FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION HOW::.::E:T “.f.if.fifm Jan 14 1 997 8 . OOam

ANNUAL REPORT Searetary of Stave

1997 o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V30653 (2)

. Corporabon Mame

DELTA CARETAKING, INC.

TR N T

3. Dale Incorporated or Qualified 3a. Date of Last Report

04/20/1992 01/23/1996

Frincpal Plase of Basines. Mg Acoress
P.0. BOX 1509 P.0. BOX 1509
FT PIERCE FL 34954 FT PIERCE FL 34954-1509

_i_irlﬂapd Placo ¢ Busnoss T 2a0 w !mnq “Addross 4. FE) Number Applied For
2l el ) 650332746 Not Applcabs
Suite, Apt B et St o Apl F ets iti
. ¢ 6. Cerificate of Status Desired ] $8.75 Adqmonal
ﬁlé,,v_.,_w,, ] 2'(7|7 B Fee Required
| City & Stadee Gy & suate 6. Election Campaign Financing $5.00 may Be
230 - Trust Funa Contribution Added to Fees
__dp __ Coundry 8. This corporation has liability for intangible tax under s. 199.032,
124] 30] Florida Statutes Cves o
o ?ﬁj{ﬂme Iress of Current Registered Agent 10. Name and Address of New Registered Agent
DRISCOLL, PAUL J. 8] Name
2906 GROVE m 82| Street Address (P.O. Box Number is Not Acceplable) {
FT PIERCE FL 34981-6044
a3
84| City FL 85| Zip Coda

T 11, Pursant 10 the Gravisions of Sechion Fand 607 1508 Tionda Statutes. the above-named corparation submits ihis statement for the purpose of changing its registered
oflice ar rey stered agent ar both, e the State of Tlorida Such change was authonized by the corparation's board of directors, | hereby accept the appointment as registered

ageat ban farn cor wath, and aocepnt tha obhgatans of, Seel on 607 0505, Floida Stalintes

SIGNATURE . e )
S RN t_.; L |ru"_‘w [INISTINSTI (RO Boegstered Agont signature reohed whon renstating) CATE
12, . B ; < 13. ADDITIONS/ICHANGES TO OFFICERS AMD DIRECTCRS IN 12
e O {PD D W T RERC [TChange [T Adgition
R DRISCOLL, PAUL J. 12 NAMEE
STREET ADCRFSS 2906 GROVE DR 13 STHEET ADDRESS
oY S1. FT PlERCE FL 14 1Y -ST1- 7P
B R E T P CJ Change T Addition
HAME JOHNSON, SHERWOOD 2.2 NAME
steed sconess | 8410 IMMOKALEE RD 24 STRFET ADDRESS
SIly- 81210 FT PIERCE FL o  Qanvesae
e o T TToeare™ T [T change [ Aadition
Nt 37 NAME
STREE™ ADDRESS 33 SIFEEF ADDRESS
Ly -S1- 7 34.CIY-S7- 2P
mf{ iiiiiiii 1 e e e WUEE[EFE%E T]—]_ITIE |:| Change [:] Addition
AV 4 2 NAME
STREE AUDRESS 4.35TREET ADDRESS
[ 44 CIT¥-ST-2IP
Tt (] DECETE 51TTE [Jchange [ Addition
NAML 5 2 NAME
SIREZT ATIRESS 5.3 STRIET ADDRFSS
L CTY-SLDE | 54 CIN-5T-2P
M [ necere 61 11iLF ] change 1] Addilion
NAM: 6 2 NAME
STHEE™ ADDYSE 55 3 STREFT ACDAESS
LTy -51- 20 o 54 CITY- ST- 7P

@ i coppled wily s fling goes ral qually far the exemption stated in Section 119.07(3)i), Flenda Statutes. | further cartify thal the
nformiation indicated oo s annal repor or supplemental annoal reporl s true angd accurate and that my signalure shall have the same ‘egal effect as i made under oath; that
1 ar an oMicer or dircatae ol the corporalian or the ra oar rugteo ermpowered 1o execute th:s report as required by Chapler 637, Flonida Statutes, and that my name

appea-san Bock 12 o Block 13 11 changed, or or an ghachment with an address

SIGNATURE: /Z%{/,&W I Y B ) o s B T 1 X e - s

14, [ <o heveby cedlly §

IGNAT KO TYPLD GF PRINTED NAME OF snc.mm, OFFI'CEF( OR DIRECTOR e Diagline: *res we B
474154

CR2E(034 (9/96)



