FLORIDA DEPARTMENT OF STATE
qég Sandra B. Mortham

PROFIT i
CORPORATION 7L W
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

A .
{) e
S e A

DOCUMENT # P94000088019 (2)

1. Comporation Nama

HOUSE HEALERS, INC.

]

Principal Place of Business T Mailing Addres‘,
1805 EAST OKALOOSA AVE. 1805 EAST OKALOOSA AVE.
TAMPA FL 33604 TAMPA FL 33604
3. Date ncorporated or Q salied 3a. Date of Last Reporl
12/05/1994 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FOi Number Appliod For
21 28] 59-3289160 Not Applcable
| Suite. Apt. #, elc. L Suite, Ap H. etc. 5. Cortifcate of Status Desired 0 $8.75 Additionat
2_2] i 27{ ) ) Fee Required |
City & State  Cwya Stale 6. Election Campaign Financing 0 $500 May Be
E 281 Trus! Fund Contribution Added to Fees
F{s] Country L Zip . Country 8. Tnis corporation has liability for intangible tax under s 193 032
24 [25] 20 30| Florida Stanres W ves [Ine
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent N
81] Name
HAVGOOD, MES G 82| Street Addrass (P.O. Box Number is Not Acceptable)
1805 EAST OKALOOSA AVE.
TAMPA FL 33604 83
B4| City FL ]ss 2ip Code

11. Pursuant to the pravisions of Sectians 607.0502 and 607.1508, Florida Stalatas, the above-named corparation subrmils this slatement for the purpose of changing is registered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corpolation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligatons of, Sachon BA7.0506, Flonda Statutes

i
CR2E034 (12/95)

SIGNATURE e . e T I et e -
Sigadhung teped o printed e O riadetors ] At ac b F g ab MO Faogedored Agend Sgnaiure m s b recstate g [SEM

12, OFFICERS AND TIFE CTORS 13, T ADDITIONSISHANGE S 0 J@RICEHS AND DINECTORS IN 17

TIILE DPST [ DELETE 1 ATITLE ' [ Crange [ Adeition

NAME HAYGOOD, JAMES G LT AN

sincer anoness | 1805 EAST OKALOOSA AVE. 13 SIREE] ADDFESS

LY -ST-21P TAMPA FL 140TY-5T- 2P

e VP [ DELETE 2 1TILE [] Charge [ Addition

NAME CALLOWAY, JEFFREY T. 22 NAME

srert anoress | 11404 VENTURA WAY 2 3 STREET ADDRESS

Ciry ST e TEMPLE TERRACE FL o 240HY-81.2

TITLE VP A DELETE 31NLE ) Change  {) Addition

NAME BATTEN, HERSCHEL B. 32 NAE

seeeraporess | 5405 87TH STREET SOUTH 35 SIELET ADORESS

Ty -5 TAMPA FL o 80y 512 -

TTE {1 BELFIE 4 1TILE [} Change [ Addition

RAME 12Ha

STREET ADDRESS 435IREET ADRESS

CTY-ST- 2P 44CTY-ST-7F

TITLE [C) DECETE 5 UTIILE [] Change  [] Addtion

NAME 52 KAME

STRELT ATORFSS §STREE] ATURESS

oY -51-21P 54 CITy - ST 2P

TITLE [] DELETE 5 1TIlLE [ Coange  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREEN ADDRESS

Gily-5T-7F £4TITH-S1-2P

13,1 90 hereby certify that the infarmation supplied with s filng 1S voluntarly farmshes and docs not quanfy for the exemplion stited in Section 119.07(31k). Flanda Stalutes. | further
certify thal the information indicatad on this annual repan or supplemental annual repon is frue ang ascurate and that my signalure shall have the samie legal effect as if made under
cath’ that | am an offcer or directix of the carparation or the receiver or trystee empowered to exacute this reporl as required by Chapler 807, Flaricia Statutas: and that my name

appears in Block 12 or Block 13 it changad. or gn an attaghmenl with anyafldress.
<
SIGNATURE: __ A W/as/al | (813)-A23-4800

¥ SIGNING OFFICER OA (HRECTOR Da L i P ¥

IGNATURE AND TYPED OR FRINTED N/




