v T T

‘| SIGNATURE: 2

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

{ PROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

ENHANCING THE HOME, INC.

P93000062739 (6)

Principal Place of Business

4058 PARK STREET N.
$7. PETERSBURG FL 33709

Mailing Address

4058 PARK STREET N.
ST. PETERSBURG FL 33709

FILED
Feb 09 1998 8:00am
Secretary of State

GRS RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/02/1993 _
Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
26 72-3198910 Not Applicaiie

$8.75 Additional

FL [®

2.
21
Suite, Apt #, elc. Suite, Apt. #, etc, ]
: 5. Certilicate of Status Desired O !
E' Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2;1 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
§| E] EI m Persanal Proparty Tax dus June 30. Eﬁ\’es [INo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
- VERONA, LOIS 81| Name
11820 CAPRI CIRCLE SOUTH 82| Street Address (P.C. Box Number is Not Acceptable)
#F ;
TREASURE ISLAND FL 33706 83
34] City — 5| Zip Code

11. Pursuant lo the provisions of Sectlons 607.0502 and 607.1508, Flotida Statutes, the al :
office or reglstered agent, or both, in the State of Flerida, Such change was autherized by the corporation's beard of directors. | hereby aceept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 637.05085, Flarida Statutes.

bove-named corparalion submits TS statement for the pUreose of ch

anging its reglstered

Block 12 or Block 13 if chan

/Stafutes; and that my name appears in
T 0y

SIGNATURE .

Stgnslure, lypad o printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE j .
12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [T GELETE 11TILE [ TChange [T Addition
NAME VERONA, LOIS 1.2 NAME
swreeracoress | 11820 CAPRI CIRCLE SOUTH 1.3 STREET ADDAESS
CiTY-ST-2P TREASURE ISLAND FL 33706 1.4 CITY-5T-28
TTLE D PORLETE 21TMLE D : KFthange [T Addition
e MAKOWSKI, SHARON e Pame i DewMSZ. L ko
seet aporess | 10562 - 99TH STREET NORTH 23 StReET ACORESS | f 07 P Co oy HteedE M‘Zg
CIFY-S1- 2P LARGO FL 34643 24CTY-ST-ZP |5 &g//y&é ?j B 77 '3/;
TITLE [J DELETE 31TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CIry-ST-2IP 34. CITY-ST-2IP
TILE L DELETE £1TME [T change  TT Additica
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TINE [T pELETE 5.1 TINLE [ Change [T Addition
NAME 5.2 NAME
STAEET AGDRESS 5.3 STREET ADDRESS
oiTY-51- 71 5.4 CITY-ST-21P o —
TITLE L1 DELETE 6.1 TITLE [T Change ~ [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- 5729 6.4 CITY - ST-ZIP .
14. | hereby certfy that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this annual repen or supplemental annuaj report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or frustes empowered to exacute this report as required by Chapter 807, Florida
or on an attachmany with an address.

Fate §

CR2E034 (10/97)



