P
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT CF Y FLORIDA CEPARTMENT OF STATE
COP\PORK‘\F\ON B Sandra B Mortham
ANNUAL REPORY Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # | (8)
1. Corparation Name

THE ADDED TOUCH OF ENGLEWOOD, INC.

et R

Principal Place of Businoss Mzding Address
C/O JACOLYN R. BROOKER C/0 JACOLYN R. BROOKER
4117 S. TAMIAMI TR, UNIT 7 4117 S TAMIAMI TR. UNIT 7
VENICE FL 342% VENICE L 3429 3. Date Incorporated or Quaified | 3a. Date of Last Report
B o ) - 06/23/1908 04/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurmber Apphed For
|21} - | 650104047 Not Applcabic
Suite. Apt. 4, etc. | Sute Apl# etc 5. Certifioate of Status Desired [ ] $8.75 Addiionat
2] N L R Foe Required
City & State | City & Stato 6. Elsction Campaign Financing 0 $5.00 wmay Be
2 - 2‘3],__ L Trust Fund Contribution Added to Fees
Zip __ Gountry L dip __ Country 8. This corporation has liabitity for intangible tax under & 100.032,
[24] 25) e8] 30] Florida Statutes (1 ves CINo
o, Name and Address of Current Registered Agent ] ’ 10. Name and Address of New Reglstered Agent
81 Name
BROOKER, JACOLYN R. 82| Gireet Address (7.0, Box Number 18 Not AGGeniabi)
4117 S. TAMIAMI TR.
UNIT 7 83
VENICE FI. 34203 84| Ciy FL Jss Zip Code

1. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Flonida Staluies, e above named corperation submits s shtemeni 1o e pupose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
famifiar with, and accept the col.gations of, Section €7.0505, Florida Stattes.

SIGNATURE ____ S , [ e o
Sigraturs, typroed or pricled narne: of regeleredd °‘iiiﬂf,' " e J”:IEIT!;_H g Ageat Sig".ij e regu red when reins gl EATE ﬁ‘-
12, OFF ICERS AND D CTO 13. ADDITIONS/GHANGES TC OFFICERS AND DIREGTORS IN 12 Ua'*
TILE D CIDELEIE 1. 1TINE [1 Crange ) Addition =
NAME BROOKER, JACOLYN R. 17 HaME 3
sieeraoorsss | 33 OAKLAND HILLS CT 13 STREL | ADDAESS &
Oy -51-2P ROTONDA WEST FL i ) 1AGTY-S1- 2P &
TITLE D 1 DELETE 2 1VME [ Change ] Addition | ©
HAME HOOPER, LUCILLE M. 27 HAMIE
seeranoess | 2830 N. BEACH RD 23 SIREET ADDRESS
CHTY-ST-71P ENGLEWOOD FL i Aoyt
THLE [] GELETE 31TILE [ Change [] Addition
NAME 32 NAME
STREET ADORESS 33 STRELF ADDRESS
CHTY-ST-2IP ) L 3ACNY-5T-2P
TILE [ bELETE 4 1TITLE [ Changs ] Addition
NAME 4.2 NAME
SIREE] ADDRESS 4.3 STREE! ADDRESS
CITY-§1-2P e 4400y-5T-2°
TIMLE [ DELETE 51T1LE {7] Change [ Additien
NAME 52 NAME
STREET ACDRESS 53 STREED AUDRESS
CiTY-§7- 2P » o o I R )
TiTLE I DELETE 6 1TITLE £ Change [ Addition
KANE 6 2 NAMF
STREET ADDRESS 69 SIREET ADDRESS
CITY - ST-21P BALITY-SI-7p

14. ! do hereby certily that the information supplied with i fing is voliniarly famished and does nol qually for e exemption stated ) Section 112.07(3)K), Fiorida Statutes. | furher
cerify that the information inclica'ed cn this annuial repor or supplemental anaual repart is true and acourate and that my signature shall have the same legal eflect as I made under
cath; thal | am an officer or diractor of the corporal \2 recelver or trusles eipowered 1e execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Bigck 13 ed, opor allazghiment with an address.
/7  G47-453-729

FTYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR Dz Oaytine Prone &




