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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000062739 (6)

1. Corporation Name

ENHANGING THE HOME, INC.

Principal Place of Business

172 TREASURE ISLAND CAUSEWAY
TREASURE ISLAND FL 33706

A

3. Data Incorporated or Qualified 3a, Datg of Last Report

Mailing Address

172 TREASURE ISLAND CAUSEWAY
TREASURE ISLAND FL 33706

09702/1993 05/01/1995
2. Pringipal Place of Business 2a. Malling Address 4. FEI Number Appiied For

21] [26] 59-3198910 Not Appiicable
| Suite, Apt #, etc. Suite, Apt. #, etc 5. Certificate of Status Desred O $8.75 Additional
22] EI Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 may Ba
23 2_8| Trust Fund Contribution O Added to Fees

Zip Country Fidal Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24 25 EI E] Florida Statutes O ves [No

9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
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7.0502 and 607.1508, Florida Statutes, the gbove namad corporation submits this statement for the purpose of changing its registered office
baoth, in the Statg of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
)

ept the obligatignf of, Section 607.0505, Florida Statutes.
/ R D) ?’A%Q
‘ghalure, typed or printed name of registered agert ad e If applicable NOTE- Rogistared Agent signature regured when reinstating) / DATE / ﬁ-

3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 UN’
TILE D 1 DELETE 1.1 TMLE [T Change  [J Additon -
HAME VERONA, LOIS 12 NAME b:§
steeet anoess | 11820 CAPRI CIRCLE SQUTH 1.3 STREET ADRESS &
CITY-51- 21 TREASURE ISLAND FL 33706 140N7Y-$1-71P &
THLE D [ OELETE 2 1TILE [ Change [ addion 1O
NAME MAKOWSKI, SHARON 2.2 NAME
siReeranceess | 10862 - 99TH STREET NORTH 2.3 STREET ALDRESS
CITY-SI- 21 LARGO FL 34643 240/TY-5T-2p
TITLE [] DELETE 2 TTTLE [} Change [} Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 340TY-$1-2P
THLE ] DELETE 4£1TILE ) Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIlY-ST-2F 44 CITY-57-2P
e [ DELETE 5 1 TIILE [ Change [ Addition
NAME 52 NAME
STREE| ADDRESS L 53 STAEET ADDRESS
CITY - §1- 2P 54 CITY-ST-2P
IMLE [] DELETE B 1TILE [ Change  [] Addition
NAME 6.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-$1-21p

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualiy for the exemplion stated In Section 119.07{3)k), Florida Statutas. | further
cerlify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer of direcigr of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 #fchanged, or on

SIGNATURE:

ITED NAME OF SIGNING DFFICER OR DIRECTOR

attachment with an address.
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