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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

PROFIT : FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 26 1998 &:00am

ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of St ate B

DOCUMENT # V3065 (2)
WA TRARURMU AR

1. Corparation Name
DO NOT WRITE IN THIS SPACE

DELTA CARETAKING, INC.
3. Date Incorperated or Qualified

Principal Plage of Business Mailing Address
P.O. BOX 1509 P.Q. BOX 1509
FT PIERCE FL 34954 FT PIERCE FL 34854

04/20/1992 )
Principal Place of Business Mailing Address 4. FEI Number Agppiied For
65-0332745 Not Applicable

Suite, Apt. ¥, etc Suite. Apt. #, eic. O 88.75 aaditional

5. Certificate of Status Desired Fee Required

22

2
|21
24

8| B 8] By
|

City & State Clty & State 6. Eloction Campaign Financing $5.00 May Be
;l 8 Trust Fund Centribution O Added to Faes
Zip Cauntry idp Country 8. This corpdration owes or has paid the currens year intangible
_| El ;‘ Personal Property Tax due June 30, Bp‘?es O wNo
9. Natne and Address of Current Registered Agent 10. Name and Add of New Registered Agent
DRISCOLL, PAUL J. * 81} Name
2808 GROVE DR 82| Street Address (P.O. Box Number is Nat Acceptable)
FT PIERCE FL 34931-8044
83
84] City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 67,0502 and 607, 1508, Florida Statules, the abovenaned corporation submits tis statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. [ hereby accept the appeintment as registered
agent. | am familiar witty, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle ¥ applicable. (NOTE. Registered Agert signature: requiiad when rainstating} DATE N P ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE FU [T DELETE 11TME LfChange [ 1Adgition | =
HAME DRISCOLL, PAUL J. 1 2NAME § .
STREET ADDRESS 2908 GROVE DR 13 STREET ADORESS m o
CITY - ST-2IP FT PIERCE FL o _ 14CRY-51-2IF ﬁ
TME D [T DELETE 21 TME [Tchange LT Acdition |3 -
NAME JOHNSON, SHERWOOD 22 NAME
srert aooezss | 8410 IMMOKALEE RD 2:3 STREET ADDRESS
GCITY-§1-2IP FT PIERCE FL e 2. 4CIY-ST-2IP
TIME TJ DELETE 31 TALE [T Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STRELT ADDRESS
CiTY-S7-2P 34, CITY-ST-2P
TILE [T peLere 41TIME [T changs [ Addition
NAME 4,2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2P _ B
TMLE [T pELETE 51 7IME [dcmnge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -S1-21P L 54 CITY-5T-2IP .
IE T DetETE 6.1TME [J Changs [T Addition .
NAME 6.2 NAME by
1.,
STREET ADDRESS 6.3 STREET ADDRESS - h:
CITY-ST-2IP ] _ _ 6.4 GITY-S7- 210 ;_1
14. [ hereby ceniix that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutas. | further cerlify that the information r’_f.‘
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the recelver or trustee empowered Lo execute this repan as raquired by Chapter 607, Florida Statutes; and that my name appears In '[ 3
Block 12 or Bleck 13 if changed, or on an attachment with an address, '
- [
!

SIGNATURE: i o LI i 5,5/ / /T AFF A/ pa—trad T




