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

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named carporation submits this staternent for the purpose of changing its registared
office or registered agent, or both, in the State of Flornida. Such change was autharized by the corporalion’s board of directors. 1 hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flarida Stalules.

SIGNATURE _ S - -
Signalute. Iyped of ponled name of regeatere:s agent and htle * apphcatile (NOTE Fegistored Ager! ssgnalure 1eguired wien rainstalng) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS [T oeLeTe L1TIILE OChange [ Addition
NAME KLE'N. KATHLEEN J 1.2 NAME

steer appeess | 13084 VIA FLAVIA 13 SIREET ALDRESS

orv-st-z¢ | PLACIDA FL 14CNY-51-710

TILE [ DELETE 21 TNLF [T change [ Addition
HAME 22 NAME

STREET ADDRESS 2.3 STREET AUDRESS

GITY-SF-2IP 2 4 CITY-S1. 2P

TMLE CTDELEiE 31 TMLE [T change T Aadition
NAME 32 NAME

STREET ADDRESS 33 SIREEY ADDRESS

CITY-§T-21P 34 GITY-81-71P
TILE - [T DeLete £1TILE [ change [ Adgition
NAME 4 2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-21P 4.4 01Y-5T- 2P

[T L pruere S1TILE [T Change L] Addition |

NAME . . 4.2 hAME

STREET ADDRESS 53 STREET ADDRESS

LITY-51-21P 54 CITY-81-2IP

TLE [T oELETE BTMLE [T change T Adaition
HWAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-5T-2IP ]
44. | do hereby certily that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the

infermation indicated on this annual report or supplenental annuat reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of 1he carporation or the recciver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name

appears in Block 12{?? changed. or on an alachment with an address. \/
CIAMATIIDE. o a 1. - . e

PROF{T FLORIDA DEPARTMENT OF STATE 9 99 8 . O O m
CORPORATION Sandra B. Mortham Jan 2 1 7 . a
ANNUAL REPORT Socretary of State S ry TS
1997 Y CHVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # (9)
DOCUMENT # PO93000075491 (9
PROPS FOR THE HOME, INC.
AT
2061 PLACIDA ROAD 2861 PLACIDA ROAD
GROVE GITY FL 4224 GROVE CITY FL 342248525
3. Date incorporated or Qualified 3a. Date of Last Report
11/01/1993 01/30/1996
2. Principal Place of Business 28, Mailing Address 4. FEIMumber Applied For
21 26 65-0437636 Not Applicable
Sutte, Apl. #, elc. Suite, Apl. 4, elc. ) ) $8.75 Additional
P~ pos 5. Cerlificate of Status Desired W Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
EI _2E| Trust Fund Contribution O Added to Fees
Zip Country | Z2ip Country B. This corporation has lighility for intangible tax under s. 199.032,
;I E[ 2;‘ m Florida Statutes D Yes [ nNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass ol New Registered Agent
KLEIN, KATHLEEN B Narne
13084 VIA FlAVlA 82| Sweet Address (P.O. Box Number is Not Acceptable)
1881 PLACIDA ROAD, SUITE 104
PLACIDA FL 33846 43
84| City 85| Zip Code
FL [

CR2E034 (9/96)



