v \ad

1‘_ FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 598840

EQUITY ENHANCEMENT CORPORATION

FLORIDA DEPARTVENT OF STATE
Sandra B Mortham
So ueHry nl ‘%m.p
D-VISION (JF ca HI ORATIONS

©

S

Prncipal Place of Business PMailng Aciviross

P.O. BOX 1248
:?LIS FL 3444 :JthLIS FL 9 | 2. Date Incorporated or Qualhed | 3a. Date of Last Report )
L - ~12/08/1921 04/24/1995
2. Pnnupa Place of Business rgg, Maling Adkelress . FE1 Number Appried For
J:LML}( 19 Noprn | PO Box. 1248 | . 650300212 ol pitic
. Apt. # Suite, Af : ‘
SU‘{E pL#, et L. Suite AD 5. Certficate of Status Desired 0 $8.75 Additonal
ﬂ T E 27] s ) ) ) i L Foe Required -
Ciy & State Gity & Sate 8. Eiectan Campaign Financing $5 00 may B
L. E . y Be
E I A/&LJ,S 28[ A/G LI 5 Trust Fund Gontribution tl Addad to Faes
2ip ) Country 20 Counl' 8. This corporation has liabiity for intangible tax under s 199.032,
24| F L 25} 34449 0 FL _34 47 Florigia Statutes O ves CNo
9. Name and Address of Current Registered Agent " i0. Name and Address of New Registered Agent -
B1| Name
|.0U|S A HUCH 82| Street Address (P.O. Box Number is Not Acceptatila)
169 LAY ST.
INGLIS FL 34449 83
. ENE FL ‘ss Zip Code

11. Pursuam to the provisions of Sections 607 0F 502 and GOF 1
or nd istered agent, or both, ig the State of Florida Sy
famifiar with, and accept hgations of, Segior

504, Florida Stalites, the above naners Coruoratwon submits this stalement for the purpose of changing its registered office
it c.l’nnu s e authenisad by the conparation's hoard of drectors | hereby accep? the appaintment as registered agent | am

17,0506, Fonda Statutes. /P ﬁ//?/’j’é

-AD . Lowrs A. Hufﬁ‘

R L. = T T R I T JETTE B gt d A gt £ ard e fea NTE

12. OFFICFHS AND DIRLGTORS 13, _ ADDQ IONSCHANGES 10 OFFICERS AND DIFFCTORS IN »
TIILE P [ DeLene 117 FORES 1DE AT & Change [ Addnhon
NAME GEQRGE E. STEELE L NAME GEovst STEEwx
STREET ADDRESS P.0 BOX 1248/ 169 LAY ST. 13SIRE ADiEss | A0 Sowe [248 S 167 Ay ST
GTy-SI 7P INGUS FL 3YYYT Ly 2e pTABesS  Ee Bygyqg
TIALE v B DLLETE PRI ' B Cnange  [] Addtien
NAME ~POG-AHE-— 22 NAM Lowrs A. HM,H
STREET ADDRESS 169 LAY SY. pasmenoniss | f fo @ ARY ST
ety -S1-2e INGLIS FL I EXLR _Ij@gjﬁﬂﬁﬁ"_"_ BHY Y7 ]
TITE ST ] peeere 3T Seerfey ¢/ TREAIURER Bd Change [ Adtiton
NAME LOUIS A. HUCH 32 NAME Lok A MucrH
STREET ADORESS 169 LAY ST. 39 SIRELT AIDRESS | / 6T LRy ST
Gy -st_ 2 INGLIS FL 349449 . . v TG ers Lh | HLYEF
THLE [ CeLett 4NN [ Cnarge [T] Addition
NAME 42 BN
STREET ADDRESS A3 S§IMEET ADDHESS
CITe-S1- 2w ) B RN )
TITLE (7] DELETE 5 s ILF [ Change [ Addian
NAME 52 NaKF

. ) . FTOOOO18631 77T
STREET ADDRESS 5 3S7REHT ALDRESS - il g
Cny-SI-2Ip ) _ 54 CIY-ST-7P - *Egé‘ggi’gg 01020--043 .
TIILE [ DELETE € 1TILE * [ Crange [ Adgliton
NAME B2 NAME 5’
STREET ADDRESS £ 3 STHEET ADDRESS { py
Clfy-$1-217 B4 CIY ST-7IP /‘

14, | do herety cerlly that the information supphed walry s fibng s

| further

CR2E034 (12/95)

soluntarily furnshed and does nat ¢ |1Lf5 for the exenption stated in Secton 119.07(3)k), Florida Statutes
cerify that the infarmaton ndicated o s anniual rep ot ﬂ arnaal report s true and abz and that my signature shalt have the same legal effect as if made undar
patn; that | am an officer or drector of tne corporaban or the resenor o asts npewsered 1o execata 1is report 8% required by Chapter 607, Flonda Statutes: and that my nam

appears n Block 12 or Block 13 1 changed, or on an allashiment with an address

SI G N ATU H Gﬁ:‘ M y /ﬁgm SIGNING OFFICER OR DIFlECTOff7 HM( j-’( //9 51/7/é

URE AND TYPED OA

38R-4y7- Loty

fir s




