" SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNY DUE ON OR BEFORE 9/17/87: $51.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

CORPORATION RO DEPATIENT OF TATE Jul 24 1997 8:00am
ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # N96000003342 (0)

THE MENS HOME. INCORPORATED

N R

DO NOT WRITE IN THIS SPACE

Mailing Address

7601 RUSTIC DR,
TAMPA FL 33634

Principal Place of Business

7601 RUSTIC DR,
TAMPA FL 33634

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

06/21/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
21 26) Mot Applicable
Sulte, Apt. #, atc. Sulte, Apt. #, etc. i
ufte. Ap ate wio AP sl 5, Certificate of Status Desired O 58'75 Additional
22 m Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
bz a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the curren yoar ITtZayMe
24 25 L?;l m Personal Properly Tax due June 30. {1 ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
81| Name
MAHER, JANE M 82| Stroat Address (P.O. Box Number is Not Acceplable)
7601 RUSTIC DR.
“ TAMPA FL 33634 83
. B4| Cily FL 85| Zip Code

11, Pursuant fo the provisions of Sactions 617.0502 and 617.1508, Florida Statutas, the abave-named corporalion submits this statement for the purpose of changing its registered
offica or registared agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl. | am farmiliar with, and accep! the obligalions of, Seclion 617,0503, Florida Stalutes

SIGNATURE
Sigratwe, lypad o prinled name of registared agent and title il applicatie [NOTE: Registered Agant slgnature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D M oEdETe 11TITLE DIREC rone [T change dition
NAME MAZZENGA, ANNA 12 NAME FTNEvind MAHE
staeeT Aporess | 5304 PUTNAM CT. V3sTReET sopess | POOF RUST1E 194?. 1 ve
CITY-S1-2P TAMPA FL 33824 14 CITY-51- 2P 7#010A e 3.3634
TMLE D i m e 21 THTLE [ change [ Addition
k__CRAWFORD, EILEEN F 22NMME
street anpiess | 15503 BEAR CREEK DR. 2.3 STREET ADDRESS
oITY-ST-2P TAMPA FL 33624 2.4 CITY-5T-2IP
TMLE D [T CELETE 3ATIILE [J Change T Addition
NAME MAHER, JANE M 32 NAME
streeraponess | 7601 RUSTIC DR. 33 STREET ADDRESS
CITY-5T-2P TAMPA FL 33834 lﬂ'ﬂ/ 34, CITY-5T- 2P
TITLE D LETE 41TME [[Jchange [ Addition
NAME ENNIS, HELEN 4.2 NAME
seeranoness | 1294 E. CRENSHAW ST. 4.3 STREET AUDRESS
£TY-51-21P TAMPA FL 33804 44 CITY-8T- 25
TTLE T DELETE 51 TILF [ Change T Addition
NAME 5.2 NAME 92
STREET ADDRESS 53 GTREET ADDRESS ,] 'Z’L\
OITY-§T-2IF 54 CIIY-5T-2F
:::E "] pECETE 2; :::E 410 q_,‘ O0=224 74 ;_;Lfnanue T Adaition
STREET ADORESS 6.3 STREET ADDRESS —_'I:_'?,"J"Si’ 97--01006--0c1
¥#hGl, 25
CITY-§T-21P 6.4 CITY-51- 2P

rFrYr. Sy  JEI. % =
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14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Soction 119.07{3}i}, Florida Statutes. [ further certily tha! the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| .am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 817, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aflachment with an address.
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CR2E037 (4/97)



