SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

corroRATon AR "o Sep 17 1997 8:00am
ANNUAL REPORT ‘j” ;

S Secretary of State

1997

DOCUMENT # 3344;"3 (7)

» Corporation Name

ENGLEWOOD HOME SPECIALTIES, INC.

AR AARA

Principal Place of Business Mailing Address
377 WESTMINSTER AVE. 8377 WESTMINSTER AVE
ENGLEWOOD FL M224 ENGLEWOOD FL 34224
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl j
10/02/1991 05/14/
2. Printipal Ptace of Business 2a. Malling Address 4. FEt Number Applied For
21 26 650288087 Not Appl-cable
i t #, etc. ile, Apt. 4, . ili
Sulte, Ap e — Sulle. Ap ole 6. Certificale of Status Desired [:| $B'75 Additional
—2___2_| 271 Foe Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;El ;l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporalion owes or has paid the current year lntangibla
—2T| E;J ;9.]_ m Personal Property Tax due June 30. {0 ves O No
$. Name and Address ol Curren! Reglstered Agent 10. Name and Address of New Registered Agent
MCNAMARA, SUSAN M o) Name
9377 WESTMINSTER AVE B2[ Sireet Address (P.0Q. Box Number is Nat Acceptable)
ENGLEWOOD FL 34224

83

84| City FL a5

Zip Code

11, Pursuant to tha provisions ol Sections 607.0502 and 607.1508, Florida Slatuies, the above-named corporation submits this statament for the purpose of changing its regisiered
office of registerod agent, or both, in the State of Fienda. Such change was autharized by the corperation’s board of direclors. | hereby accept the appaintment as registered
apenl. | am familiar with, and accepl the obligations of, Section 607.0506, Flarida Statutes.

SIGNATURE R, —— _— ) _
Signatie. typed or printad name of ragistered agent and el F appiicable (NOTE Fegistered Agant signalure requred whon renstating) DATE

12, . OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~

TME D [ DetrE 11 9ME [Tchange T Addition g

NAME WILLIAMS, WILLIAM W 1.2 NAME §

steeer aoomess | POST OFFICE BOX 220 N/A 1.3 STREET ADDRESS &

CITY-§1-21P LUPTON MI 14 CITY-S1- 7P &

L D T orLeTe 24TILE Tchange [ Addition |©

NAME MCNAMARA, SUSAN M. 22 NAME

streer aponess | 9377 WESTMINSTER AVE. 23 STREET ADDRESS

CITY-5T-2iP ENGLEWOQOD FL 2. 4LITY-S1-2

TIRE PSD [T pecere 31TMLE O change 7 Acidition

NAME BRICK, GLENDA R 3.2 NAME

staeer aooess | 3640 MCKELLAR RD. 3.3 STREET ADDRESS

orv-st-ze | ROSE CITY MI 34, CITY-S1-2IF

TLE vV [J DELETE 41 TITLE [F change [T Acdition

NAME MCNAMARA, LAWRENCE E 4. 2NAME

steer aponess | 9377 WESTMINSTER AVE 43 STREET ADDRESS

cnv-st-ze | ENGLEWOOD FL ) cacnvesioze

TME T T peere 5.1 70MLE [ Change [T Addition

NAME BRICK, MICHAEL A 5.2 NAME

staeer anoress | 3840 MCKELLAR RD. 5.3 STHEET ADDRESS

orv-s1-z¢ | ROSE CITY M1 5.4 GI1Y-51-2IP

TMLE [J oeLete 6.1 TIILE [T change ] Adattion

NAME 6.2 NAME

SIREETADDRESS | -~ 62 STREFT ADDRESS

CITY-51-2IP 64 CITY-81-2iP

14. | do hereby centify that tho inlarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | furlher certify that the

IR AT I, M»’M Mf‘-‘)iﬂ ‘ﬂ.ﬂ”ﬂl | fﬁf&lsﬁvfk ) ﬁ?A s A O/n/ofv 24" S et VLS

information indicated on this annual ropori of supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
t am an officer or director of the corporation er tho receiver or truslee empowered 1o oxeclite this report as required by Chapter 607, Florida Slatutes; and thal my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address.




