FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

HOME MANAGEMENT UNLIMITED, INC.

Principal Place of Businoss

8961 SE APOLLO AVE
HOBE SOUND F1. 33475

Mailing Addross

P.O. BOX 802
HOBE SOUND FL 334750902

FILED
Jan 23 1997 8:00am
Secretary of State

AR SRR AR

3. Data tncorporated or Qualified

(6/26/1966

3a. Date of Last Report

04/09/1996

2. Principal Flace of Bus#ioss | 2. Mailing Address 4. FEY Number Applied For
2i - 2] 58-2691073 Not Applicable
Suite, Apt. #, etc Suite, Apt #, elc.
P ! " §. Certilicate of Status Desirad O $a'75 Adiitional
2 ;r] Fee Regulred
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
EI 2a] Trust Fund Contribution Added to Fees
Zp | Country v Country 8. This corporation has Hability for intangible tax under 8, 199.032,
24 25} 291 ;l Florida Statutes ves [ No
$. Name and Address of Current Registered Agent 10, Name and Address of Now Registersd Agent
WAY, EVELYN G. 81| Namo
8881 S.E. APOLLO AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33475
a3
84| City FL 85| Zp Code

11. Pursuant 1o the pravisions ef Sections 6070632 and 607 1508, Florida Statutes. the abeve-named corporation submits 1his statement for the purpoase of changing its registered
office or registered agent, or both, o the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE

agent | am fayf wigr, and accept the obl:galions of, Section 607.0505, Florida Statutes.

Snumznw;ii ly 4

4;% j e
e ol regpe o] agent and Lele it applicanle

{NOTE Registered Agent signature regquiresd when rainstating)

DATE

12. QOFFICERS AND DIRECTCRS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PS [ peLETE 1.1 HILE LY Change [T Addition
NAME WAY, EVELYN G. 1.2 NAME

sreeer acoress | 8981 S.E. APOLLO AVE 1.3 STREET ADDRESS

CITY-S1-7# HOBE SOUND FL 14Ty -5T-2P

TILE oT [T oELETE 2 {TITLE [ Change  [.] Addition
NAME WAY, EVELYN G, 27 NAME :

sreeet anoress | 8981 S.E. APOLLO AVE 23 STREET ADDRESS

Ty -51- 2P HOBE SOUND FL 2 40ITY-§7-2P

TIRE [T DELETE ALTE [ Change ] Addition
HAME 32 NAME

STREET ARDRESS 3.3 STREET ADDRESS

CITy-§1- 2P 24 CITY-§T- 28

T CJ oEcETe 41TLE [JChange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.4 STREET ADDRESS

CIFY-ST-70 4.4 CITY-§T- 7P

e ] DELETE 51TILE [Jchange 1] Addifion
HAME 52 NAME

SIREET AARESS 5.3 STREET ADDRESS

INY- ST 2F 5.4 CITY -5T- 2IP

e [J DFCETE §.1 TIILE LI Change LY Adaition
NAME 62 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITY-S1- 2 64 LIV-31-2P

14, | do herahy certly that the information supphed wilh this filng doss not qualify for 1he exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
infarmation indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an olticer or director of the carporation or the recewer or rustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 4 changad. or on an attachment with an address.

S'GNATURE: stGmmé;%m

97 sbl-Sph-5 P

PED OF PRINTED NAME OF 531k FICER OR DIRECTOR

7 Dats Daytime Prioe #

ad 18y

CREEDS4 (996)



