FILE NOW: FILING FE

1997

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

THE HEISHMAN CORPORATION

650212 (4)

us

Principal Place of Busingss

7020 GOUNTRY RD. 16 A WEST
STAUGUSTINE FL 32092

Mailing Address

S;.AUGUSTINE FL 32082
v

2020 COUNTRY RD. 16 A WEST

FILED
May 13 1997 8:00am
Secretary of State

GRS e

3. Date Incorporated or Qualified

01/04/1860

8a. Date of Last Rapon

05/01/1896

| 2. Principal Fiace of Business Za. Mailing Address 4. FEI Number Applied For

1] 26] 591667167 Not Applcatlc
Suite, Apt #, et Suite, Apt. #, otc. n . $8.75 Adaditiona

52] ) 6. Certificate of Status Desired [ Feo Roguired

| City & Sate Cily & State 8. Elsction Campalgn Financing $5.00 May Be

I_?Eil,, ;5] Trust Fund Contribution Added to Faes

5 COL]I’IU‘).’ Zip
25 20 [30]

Country

8. This corporation has liability for intangible 1ax under s. 193.032,
Florida Statutes 7] ves a No

"9, Name and Addrass of Current Regisiered Agent

10. Name and Address of New Reglsiersd Ageni

SIGNATURE

HEISHMAN, BRUCE A.

LOT1 3o & sl v wusdt

ST. AUGUSTINE FL 32002

81| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Porsuant 1o the provisions of Soclions 607 0502 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciars. | heraby accept the appointment as registered
agent. | ar famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. Sl "_’_rj_é;-}i Of panhd name of regitorna agant ang titie il applicatie (NOTE: Rogisiared Agent signalure required when relnstating) DATE -
[z OFFIGERS AND DIREGTORS 18, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
THiLE ST ] DECETE 111ME [Tcorarge [J Addition S
KA HEISHMAN, BRUCE A 12 NAME §
st anpress | 7020 COUNTRY RD. 16 A WEST 1.3 STREET ADDRESS g
| civsrae | ST. AUGUSTINE FL 140ITY-S1-2P &
e P T oeete 21TLE [Fchange [ Addition [O
hANE HEISHMAN, GLORIA J. 22 RAME
seieer atoress | 7020 COUNTRY RD. 16 A WEST 2 3 STREEY ADDRESS
erv-size | ST. AUGUSTINE FL 2.40Y-S1-2P
[t T3 DELETE 31TE [JChange L) Addition
HAME 32 NANE
STREET ALTIRESS 3.3 STREET ADDRESS
CIY-§1-2IF 34 CITY-ST-2P
AT 17 DELETE 41TITE L3 change L1 Acdition
NAM 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Cify-81-71F 44 CHY-5T-2P
e h T TToRETE 51 TITeE [T Change L] Addition
NAME 52 NAME
STHEED ATIDRLSS 53 STREET ADDAESS
-S1- 7 5.4 CITY-ST-2P
INE LA - T el 61 ME [ Crange LT Agdilion
KAt 6.2 NAME
SIREF L ADORESS £.3 STREET ADDRESS
Y- ST- 71 64CNY-S1-21P

appears in Block 12 or

SIGNATURE: _

L G Ros e

14, | da hereby certily thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the
irformaton indicaled on this arnual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or dirgclar of the corporation or the receiver or trustee empaowered to execute this raport a3 required by Chapter 807, Florida Statutes; and that my name
13 i charged, og on an aftachment with an address.

S EQUIRED

o4 8wi-1585

MD)? ! Msr

— A - - a2 o b
BIANATURE AND TYFED OR PHIRTES NAME OF SIGNING OFFIGER OR CHRECTOR

Daytime Frong N
M1




