SECOKD NOTIOE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE B/A7/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalion Name

ENHANCING THE HOME, INC.

P93000062739 (6)

Princlpal Place of Business

172 TREASURE ISLAND CAUSEWAY
TREASURE ISLAND FL 33706

Mailing Address

172 TREASURE ISLAND CAUSEWAY
TREASURE ISLAND FL 33706

APPROVE
AND
FILED

997 AUG 25 M @ 53

SECRETARY OF ST,
TALLAHASSEE, ngﬁ'{SA

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place,?u;Busincss | 2a. Mailing Address 4. ‘F.EI u ?Jgrga 304 Applied For
;‘n 40 S_f ﬂﬂ.é’ Si"’ f[} @ 1/05? Q/LZ S 7—'%- 59‘-3198910 Not Applicable
¥, elc. ito, Apt. 4. i
Sulta. Apt. #, etc Suite. Apt. #. ete b. Certificate of Status Desired O $3'75 Additional
2_2] m Foo Required
City 8 Slale City & Slate f 6. Election Campaign Financing $5_00 May Be
2| S+ ?MS ¢ %/ 23| S 7 ?%,M 6“’% / Trust Fund Contribution Added to Fees
Zi &ouniry Zip ntry 8. This corporation owes or has paid the current year Intangible
mjj 7&7 ?5[?/2&//4—{ E;' jj 70 7 3077 6.3 Personal Properly Tax due June 30, 3 Yes O o
9. Name and Address of Current Reglstered Agenl 10. Name end Address of Now Reglsiered Agent
81| Name
LOIS VERONA A ﬂ,
11820 CAPRI CIRCLE S- Cear 82| Street Address (P.O. Box Number is Not Acceptable)
* 83
TREASURE ISLAND FL 33708
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Forida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or regislered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby aceept the appoiniment as registered
agent. 1 am familiar with, and accepl the obligations of, Seclion B07.0505, Florida Stalutes.

SIGNATURE

SIGNALG, typod of printud name of togrelerod agon ad tile § apphcatie (NDTL Rogislered Agant signalure required when reinstaling) DATE

informalion indicaled on this annual report or supplemental

wal repor §

ageIress,
é;

h

12 QFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 ]
TE D [ pEtete 11707LE _UUD%WW
Navie VERONA, LOIS 12N ! kK155, 00 ssekelEh, 00
STREET ADDRESS "m CAPRi CIRGLE SDUTH 1.3 STREET ADDRESS

GlYy-St- 2P TREASURE ISLAND_FL 33708 14 GITY-§T- 0P

THILE D I oriete 21 TITLE [Jchange [ Addition
e MAKOWSKI, SHARON 22 W

STREETADDRESS | {0562 - 99TH STREET NORTH 2.3 STREET ADDRESS

CITY-$T-2IP LARGO FL 34843 2.4CIY-S1-2P

TITLE ] perete 31 TILE 1 Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY- 5} 2IP 34.ClY-81-72P

LE " DELETE 43 TILE {Tchangs [T Addition
NAME 4.2 NAME

STRACT ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IP 44 ClTy-§7-71p

TMLE [J DELETE 5.1 TITLE I change  T7] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 5.4 CITY-81-21P ~ L
TITLE [T DFLETE 6.1 311LE [ Changs j onl
NAME 5.2 NAME /@ ([;nﬁ
STREET ADDRESG{ - . 6.3 STREET ADDRESS @\
CITY-§T-21P 1 64 CITY-51-21P

14. { do hergby certily thal the information supplied with 1his filing doos not quglify for the exemption slated in Section 113.07(3)(i), Florida Statutes. | further certify that the

; rue and accurate and thal my signalure shali have the same legal effect as it made under oath; that

1 am an officer or director of the carporation or the fecai owered 1o execute fhis report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 ##hanged, or on, D/Jﬂ } 9:1 ﬁ
FeYyY S S FLOET 'Y ™ .ﬂ{‘Jh [\‘ M WL ‘IEH\OE ”f’\'f
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4058 PARK STREET NORTH - ST. PETERSBURG, FL 33709
(813) 381-5800 - FAX (813) 384-4800

b/y@au’/éy,



