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

PROFIT
CORPORATION
ANMNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 608420 ()
INHEERMIARR AR AR A

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 26 1998 8:00am

HEFFNER ENTERPRISE, INC.

Principal Place of Business Mailing Address
2510 E. |. B. MEM. HWY. 2510 E. 1. B. MEM. HWY,
P.O. BOX 420367 P.O. BOX 420367
KISSIMMEE FL 34742-7367 KISSIMMEE Ft, 34742-7367 DC NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
01/31/1979
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
1] 26 59-1874437__ Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. iti
™ vie. Apt %, elo wie. At €6 -« | 5 cenificate of Status Desired O $8.75 Acitional
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;] ?s-l Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
E‘ EI E EI Personal Property Tax due June 30, '&Yes [ no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
THACKER, JO 811 Name
100 CHURCH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 760
KISSIMMEE FL 32742-7760 83
84 City FL 85| Zip Code

1. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing ils registered
office or regisiered agent, of bolh, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i SIGNATURE
H Signature, lyped or printed neme of registerad agent and Iitie f applcable. (MOTE: Ragislared Agent signature required whan roinstating) DATE =
: 12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO [T OELETE 11TITLE [ Jchange [T Addiion | =
NAME HEFFNER, W GARY 12 NAME §
smeeT apomess | 1818 ADMIRAL COURT 1.3 STREET ADDRESS o
CiTY-ST-ZP KISSIMMEE FL 1.4 CITY-ST-2IP 8.
TITLE STD [T DELETE 21 TITLE [ Change LT Addition |©
NAME HEFFNER, PATRICIA T 2.2 NAME
smee soress | 1818 ADMIRAL COURT raset ocness S
CITY-5T-ZIF KISSIMMEE FL 2,4 CIiY-§T-21P
TITLE 1 beLeTE 31TME [_IChange  [_T Addition
NAME 32 NAME
STREET ADDRESS. 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-ZIF
TIRLE [J peLeTe 431 TIE [T cChange "1 Adattion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-ZIP 4.4 CITY - ST-7IP
TITLE [T eLETE 5.1 TITLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-5T-ZP ] _
TITLE [T DELETE 6.1 TITLE "I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 21 64 CITY-ST-2IP
! 14. | hereby certily that the information suppli

d with this filing does not qualify for the exemﬁtion stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the information
ental annuaj regfrt is, and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

. indicated on this annual report of suppl 3
raceiver, uflee wered to executa this report as tequired by Chapter 607, Florida Statutes: and that my name appears in

officer or director of the corparatian or
Block 12 or Block 13 if changed, or

SIGNATURE:

CEQUIRED [t YEF o206

- v




