~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFIT TS

CORPORATION 7t
ANNUAL REPORT

| 1996
DOCUMENT # V30653

j. Corporation Name

DELTA CARETAKING, INC.

Ll e? i

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Seccrelary of Slate
DIVISICN OF CORPORATIONS

(2)

Ma’\ing Addrass

PO. BOX 1508
FT PIERCE FL 34954

P.O. BOX 1509
FT PIERGE FL 34954

o 05 A O

3. Date Incorporated or Qualified

04/20/1692

3a. Date of Last Repoit

01/20/1995

| 2. Principal Fiace of Busnoss [ 2a. Maling Address 4. FEI Number Applied For
,?1| - [P I ﬁﬁl . 65‘0332746 Not Applicable
| Su'te:, Apl. #, etc. | Suite, Apt. #, tc. 5. Centificate of Status Desirad 0 sa’75 Additional
|22| 27| Fes Required
| Oty & Stale | Ciy & State 6. Elaction Carnpaign Financing 0 $5.00 May B8
ZEJ_ L o o 28! Trust Fund Contribution Addsd to Fees
L. Zi _ Gourtry L Gountry 8. This corporation has liability for intangible tax under & 199,032,
[24] 28] o 20 [30] Florida Statutes ﬁ\fas ONo
o . Name and Address of Current Registered Agent 16, Name and Address #1 New Regisiered Agent
81} Name
DRISCOLL, PAUL J. 82| Sireel Address (P.0. Bax Number is Not Acceptalie)
2608 GROVE DR
FT PIERCE FL 34981-6044 63
84| City FL las‘ Z2ip Code

or registered agaat, or both, in the Stale of Florida. Such chan
farniiar with, and accepl the obligations of, Saction B07.0505, Florida Satutes.

1. Pursoant o fhe provisions of Sections 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered office
o was authorized by the corporation's baard of directors. | hereby accept the appointment as regislered agent. | am

SIGNATURE o . .. e e e e - e
St s Typ o privtea nar e of ragisterud agent and el apol el NOTE: Regiserad Agent signa e facued when reinstating) DATE

2 OFFIGERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Itk PD [J DELETE 11TILE : [ Change  [] Addilion
N DRISCOLL, PAUL J. 12 NAME
sie ancriss | 2906 GROVE DR 13 STREET ADDRISS

ol-siar FT PIERCE FL 1ACHTY-S1-2P
TiLE sD ] DELETE 2 1TITLE O Change  [] Addilion
hoAE JOHNSON, SHERWOOD 22 NAME
st aoess | 8410 IMMOKALEE RD 2 3STREED ADDRESS

| cinv-srzr FT PIERCE FL B 240ITY-5T-2IP
Lk [J DELETE LERN(3 (O Change [ Addition
HAkT 32 NAME
STHFL | ATDRESS 34 STREET ADDRESS

| covestan i o 340y -SI-21P
Hif [] DELEIE 411MF ] Change [ Addition
HeM 42 NAME
SIREF] ADDRESS 43 STREET ADORESS

| owesewe Lo 44.001Y-ST- 2P
T [C] DELETE 5 1 1HLE [J change ] Addition
HektE 52 NAME
STHEE! ADDRFSS 53 STREET ADDAESS
ovstae | 54 CITY-$1- 2
TnE [ CELETE 6 1TITLE [1 Change [ Addtion
NeM? 62 NaM
SIKEET ADDRESS 63 STREET ADDRESS
Cy-S1-a BACHY-S1-2F

appexs in Block 12 or Block 13 if changad, or on an attachment wilh an addrgss.

AP
SIGNATURE: m{/ e A
SIOWHE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR
rl " 4 7

"

[ 14, 1do herehy certify that the information suppiied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
cartfy that the informatian indicated on this annual report or supplenental annual report is true and accurate and that my signature shall have the same kgal elect as i made under
oath: that | am an officer or director of the carporation or the receiver or truslee empowered to executs this report as required by Chapter 807, Florda Statutes; and thal my name

A WA A2

CR2E034 (12/95)




