SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of $tale
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

(1)

HEADING SALES AND CONSULTANTS OF AMERICA, INC.

1 ) .
Principal Place of Business Mailing Addrass

FILED

Aug 12 1998 8:00am

Secretary of

State

A

311 QUEENSWAY MAPLE LEAF ESTATES P O BOX 2837
PORT CHARLOTTE FL 33350 PORT CHARLOTTE FL 33349
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4.%&&%0 Applied For
21 26 650076865 Not Applicable
P Sutto, Apt. 4. ote. ;ﬂj"e' ApL.#. ele. 5. Certificate of Status Desired O $8F£GSR:;:!I?£D8I
City & Stata T Lj_ City 8 State 6. Election Campaign Financing $5.00 May Be
23 B ] garl)___m B Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cumgnt year Intanglble
m ;S—l L El ‘—ﬂ Personal Property Tax due Jung 30. Yos No J
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered wnt
GARRARD, THOMAS W 81} Namo |
324 DROSS STREET 82] Street Address (P.O. Box Number Is Not Acceptable)
PUNTA QORDA FL 33950 5
84[ City FL lnsl Zip Code
11, Pursuant 1o the provislons of sactions 607.0502 and 607.1508, Florlda Stalutes, the above-namad corporation submiis this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diregtors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accepl the obligations of, section 607.0505, Florida Statules.
SIGNATURE .
Slgnalure, iypad or printed nanto o! reglslered agenl and litte if spphcable {NOTE- Regislered Agani signature required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Tme PST [ JDELETE tATme [J change ) Addition
NAME MCNEILL, DUGALD 12 NAME
stReer DRESS | 18113 GARVIN STREET 13 STREET ADDRESS .
CITY-ST2IP PORT CHARLOTTE FL 1.4 CITY.ST-2P
e D [ JoeLere 2ATILE [ change [ adation
NAME MCNEILL, DUGALD 22NAME
streeTadoress | 18193 GARVIN STREET 293 STREETADDRESS
CITY.ST-21P PORT CHARLOTTE FL o 24 CITY-ST-ZP
TITLE DDELETE 3ATME D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP _ B 34 CITY.ST-2IP
TITLE [ Joriere 41TINLE D Ghange || Adaition
NAME 4.2 NAME
STREET ADDRESS 4 3 5TREET ADDRESS
CiTY-ST-ZIP ) ] 44 CITY-ST-2IP
TTLE "] beLete SATITLE [ change [J Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP o 5.4 CITY.ST-ZIP
TME [ peLete 8.1TME [ change [ Additon
NAME 6.2 NAME
STREETADDRESS §.3 STREETADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

indicated on this @nnua! repart or suppl

in Block 12 or Block 13 if changed, or on a atlachnﬁl wilh anyfrass.’
VY IR, N S
IRl AT I <1 d /'Vq IR LRI TN IR

14. 1 hereby ceriify that the Information suprl_iad with this filing does not qualify for the exemption staled in saction 119.07(3)(i), Florida Siatutes. ! further certify that the information
emental annual report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or diractor of the corporation or the féceiver or frustea empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears

7
N L /)//Jm/ o

CR2E034 (5/98)



