FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

PROFIT AL
CORPORATION Y.
ANNUAL REFPORT

1996 N5

DOCUMENT # 5379

1. Corporation Name

HEIDE'S BUSINESS SERVICE, INC.

(6)

Principal Place of Business

823A N. COCOA BLVD.
P.O. BOX 1015
COCOA FL 32922

Mailing Address

823A N. COCOA BLVD.
P.0. BOX 1015
COCOA FL 32922

AN CRNMAWER

3. Date Incorporated or Qualified

3a. Date of Last Report

FL

06/24/1977 04/25/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] . _ 591431974 Nat Applicatie
- Suite, Apt. #, el | Suite Apt #, elc 5. Certitcate of Status Dasired O $8'75 Add_ilional
22] e 27] Fee Required
City & Slale City & State 6. Election Campaign Financing O $5.00 may Bo
—2—(;[ El Trust Fund Contribution Added to Fees
Zip Gountry i Country 8. This corperation has liability for intangiple tax under 5 199.032,
- .
241 E] ) 2;| m Florida Statutes [ ves [Pdo
| _ g. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agenl
81| Name
HEIDE, RUDOLPH E. 82| Stroot Address P01, Box Number i3 Not Acceplabiel
823A N. US #1
COCOA FL 32922 83
84| City 85| Zip Code

famiiar with, and accept the chligations of, Section B07.0505, Flarida Statules.

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation subrmits this statemmant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the apponiment as registered agent. 1am

CR2E034 (12/95)

SIGNATURE e [ . . s [
Sigratare tyned of prrled nane o rogister agent and s il apgs cabie. NCITe Registored Agent signalure roquinsd whe reiislating: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [] DELETE 1T1TIHLE [ Change  [] Addilion
HAME HEIDE, RUDOLPH E. 12 NAME
STHEE? ADDRESS 1328 AUDUBON DRIVE L 3STRELY ADDRISS
cry-sT-ae COCOA FL 14 CiT¥-51- 2P e
TiE STD ] DELETE 2 1TIE [ Change  [] Additron
NamE HEIDE, NORMA M. 22 NAME
STREET ADDRESS 1328 AUDUBON DRIVE 23 STREET ADDRESS
CiTY-S1-27 COCOA FL 2407v-51-20 |
THLE VD ] DELETE 3TIE [ Chenge 7] Addition
NANE OLSEEN, BRUCE E 32 NAME
STREE T ADDRESS 4060 RHONDA COURT 33 STREET ADDRESS
£Y-§1-7F MERRITT ISL. FL. e 340ITY-S1-2
TILE D [C] DELETE 4.1TIME [ Change [ Addition
NAMT OLSEEN, HEIDE M. 42 NAME
STREE) ADDRESS 4080 RHONDA COURT 43 STREET ADDRESS

| cir-g1-7e MERRITT ISL. FL 44CNY¥-51-2P
TILE [ DELETE 5 1TTLE ] Change  [] Addition
NAME 5.2 NAME
STREET ADDRFSS 53 STHEET ADORESS
CVY-SI-BP 5.4 CIIY-ST- 2P
THTLE ] DELETE 6 1TTLE [J Change [ Addition
NAME £.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
Ciry-57-2p 64 CITY-51- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___

SIGNA,

QD TYPED 'oia' HRINTED NAME OF SIGRING OFFICER OR DIRECTOR

s .

/)i /% Yor

Date

14. | do hereby certify that the information supplicd with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same leg
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name

=62/ O]

al effect as if made under

Daﬂm_»o Phane ¥

wr




