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MAY 18T IS

$550.00 FILED

FILE NOW: FILING FEE

PROFIT ps: A
CORPORATION 4%
ANNUAL REPORT

1998

AFTER

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT # 21367

HOME MANAGEMENT UNLIMITED, INC.

(4)

Waling Addross

£.0. BOX 802
HOBE SOUND FL 33475

Principal Place of Business

8001 SE APOLLO AVE
HOBE SOUND FL 3475

OO SR MRAA

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

22]

2. Pringipa! Piace of Business 2a. Maling Address a. FEI Number Applied For
21] 26 53-2681073 Mol Applicablo
Suite, ApL. ¥, elc. Suite, Apl. #, olc, K -
P . ‘ P ole 6. Certificate of Status Desired ] SB 73 Addtional

27]

Fee Required

City & State City & Stale 6. Elaction Campaign Financing $5.00 may 8o
E ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible

24 a ;ﬂ 30 Personal Property Tax due June 30. Oves Ono
¢. Name and Addroess of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
WAY, EVELYN G. 81| Name
8981 S.E APOU.O AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
HOBE SOUND FL 33475 -
B4 Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registerad
Sa was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am femiliar with, and accep! the abligatians of, Sechon 607 0505, Florida Statutes

office or registerad agant, or bolh, in the State of Florida Such chan

SIGNATURE - e . .

Signaluro, lyped o printed narne af regislered ageol ane bk, {F apphe alde [NOTL: Reg storod Agenr: signature required when reinstating) DATe p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE PS T DFLETE 11 10LE O change [T Addition 8
NAME WAY, EVELYN G. 12 NAME X
staeeraporess | 8981 S.E. APOLLO AVE 1.3 STREFT ADDRESS &
CTY - 51-2P HOBE SOUND FL 14 CY - S1-21P &
e or L7 oceete 2ATITLE [T change — [F Addition |©
NAME WAY, EVELYN G. 2.2 NAME
staeetaopress | 8981 S.E. APOLLO AVE 23 STAEE] ADDRESS
CITY - S1-2P HOBE SOUND FL 2.4 CIIY-ST I
THLE T DELETE 3.1 TILE [Jchange [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CITY-51-2IP 34 CNY-ST-217
MLE [T peLere 41T0LE [ Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
oIy -§T-2P 44 CHIY-5T- 2P
THIE [T DELETE 51MILE [T Change L] Asdition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CiTY- ST- 2% 54CY-51-2P
TALE 1 DELETE 6.1 1/TLE [ change LI Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-S1-2P 6.4 CiTy-81-2IF ]
14, | hereby cerify that the informanan suppticd with this filvig does nat qualify for the exemption stated in Seotion 119.07(3)(i), Frorida Statutes. | furlher certify that the inforrmation

Indicated on this annual roport ar supplemenlal annual report s true and accurate and thal my signature shall have the same legal effect as it made under aath; thal # am an
officer or director of the corporalion of the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blgck 13 if changed, or gn an attachment with an address.
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