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

oyl " -
PROFIT | o FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 . O O am
CORPORATION 1 % Sandra B. Mortham :
P ANNUAL REPORT g ol 65 Socrmary of State S ecreta Of State
’ 1997 DIVISION OF CORPORATIONS I 7
" | POCUMENT # (6)
POCUMER P96000051999 (6
HEALTHY HOME OF ALLERGY & INDOOR AIR POLLUTION P
i RO IR
1 Principal Place of Businoss Mailing Address )
% 5620 EAST FOWLER AVENUE. UNIT D §620 EAST FOWLER AVENUE. UNIT D
© | TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617-2373
'; 3. Date Incorporated or Qualified 3a. Date of Last Report
' | 06/16/1996
+ | 2. Principel Place of Busincss "1 2a. Mailing Address "'__' ’ 4, FL{ Number Applied For
3 » ’
;I 2;| \Tq 3 SYS'IOJ Not Applicable
Q Suite, ApL. #, etc. Suite, Apl. #, et it ) i
! P = Lt A ¢ 5. Certificale of Status Desired ] $8.75 Adcphonaﬂ
; 27—| Fee Reguired
;i City & State | Cily & Slale §. Election Campaign Financing $5.00 May Bs
! 2l 28| L | Trust Fund Gontribution O Added to Fees
: Zip Caunry L fip Country 8. This corporation has liabifity fo%\}awg‘rble tax under . 199.032,
: m ;-E:] 291 ao-l Florida Slatutes Yes I:l No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
: AMERILAWYER CHARTERED 81| Name
34'3 N"MERIA AVENUE 82| Strect Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
: B3
1 84| Ciy FL 85| Zip Codo
11. Pursuant to the provisions of Sections 607.0502 and GO7.1508. Florda Statules, the above-namcd corporation submits this staterment for the purpose of changing its rogistered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointiment as regisiercd
: agent. | em familiar wilh, and accept the obligahans of, Section 6G7.0605, Florida Statules,
V| SIGNATURE o e . S
Signature, lyped o printed nanie of regestend 2960 and utle it E\Nﬂf.'j.l At { i sigaaluee roquited when ranstating) NATE
: 12. OFf ICERS AMD DHRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
v e PD CJ oecee 14TNLE T Change [ ] Addition
o] wae HUDSON, MIKE W 12 Nt
F | smresr aponess 5620 EAST FOWLER AVENUE, UNIT D 14 STHEET ADDRESS
" | evsr.e | TEMPLE TERRACE FL 33817 haowstae i
oo me YU TIoene 217MF [T Ehange T Addition
to| e HUDSON, LINDA A _ 27 NAME
i | staeer aooress | 5620 EAST FOWLER AVENUE, UNIT D 23 STHEET ADURESS
Y| cmesr-ze TEMPLE TERRACE FL 33617 I FX o - o
o[ ] orrie FIRIT ] Ghange Addition
Cf e SMITH-HUDSON, TROY K 2.2 NAME
| swweeraporess | 5620 EAST FOWLER AVENUE, UNIT D 33 STREET ADDRESS
£ | CiTY-sT-2P TEMPLE TERRACE FL 33817 o 34.CITY-51- 7P
| Tme T T bHFiE 41Tl [TChenge L1 Addition
R SMITH-HUDSON, KIRBY B 4.2 NAMIL
. | smeevaooness | 5620 EAST FOWLER AVENUE, UNIT D 43 SIRE! T ANDRESS
| ev.se | TEMPLE TERRACE FL 33817 ) 440ITY-ST-2
| TILE [T buret: 51TITLE [Jchange [ Addition
NAME 5.2 NAMI
SYREEY ADDRESS 5 3SIKEET ADDRESS
CITY-S1-2P . . RbSACNY-ST-2IP - e
TILE Tlotiie 6.1 70LF “T3 thange T Addition
HAME: .2 NAME
STREET ADDRESS 6.35TKEET ADDRESS
CITY-51-2IP o e EACITY-ST-2iP
14. | do hereby Gertify thal the information supplicd with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the
information indicatod on 1his annual report or supplemcnlal annual repaort is rue and accwrate and thal my signature shall have the same legal effect as il made under oath; thal
L am an oflicer or director of the corporalion or the raceiver or lrustog empowered to execule this ropart as required by Chapter 607, Florida Statutos; and that my name
appears in Blogk 12 or Block 13 iliﬁngbd or en an attachment w7| an a?/ss‘ /
R P i .f'/;'\hf*lih 'J . 'rL RS TP l—./ ' /) /af’l /’91‘2 WQ‘-G‘?‘& f

CR2E034 (9/96)



