—'_

| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPOFATION i 3
ANNUAL REPORT K i Secretary of State

1996 A DIVISION OF CORPORATIONS

"DOCUMENT # 557252 (4)

1. Carporation Nama

HEAGNEY ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1 R

principal Place of Business Maif ng Address
4950 S.W. 132ND AVE. 3950 SW, 132ND AVE.
CB. 46 CB #
MIRAMAR FL 32027 MIRAMAR FL 33027 '
3. Date Incorporated or Qualified 3a. Date of Last Report
01/12/1978 05/01/1995
| 2. Principal Place o7 Business | 2a. Meilng Address 4. FE! Number Applied For
21] 26] 59-1871715 Rot Applicable
Suite, Apl. #, elc, | Suie, Apt. 4 elc. 5. Certificate of Status Desired O $8.75 Adc!itional
a 271 Fee Reguired
| Ciy & State | Ciy & State 6. Elsction Campaign F‘!nancing 0O $5.00 May Be
231 281 Trust Fund Contribution Added to Faes
M Country _dip Country 8. This corporation has liabilty for intangible tax under s 193.032,
inl ;;1 291 ;ﬂ Florida Statutes [0 Yes ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglslored Agent
81| Name
HEAGNEY- JANE B2| Street Address (P.O. Box Number is Not Acceplable)
3950 SW 132 AVENUE
CB46 83
MIRAMAR FL 33027 ey P

11. Pursuant to ths provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, of beth, in the State of Florida. Such chan%e was aJthorized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am
famiiar with, a~d accept the cbiligations of, Section 837.0505, lorida Statutes.

SIGNATURE _ o e e [ S U -
L. Sigre e, typed or printed name of reyisterad agent and it if &pplicakle NOTE - Rogestered Agent sgnal sre ranured when renstating] DATE 6
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TILE PSD ) DELETE 11TILE CJ Change [ Additin |
NAKE HEAGNEY, JANE 1.2 NAME 3
STREET ADDRESS 3050 SW 132 AVE CB 46 13 STREET ADDRESS 3
CHTY-§1- 2 MIRAMAR FL 14 CAY-$1-2P &
TILE [ DELETE 2 1TIME [ Crenge [ Addtion 19
hAME 2.2 NAME
STRFET ADDRESS 23 STRFET ADDRESS
CITY-51-2I7 ) 24 CITY-5T-21P
TITLE ("] DELETE 3 1HILE {1 Change [} Addition
NAME 32 NAME
STHEFT ADDPESS 33 SIREET ADDRESS
CITY-51-2IP 34 CITY-5T-2IP
TilLE ] DELETE 417LE [ Change [ Addition
NAME 4.2 NAME
STREEL ADDRESS 43 STREET ADDRESS
CITY-57-7IP 440Y-8T-2F
TITLE [C] DELETE 51 TIRLE [ Change  [] Addition
RAME 5.2 NAME
SIREET ADDRESS 53 STREET AIDRESS
CY-§1- 2P 54 C7Y-S1-2P
e [] DELETE 6 1TIE [] Change ] Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| GryY-SI-2IP 64 0ITY-SF-2IP
14. ! do hereby cerlify that the information supplied with this fiing is voluntarily Turmished and does not qualify for the exemption stated in Section 119.07(3(K), Florida Statutes. | further
certify that the information indicated on this annual repart of supplemental annual repor i& true and accurata and that my signature shali have the same legal effect as if made under
oath: that | am an officer or director of the corporabion or the raceiver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutss, and that my name
appears in Block 12 or Block 13 1 changed, ar o &n attachment with an address.

SIGNATURE: _ _ #hatis .v,,,_m_@é'fjj_’zg’:ﬂéﬁ: .

< PPN B b .~ e il -
ATURE AND TYPED OR PRINTED E OF ING OFFICER OR DIRECTOR Dadime Prana ¥




