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

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISICN OF CORPORATIONS

ANNUAL REPORT

- 1997
DOCUMENT # P95000028894 (0)

1. Corporation Name

ENABLING DESIGNS, INC.

A AR AR

Principal Flace of Business Mailing Addrass
205 APOLLO BCH BLVD ﬁBAMLLOBGHBLVD
14 4
APOLLO BCH FL 33572 APOLLO BCH FL 33572-2278
u$ Us 3. Date Incorporated or Qualiied | 3a. Dale of Last Report
04/12/1095 05/01/1996
2. Prncipal Place of Business 28, Mailing Addrass 4. FEl Number Applied For
21 ] m 59'3309503 Not Applicable
Surte, Apl #. elc Suite, Apl. #, elc. ;
! ! e AP B, Centificata of Status Desired Cl 58'75 Addtional
a ) 27 Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 ES—l Trust Fund Contribution | Added lo Fees
| & __ Country Zp Country . 8. This corporation has liabllity for intangible tax unger s, 199.032,
24 25] 29} 30 Fiorida Statutes Oves Do
9. Name and Addrass of Current Registered Agent 10, Name and Addrass of Now Reglstered Agent
FAUST, MARTHA A $1] Name
6305 SPANISH MAN DRIVE 82| ‘Sireet Address (P.0. Box NUmbar 15 Not ACCOpIEbIe)
APOLLO BEACH FL 33572
83
B4| City F L 85| Zip Code

11, Pursuant 10 1ho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named caorporation submits this statament for the purpese of changing its registered
ofhce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ae registered
agenl | am famibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Shanutare 1,’p¥-d o ponlod name af ragislared agent and ulko il apphcabie {NOTE Regisisred Agen| pignalurg requirgc when reinstating) DATE
12, N QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 1] [T OEceTe l 10T BT change LT Addition
A FAUST, MARTHA ANN 1.2 HAME
steer aponess | -6205-SPANISH-MAIN-DRIVE- TsSmEETADAESS | (305 SPANISH malN DRIVE
CITY-T-2IP APOLLO BEACH FL 33572 1A CITY- §Y- 2P
ILE [T DELETE 2 TILE [ Change [ Awition
NAME 22 NAME
STRELT ALDRESS 23 STREET ADDRESS
Y- S1-7F 2 4LTY-5T-2P
TILE |J DELETE 31TMLE () Change ™ [ Addition
NAME 1 3.2 NAME
STREET ALDAESS 3.3 STREET ADDRESS
Ciy-S1-7I0 14 CITY-$T-7F
e [ DELETE PR LT [JChange [T Addition
NAKE 4.2 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IF 44 CiTY-51-2P
e [.] becere 5.4 TMLE {J Change  1J Addition
NAME 5.2 KAME
STHETT ADDRESS 5.3 STREET ADDRESS
CITY - ST 1 54 CITY-ST-2IP
TMeE [J pELete E1TILE L] Change  1_J Addition
HAME 6.2 NAME
STATEF ADDAESS 6.3 STREET ADDAESS
CHTY-S1- 2% 64 CIY-S1-21P

14, | dao hereby certify that the information supplied wilh thisdjling doss not guatify for the exemption stated in Section 119,07¢3)(i), Florida Statutes. | further certify that the
information ind.cated on this annual report or supplemehtt annual repcfys true and accurate and that my signature shall have the same legel effect as if made under oath; that
I 'am an ofler or direc1or ol the corporation or the recdlyer or trustee erypowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

[ ardhe baust xmzq‘lﬁ/ﬁ x,(%’b)b‘f‘s’('éf

F SICyG OFFICER OR DIRECTOR aytime Phane #

CQRPPF?A:;\LON : ‘3""“ A ‘ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O O am

CR2E034 (9/96)



