0432783

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

PROFIT FLORIDA DEF ARTMENT OF STATE .
corromT Apr 26, 1999 8:00 am
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION O CORPORATIONS 04-26-1999 90236 001 ***150.00
—
DOCUMENT # 225850
. Corper ition Name
HCE CORPORATION
(AR RN A
1900 5TH ST. NW 1900 5TH ST. NW
POST OFFICE BOX 3036 POST OFFICE BOX 3036 :
WINTER HAVEN FL 33881-2106 WINTER HAVEN FL 33881-2106 DO NOT WRITE IN THIS SPACE .
3. Date hcorporated or Qualifed '
07/13/1959 ;;
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apjtied For
21 26 5306870657 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ] ) $8.75 A yditional .
EL ;‘ 5. Certifc ate of Status Desired d Fae Rec uired
City & State City & State 6. Electior Campaign Financing 0 $5.00 ray Be :
23] ?El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year ntangibie .
2] 25 Lz_e\ Eu—l Persoral Property Tax. dves  [JNo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name !
MIXON, GERALD
1900 FIFTH ST..N.W. 82| Street Address (F.O. Box Number is Not Acceptable) :
WINTER HAVEN FL. 33850 5 ?
84| Ciny 85] Zp Code ;
FL 1.

1. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corporaion’s board of d rectors. | hereby accept the app nintment as regi stered
agent. | am familiar with, and ac :ept the obligativns of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ _
Signature, typad or printed nan a8 of registerad agent . nd litle if applicable. (NOTE Registered Agent signature requi ed when reinstating) DATE 8

12, FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR IN 12 =

TME TT78 SDELETE T1TINE [(TChange  [JAcaiton | T

NAME LONG, ELOISE 1.2 NAVE oy

smeetancress| 116 LICHTEN WALTER 13 STREET ADDRESS 2

orv.stze | WINTER HAVEN FL 14cmy-szp &

TI7E PD [J DELETE 21TME DClChange  [1Additon | O

NAME MIXON, GERALD SR 22 NAME

streeranpress| 1900 FIFTH ST. N.W. 23 STREETADDRESS

arv-stze | WINTER HAVEN FL - ssorestae [

TME DELETE 3ATITLE : . [] Change ﬁ Addition

NAME 32 NAME 171 ond ) Ke A /)

STREET ADDRES!: sssmrestacoress | 5 281 SE YL £

CiTY-ST-ZiP 34, CITY-ST-ZIP t‘/r?r‘r\/ s wf?:"ﬁ . /:4_ )7 5 f f%

TIME [J DELETE 41TTLE ! [JChange  [[] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44¢ITY-8T-2P

TITLE L DELETE 51 TITLE ] Change ~] Addition _

NAME 5.2 NAMF -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54.CITY- ST-21P

TILE ‘ L) DELETE 5.4TME {ClcChange  |] Addition =

NAME 62 NAME B

STREET ADDRESS 6.3 STREET ADDRESS =
" cv-srozm 84 CiTY-ST-2P =

*4. | hereby certify that the information supplied with this filing does not qualify for tne exemption siated in Section 119.07(3 (i), Florida Statutes. | further cer ify that the infor nation
indicated 2n this annual report or < upptemental annual report is true and accurate and that my signature shal! have the = ame legal effect as if made unde r oath; that | arr an
afficer or irector of the corporation or the receiver or trustee empowered lo execute this report as requiied by Chapter €07, Florida Statutes: and that m/ name appears in
Black 12 or Block 13 if changed, or on an attachmaent with an address, with all < ther like empowered. /

SIGNATURE: =3 > S~ Y22 /55 TE - 25y E5S >
SIGNATURE AND TYPED OR PRINTED NAI SIGNING OFFICER O ? DIRECTOR I Date Da riime Phone #




