FILE NOW: F"—'!‘f‘ﬁfEﬁfIEﬂNﬂJ,Ji@?gﬁ:_gq _______ |
PROFIT (& FLORIDA DEPARTMENT OF STATE
CORPORATION 14

Sanda B Morthar
ANNUAL REPORT

Sccretary of Srate
DIVISION OF CORPORAT IONS

DOCUMENT # K38865  (7)

1. Corporabion Name

HFY, INC.

— e
Principal Place of Business Maling Address

5155 RO VISTA AVENUE % WALTER SANDERS
TAMPA FL 33634

13910 N DALE MABRY SUITE 1
TAMPA FL. 3318
us

us

3. Data Incarporated or Quaited | 3a, Date of Last Report

" 10/14/1988 05/01/1895

L

Apphed For
59'29_15_097 l

) Not App\acab“le_-
5. Certificate of Status Desirecl 1 $8.75 additonal

2. Principal'P—laaoTBusnness o
21

Suite, Aot #, etc. T s A T

I
22

——
City & State

Fee Required
€. Eloction Gampaign Fisancing $5.00 May Be
Trust Fund Conlnbution 0 Added lo Fees
e —— _ o e —————— . AddedioFees
Zp Caountry B. This corporalion hag hatilty far intangible tax under s 199.032,
24 25

Flaricta Statutes

O ves Jne

"o, Name and Adress of Cureont

ess of New Registered Agent

SANDERS, WALTER
1391 N. DALE MABRY WAY
SUITE ONE

Strecl Address (P.0. Bax N iher s Nat Acceptable)

TAMPA FL 338 8 Ty T T *1%'%mss 71p Code
R T R e e amed Corara e ke .
1. Pursuant to the rovisions pf Sechions 607.0502 ang 607 1508, Flond 1 Stat tes, the above namod corporalion Subarnits this slatern tor e purpose of changing s registerud office
O registeradt aghnt, or bot in the Srate of Franicls Such Change was authonize: by the comeration's board af cret
farniliar with, angll 35 OV IE: oblgiticns of, Section BOY 0504, Floriaa Statutes

ars | hereby accept the appointment as registered agent. | am

SIGNATURE du

Stnat & ned ot rare o g

Tar 1a g,

OFFICERS AND DIRECTORS .~ NGES TO OF FICTRS AND DRECTORS TN 12
DOPT e e CoOwaer T T | [ Changs — [) Adgition
DOYLE, RAYMOND A. $2 haE
sieeer anpacss | 3044 ASHLAND TERR, VASTREE) ADDRESS
[ onsie | CLEARWATERFL gmm et —
TirE (] DecEre 21LLE [ Change [ Additon
HAME DOYLE, CYNTHIA A. 22 NaME
staeer aporess | 3044 ASHLAND TERR, 23 STRLED ATIORESS
| CiTv-sT-zp CLEARWATER FL B T SN L1171 (O e e
i o B R Time T T [ Change T Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRE 55
Eify-ST-2P e g JEELEL 1L O —
TiILE [ vecere 4 1T [ Crange [ Acdhan
HAME 42 Rave
SIREET ADDRESS 43 STHEET ADDYESS,
CHTY-ST- 2 ———— | iﬁM"_ —— e
TITLE [Jorete 5 1ITLE [ Crange ] Adgition
NAME 52 NaE
STREET ADDRESS 53 STREET ANDHESS
|_Loe-siae | T T e Rsatvsiae e — _—
TITLE [ DeLEre § 1TINE [J Crage  TJ Addition
NAME €2 hAME
STREET ADDRESS &3 SIAEE | ADORESS
oy §1-2iF — WL G D en S TR e e
. 1do heraby cerity that the informati ity funwshied and dogs not quality fo: the <ermption stated in Sechan 119 OT{3xk). Flondls Statutas | further
certfy that the information indicage 3 aninual report is true and accurate and tha

oaln; that | am an officer or dirget L OONROrabem ) #7 1e re
appears n Block 12 or Block 13 1f chagd, o agfarn fitt

SIGNATURE:

Ly gignatore shal have the same legal eMect as if made under

ruslen empowored to exacute this report gg required by Criapter 637, Floricla Statutes; and that My name
1 ackiress,

oF su;rui'nc o;ﬂbsnfm 6'14; A%L B Vn’u/é —76 - (ﬂ/gpy‘_{//j/[

Lla,t e B

SIGNATURE AND TYSED OR PRINTED




