PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 W Lo ememrons Secretary of State
DOCUMENT # (338839 (8)

1. Corporation Name

JOHN HEAGNEY INC.

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

AR AR

Prncipal Place of Business Mailing Address
% JOHN J. HEAGNEY % JOHN J. HEAGNEY
2006 ARCADIA RD 2006 ARCADIA RD
HOLIDAY FL 34690 HOLIDAY FL 346004305
3. Date Incorporated or Qualified | 38, Date of Last Report
27 Princpal Flace of Busingss 28, Maiiing Address 4. FE[ Number ] Applied For
&l 26] 50-2200427 Not Appiicable
Suite, Apl #, olc Suite, Apt #, etc. $8.75 Addiiona!
E"EJ Eﬂ 6. Certificate of Stalus Desired C Fee Required
| _ City & State City & State 6. Eiaction Campaign Financing $5.00 May 86
23—| —2;-[ Trust Fund Contibution 2 Added to Foes
A . Country Zip Country 8. This corporation has liability fof intangible tax under s. 199.032,
@ﬁ,,.m e 25| [26] 30 Fiorida Stalutes Yos [ No
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HEAGNEY, JOHN J. 81| Name
1057 ROYAL BIRKDALE DR 82| Stroet Addrass (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689

83

2ip Code

B4 Citéf FL a5

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits his sfatement for the puspose of changing lts registered
office or regislercd agerd, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. t hereby ascepl the sppointment as regisiered
agenl. | am famnilar with, and eccopt the obligations of, Saction B07.0505, Florida Statutes,

SIGNATURE
| __\_______:Hmm-er. tyr0dd o proiedd narne of regestered apent and teie i apphcable {NCQTE- Ragisterad Agaat signature requirad when reinslating] ' DATE
12. OFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
71]%’"70_ o D DELETE 13 TIRE D Change [j Addilion
A HEAGNEY, JOHN J. 1.2 HAME
smrraorsess | 1057 ROYAL BIRKDALE DR. 1.3 STAEET ADDRESS
errsroze | TARPON SPRINGS FL 1.4 GTY-5T-2P
T 81D [T ofETE 21 TITLE [OCrange ] ddition
NANE HEAGNEY, LINDA L. 2.2 NAME
ey anoness | 1057 ROYAL BIRKDALE DR. 2.3 STREET ADORESS
crv-spe | TARPON SPRINGS FL 2 ACITY-5Y-2P ‘ e
TILE ] DELETE 31THLE CJ change [ Andition
/ELEH 3.2 NAME
SIRIFT ADDRESS 3.3 STREET ADDRESS
Cily-§1- 21 L 3.4.CITY-§T- 7P
e (J DELETE 41TME [T change T Adgwion
HAME 4.2 HAME
STREF] ATDESS 43 STREET ADDRESS
CiTv-81- 7 44 OITY-§1. 2
e - T DELETE 51 TILE O change L] Addition
hands 5.2 NAME
STRECT ATDHESS 5.3 STREET ADDRESS
| orvsioe | 5.4 €01Y-57-2P
e ) [T eLeme 61 1ILE [Jthange [ Addition
NAME 62 NAME
STEE ] ADDRESS 63 STREET ADDRESS
G- st P 64CITY- ST 7P

not qualify for the exemptian stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the

orl is true and accurghe and that my signature shall have the same legal affect 8s if made under oath; that
emp%véered to axepdle this repor as required by Chapter 607, Florida Statutes; and that my name

tp an eddress.

14. | do hereby certity that the indormation suppsty
infarrrabon indhcated on this annual repérl or $upplement.
| ami an officer o direclor of the corpgraion pf the receivel or
appears in Biock 12 or Block 13 ;

: \‘ FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 : O O aim

CR2E034 (9/96)

SIGNATURE: Sy e RTEY U bﬁh,,...___.f_lg)gucym%&g/ 27 (%13 )92 -2 U8

SIGNATURE "Daytime Phone ¥
q F LY




