Rl ool sh AR

st o

ik chn S

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIISION OF CORPGRATIONS

1997

DOCUMENT #

1. Corporation Name

HOUSE HEALERS, INC.

Principal Piace of Business Mailing Address

FILED
May 06 1997 8:00am
Secretary of State
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1008 ,ﬂBT OKALOOBA AVE, 1805 EAST OKALOOSA AVE.
TAMPA ¥ $3004 TAMPA FL 33504-2031
3. Date Incorporated or Qualified 1 3a. Date of Last Report
12/05/1994 05/01/1996
I 2. Principal Place of Business | 2. Mailing Address 4, FE} Number Appled For
{1l 26 59-3289160 Not Applabd
Sule, Apt. &, etc. sulle, Apt. ¥, cle. B, Cerlificato of Status Desired ] $B'75 Addifional

Fee Required

City & State Cily & Stale

. Etection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fess

Country Zipy Country 8. This corporation has liabilily for ingangible tax under s. 199,032,
E\ ;é] m Florida Statutes Yes [1Na
©._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAYGOOD, JAMES G 81| Name
1805 EAST OKALOOSA AVE. 82 Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33804
83
B4] City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this slalemenl for the purpose of changing ils registared
office or registered agent, or both, in the Slale of Florida. Such change was authoriped by the corporation’s board of directors. 1 hereby accepl the appointmenl as registered

Signalws, lypoad of priled name of tegisinred agenl anc e § Bopl cable  [NOITE - Regisigrad Agent signatore required wher rersiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DPST | 11 TILE v [ change  [efAddition >
NAME HAYGOOD, JAMES G 12 NAME Mark ¥rasi 3
sreet aporess | 805 EAST OKALOOSA AVE. 12 STHEEY ATDRESS | 2SS W) Cuv it <
CITY-5T-2P TAMPA FL wony-stze | Tarmmpa F1. 330y L
L W [T otie 711 T Change 1] Aadition | O
HAME CALLOWAY, JEFFREY T. 27 NAME
staeer apontss | 19404 VENTURA WAY 23 STHEET ADDRESS
CITY-ST- 2P TEMPLE TERRACE FL 2 M CITY-S1-7P
TITLE T DELETE 35 TAL J Change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STALET ADDRESS
LiTy-S1- 2 34 0Y-S1-7F
TITLE T DELETE 4V T0LE [Tchange [ Addition
HAME 4 2 NaMe
STREET ADDRESS 43 STHEHT ADDRESS
CIFY-ST-2IP 44 01Y-51- 7P
TIRE T DELETE 59 THLE I change 3 Addition
NAME 52 NAME
BTREET ADDRESS 53 SIRLET AUDRESS
CITY-ST-21P 54 0ITY-57-7IP
TNLE [T DELETE 61 TILE I Change [ Addition
NAME £2 NAME
STREET ADDRESS 63 STHEET ANDRESS
CiTY-ST- 2 64 GTY-ST- 2P

=gl

appears in Block 12 or Block 13 if changodyn an atl?hmenl wilh an addgliss,
W oa q Y . T T

14. | do hersby certity that the infarmalion supplied with this filng does not qualily for the exemplion stated in Section 118,07(3)), Florida Slalutes, | furiner certify that the
Information indicated on this annual reporl or supplemertal annual reporl is truc and accurate and that rmy signature shall havie 1he same legal effect as if made under oath; thal
| am an officer or diraclor of the corporation or 1he receiver or lruslec empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name
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