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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT nom::\nliErF.’A.T:i’:::;STME May 1 1 1 998 8 Ooam

CORPORATION
Secretary of State

A L
NNL;AQSEPOHT DIVISION OF GORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # P97000025789 (3)

. Corporation Name

i |  HEALEY ENTERPRISES, INC.
} .
': | Principal Place of Business Mailing Address :
1612 EXPLORERS DRIVE 1612 EXPLORERS DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINQS FL 34683
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
o 03/17/1897
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 28] ? 243 ‘{03 2 Nol Applicabla
Sulte, Apt. #, eic. Suite, Apt. #, etc. v ;
P une. Ap we 6. Certificate of Status Desired A $3.75 Additional
22 o ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 . ?ﬂ Trust Fund Contribution Added to Feos
Zip | Counlry Y Country 8. This corporation owes or has paid the current year Intangible
24 25] 29_l ;O—I Persanal Property Tax due June 30.  [ves  [Ne
. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglstered Agant
; HEALEY, KEVIN F B1] Name
i 1612 EXPLOHERS DRIVE 82| Street Address [P.O. Box Number is Nol Acceptable)
5 TARPON SPRINGS FL 34689
;f \ 83
1 84| Cily FL 85| Zip Code

$1. Pursuant to the provisions ol Seations 607.0502 and 607.1508. Flonida Statutes, the above-named corporauon submita this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Slale of Florida Such change was authorized by the carporation's board of directors. | haereby accept the appointment as registered
agent. | am famil:ar with, and accept the obligations of, Soction 607.0605, Florida Statutes.

SIGNATURE e e e e e
Signalure. lyped oo prnted name of egisternd agent and litle i apphicabile (MOTE: Angislered Agen! Bignalure required when reinslating) DATE ﬁ
12. OlFICERS AND DIRE CTOHRS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T O e 11 TLE CT Changs LT Addition | &
NAME HEALEY, KEVIN F 1.2 NAME é
stet aporess | 1812 EXPLORERS DRIVE 1.3 STREET ADDRESS it
L | cmy.st-ae TARPON SPRINGS FL 34689 14011y -51-2P %
c | T '} [ ecere 21 TMLE T change [T Addition
NAME HEALEY, KATHLEEN M ‘ 2.2 NAME
smeeTaooness | 3642 EXPLORERS DRIVE 2.3 STREET ADDRESS
CIv-ST-2P TARPON SPRINGS FL 34689 2. 4CTY-ST-2IP
LE J pevete A1TTE . [J'crange [ Aduitian
) NAME 2.2 NAME
g STREET ADDRESS 13 STREE1 ADDRESS
i | CiY-st-2e .4 Civy-§T-21P
[ Y [T oeeTe 41T ] Change 1] Addition
o nae 4 7 NAME
! | STREET ADDRESS 4.3 STREFT ADDRESS
b emv-srge e 4.4 CITY-ST- 2P
TME [T DELETE 51 TITLE : [ Change L) Addition
HAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-§¥-21p o 5.4 CITY-81- 2P
TITEE T oeLETE 6.1 TITLE [T thange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ity - 5T-2P 6.4 CITY-S1-2IP
14, [hereby cerlify that the information supplicd with thes filing does not gualify for the exemption stated i Section 119.07(3Xi), Florida Statutes. 1 further certify that the information

indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation ar the rocaiver or ty o empowersd 10 executs this report as recuired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 changod ar on arrgtlach wih an addross,
o - T t[—.ﬂn( Y lidf v s b




