FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corpsaration Nama

Frncipa! Phive of Business

325 JOHN KNOX RD
SUITE 404 EXEGUTIVE CT
TALLAHASSEE FL 32300

) &
v =
L w0

K50392
HEALTHY HOMES & PROPERTIES, INC.

mMre;i?u 1(47/5\}1;!&,6'%

POST OFFICE BOX 38010
TALLAHASSEE FL 323158070

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

00 O

4. Date Incorporated or Quanfied

3a. Date of Last Report

Ations of, Section 607.0505,

<
rdtﬂ .

lorida Statutes,

yp‘uu

v 12/09/1988 02/10/1995
2. Procpal Face of Bimncss [ 'za, Maiing Address 4. FEI Number Applied For
L 28l e 59-2062147 Not Applicable
Sute, AL A, et I Suite. Apl #, etc. 5. Cenifcate of Status Desired 0O $8.75 Adqitional
22] 27| Fee Required
Cily & Srate B Cily & State: 6. Election Campaign Financing - $5.00 may Be
gq_l o 2s| Trust Fung Contribution Added to Feas
el ~ Country Country 8. This corporation has liability for intangible tax under s 199,032,
[24| 25] 29| a0 Fiorida Statutes [1Yes [INo
F B ) 9 Name and Address ol Currenl Registeroed Agent 10. Name and Address ol New Reglstered Agent
B1} Name f
§ a1 - g Jpw
FHANCE, BELINDA TAKACH B2| Streel ?meﬂ (P.0. Box Number is Not A‘bc'?lable]
703 E TENNESSEE ST Heridoye Ry
TALLAHASSEE FL 32308 83
'84] " City /‘ IBS
. ” QAA ) < FL
11, Parsuant to the prov Lans 607.0802 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its reglstered office

l rs,ri cl\JEll or tJo h, m the State of Fiorida. Such chango was au thorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

Y. V. A

i TG Hoglstﬂrud Agirl signalune seduiren] when renstanng:

| 12. ) OH FCE HS ANLJ [)IFiF_Ul Cf{f{ - 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
Tl PVST [ DELETE IRRAIT: [3 Change [T Additon
it JONES, EUGENE B. T2ha
SIMT T ALDHESS PO 80X 38070 N/A 13 STREET ADDRESS
Cresn e TALLAHASSEE FL 14 CITY- 51 - 21

TR, o ' O [gortele T Pz [ Grarge  [) Addition
Fithle 22 NAN
STREE ! ATIHE G 23 SIREET ADDRESS
AR AR . ) o 24 CITY-SI-2IP
L (] DELETE KRBT [ Change [ Addition
KtbA 32 hAME
STREET ATDRESS 33 STREET ADCRESS
Clr-& 0 _ 34 GITY-81-2IF
T [Jneeie ERRT: [J Cnange [ Addilion
U 42 NANE
STRELE ADDALSS 43 STRIET ADDRESS
Gy . o 44401y 51-21P
[N [C]DELETE 5 1TIMLF [ Change  [] Addition
FRLYR 52 NAME
St 1 ADDREGS §3STHLEY ADDRESS
C1y &1.7¢ W 5ACHY-SI-ZIF
Tlit [ DELETE 6 17ILE [] Change  [] Addilion
IR b2 NAME
SIRES 1RO SS B3 SIREET ADDRESS
R - 64 CITY-ST-2F
14, b b lth, cerlif y that the informatian supphcri wnh 1his fing s volunlarily furnished and does not gualify for the exernption stated in Section 119.07{3)(k}. Florida Statutes. | further

SIGNATURE: _ conn

rwp

0A PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Gurily thal Ane iafornation. inclicated on this annuat repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath; that Tam an officer or director of the carporaton or the recever or trustee empowered 1o executo this report as required by Chapter 607, Florida Statutes; and that my name
appears 11 Block 12 or Block 13 if changad, oren an atachynent with an address

2t (R0 420062

Daytionss Phore #

CR2E034 (12/95)



