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

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION BT P Sandra B, Mortham May 3 O 1 997 8 . Ooam
ANNUAL REPORT ¢ ey Secretary of State
1997 Rt DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P96000076034 (3)
HENEGHAN, INC. |
Principal Piace o Business Mailing Address l“ll'llmmlmmﬂm 'H"l"ﬂmllm lm”m 'Illm,
129 MARGO LANE 120 MARGO LANE
LONGWOOD FL 32150 LONGWOOD FL 32750-2008
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/10/1986
ﬁg. Principal Flace of Business n_za. Mailing Address ) 4, FE! Number . Applied For
21 q 2le Wooopote Covdx 2| 48 Wop ers€ (ovin £ -241512L Not Apphoable
Hzﬂ Suite, ApL #, ete. ;;l Suile. Apt. ¥, etc. 5. Certificate of Status Desired 0 sa,_—i’fn:qdj:.znal
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
3] KUTRManNTE  SPRWNGS | P o nimad™ Fur), pv/ Trust Fund Contribution ] Added to Foes
2 Country Zig Country 8. This corporation has liabllity for intangibls tax under s. 199.032,
24] afb’\w iﬂ VQP! ?9] ‘y’;"/" m Uﬂ‘ Florida Statutes COves [io
9. Name and Address of Current Registered Agent 10. Name and Addresa of Now Reglstered Agent
HENEGHAN, WILLIAM F W | "Wunagn Ueithd) W
129 MARGO LANE B2 Slr%wjdres 0. Box N mWAccaptable)
LONGWOOD FL 32750 V\SMWW

83

\ 1 R Cpp ANt FL | 20

- Pursuan 1o the provisions of Secliorfy 6040802 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the pur?gse of changing its rePislered
i} Such change was authorized by the corporation's board of directors. 1 hereby accept the appoinimert as reglstered

oflice or regislered afjont, or both idfhe §
agent. | arn famwiiw [F:Tle thq ; section fﬂ? 505, Florida Statutes. /
SIGNATURE i~ T i 6’/ 1{97
Signatork Typed o piinlpd nare of raghired agent andy Il applcable {NOTE Regislerad Apenl sipnalure requirad whn relnstating) v DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

L D L] DELETE 13 70LE S (0 vhe(oR. &Chanoe L] Aadition &

AT HENEGHAN, WILLIAM F il 12HAME WiniAm 7 HeniBone in

sineer aocaess | 129 MARGIO LANE 13 STREEY ADDRESS Al WO LIsE Covit g

Gy ST LONGWOOD FL 32760 14 GITY-ST-29 ATANAE SAUNGY, P 32D ¢ &
[T T BeiETe 21N il : [T range [ Addon | O

HAME 2.2 NAME

STHEET ABDRESS 2.3 STREET ADDRESS.

CIY-S$1-71P 2.4 CITY-§7-ZIP

T T DELETE 31TILE T Change ] Addition

NAME 2.2 HAME

SIKELT ADDHESS 3.3 STREET ADDRESS

CITY-E1- 2P ' 34, 0ITY-§]- 2P .

unf ] DELETE 41TLE U Change [ Addition

N 47 NAME

SIRLET ADDRESS 43 STREET ADDRESS

Y- ST 2F 44 CY-ST-7P

WL [ DELETE 5.1 TIME L) Change 1 _J Addition

HAME 5.2 NAME

STREET ADDRESS: 5.3 STREET ADDIRESS

oIy S1- e 5 8 CITY- §T- 2P

il ] pELETE 6.1 TITLE 1 change  [LJ Addition

HAME £.2 NAME

STHES §ADURESS 6.3 STREET ADDRESS

Cile -1 7P 6.454TY-5T-2IP

T4 1 ¢io horety certity hal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | futther certfy that the
infermation indicated en this annual reporl o Supplgmental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or dirgcton of the corp tee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 18 ifsta A atkachmeni Yith an address.

| SIGNATURE: _ INUARSIST: RECHARE Ritaor slifm (40) Ue.)A

IGNATURE AND TYPED OR PRINTED NAME OF JBGNING OFFICER OR DIRECTOR Yoate " Daytime Phone ¥




