e e v

i

'y

i
4
i

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

PROFIT

1998

CORPORATION
ANNUAL REPORT

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

$ Ay =

. Corporation Name

DOCUMENT #

V08570
MAID WITH CARE, INC.

(6)

MAITLAND FL 32051

Principal Place of Business
890 WEST FOREST BROOK

) VMamng Address

830 WEST FOREST BROOK
MAITLAND FL 32751

FILED
May 19 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

25|

§. Name and Address of Current Registered Agenl

SURE-39~-

JOHNSON, LOIS M.
126" WILSHIRE BLVD”

'MAITLAND FL 32751

90 Wesr Forrest Broon_ 5

26 30]

3. Date Incorporated or Qualified
2. Principal Place of Business T 'jﬁ."Maihng Addrgss 4. EEl Number Applied For
21 - - L t"_ﬁl,m,,,,, B £9-3102768 Not Applicable
Suite, Apl #, elc Suile, Apl. #, slo.
P —- " 5. Certificate of Status Desired a $8.75 adational
zl [ 27] Fes Required
City 8 State __ Cily & Stale 6. Election Campaign Finanging $5.00 May Bo
a 28 Trust Fund Conlribution Added fo Fees
__l Zip Country 7ip Country 8. This corporation owes or has paid the caggent year Intangible
24

Parsonal Property Tax due June 30. Yos No

10, Name and Address of New Reglstered Agent

81| Name

Street Address (P.0O. Box Number is Mot Acceptable)

83

B4| Ciy

85| Zip Code

FL

SIGNATURE ____.

11. Pursuan to the pravisions ol S_ec'.{iqns 607 Q507 and 607 1508 Florida Statules, the above-named corporation submits this statement for 1he purpose of changing 18 regisierad
office or registercd agont, or both, inthe State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and aceaept the abligations of . Section 607.0505, Florida Statutes,

NSIAAMATI ISP,

14. | hereby certify that the information suppled with this filing does not qualdy for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplernental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath, that § am an
officer or director of the corporation or the receiver or traste empowered 1o oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Biock 13 if changgg, or on an allachment wilh an addrass.

) g

SIRBI: )05 0 e iaed nan w- ol Feg 2116 gggor b gy eafle (MOTE- Raginiornd AQOnt Signaiure toqured whon reingtaing) 0ATE —
12, _OTIICERS AND DIRECTORS I KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 12 %
TILE D T pcere 11T Tl Crange [ Adaition |2
NAME JOHNSON, LOIS M. 1.2 NAME é
seeraponess § 890 WEST FOREST BROOK 13 STREET ADDRESS i
CITY-ST-20 MAITLAND FL 14CTY-5T-2P 517 50 g
e PET [T DELETE 21 HLE [Jchange [ Addition |©
NAME JOHNSON, LOIS M. 22 NAME
sweeraookess | 690 WEST FOREST BROOK 2 3STREEY ADDAESS 3
ovse | MATLANDFL 2 cciv-51-20 275(
TTLE D okeTe 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CATY-5T-2IP
TME 1 DEIETE 41 7I7LE [(Tchange [T Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY- 51- 2P L e 440I7Y - S1-2P
TLE [T DECETE 5.1 TILE [JChange [ Addition
NAME 5.2 HAME
STREET ADRESS 5.3 STREET ADDRESS
oY 51- 21 o 54 CITY- ST- 2IP
e [T pELETE 61 TITLE [Tchange [ Addition
NAME £.2 NAME
STREET ADDAESS &3 STHELT ADDRESS
CINV-S1-2IP o 64 CITY-ST-2P
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