accept thg obligatons of, Soction 637 0605 Flonda Statut

SIGNATURE _____ M@DA‘)&/ ﬁ Noavées ﬁ LOebbier P res 4 ’“’-:‘ [/'é_

Signalure, I,p;c’]—;‘TEr;n‘l-*?lTw:arn Iy :\’”r’—:-;' -DM&

il Bt A 1 e Al At THATTE Rogisturad Agud 5008t el vl when renina ng

- —_
12. GFFIGEFIS AND DIRFCTORS 13. T ADOIIONS CHANGES 10 OFf GERS AND DIRECTORS M 12| %
TITLE PTD [ DELETE VT ange [ Addibon | w=
NAME WEBBER, ANDREW R. 12 NAME L/ﬁ 3£ £l am‘l-’yﬂ Kewe 3
sTace aooeess | AGOE-GUNNTAWY #3700 1.3 SIREET ADORESS &
ory-sT-op TAMPA FL - veomsiae | T A mﬂf‘ Fi. gg[" /l 5 léj
TIE V8D ’ [ DELETE 2 L1NLE I Grge [ Additen | ©
Nave GRIFFLING, JERRY W. 2enout Hni o st  SHrefd

sreert aoress | THRET-BATH-ST-NORTH— 2 3 STREE| ADDRESS

CiTY-§T. 2P LARGO P pacnesize | Belivety _g/a( L' FL. ?'%343?&{

TLE [ DELETE 31T [ Change (] Addition

NAME 32 NAME

SIREET ADORESS 373 SIREET ADDRE3S

CATY-ST-2IP asciv-star |

TiTLE 1 DELETE 41T [ Crange [ Addition

NAME 42 NAME

STREEI ADDRESS 4 3 STREET ADORESS

CiTY-ST-2IP 4400Y-5T-20

TITLE [ DELETE 5 1 TIILE (] Charge [ Addition

HAME 52 NANE

STAEET ADDRESS 53 STRLFT ADDRESS

CITY-ST-2P o 54 CI1Y- 8- 7 L

TITLE [ DELETE 6 1 THILE [ Change [ Additon

NAME 62 AV

STREET ADDFESS £9 5THEEL ADDRLYS |
CHY-S1. 2P 64 CITY-SI-2P !

14, | do hereby certify that the information supplied with tris filing is voluntarily formished and does not quaify for the exsmption stated in Secton 115.07(3)ik), Florida Statutes. | furthar

certity that the information inchcated cn this annual report o supplomental annual repon is true and accorate and that my signature shall have the same legal effect as if made under

path; that | am an officer or drector of the Corporalsn or the receiver or trustec empowered to exacute this report &% required by Gnapter 607, Flonda Statutes, and that my name
appaars in Block 12 or Block 13 if changed, o an an attachment with an address

SIGNATURE: _ _ =\ Ardeec) RK-Webler . 4 f_é/%_ BIZ2y /b4

NG DFFICER OR DIRECTOR Lt Frone 8




