: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (9)
1. Corperation Name

HED: SUES CO. G INAEVEEREMRRRATAT AW

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
% HERLEY EDWARD DiX % HERLEY EOWARD DIX
1114 GROVE PARK DRIVE EAST 1114 GROVE PARK DRIVE EAST
7 R Ry P
ORANGE PARK FL 32073 ORANGE PARK FL 32073 3. Date Incorporated o Qualified 3a. Dato of Last Heport
_ SR .11 T4 2 04/11/1995 |
2. Principal Piace of Business 2a, Mailng Address 4. FEI Number Applied For
21] EI o _ _. 592119900 o Not Applczbic
- Suite, Apl. #, etc. - Suite, Apt. #, elc. §. Cerificate of Status Desired O $8‘75 Addjtional
22| 27) ) - ST Y Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] ‘ | mericomowon B Cagsegto Fees
| Fqls) | Country | Zip | Country 8. This corporation has liabiity for intanigible tax under s 199,032,
24 25] 29 30 Floricks Statiites ® ves {INo
o 9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent o
81| Nameg
Dlx HERLEY EDWARD 82| Streat Address (P.O. Box Narmibér s Nut Acceptabler T
1114 GROVE PARK DRIVE EAST e ——
ORANGE PARK FL 32073 63
84| Ciy o T '""""'__I; “les] 7pcode |

1, Fursuant To fhe provisions of Sections 6070502 and 607. 1508, Flonda Statutes, the above-named carporation submits this statesmenl for e parpose of ehanging its registered offce
or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby acoopt the appoinknant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ e .

N Slgrature, typed of prinlad name o registersd agant and Wtle i applicabie . (HOTE Flegisteroc Agent Figwt'w:m't g SN FOLTEN "7’""‘ trag ﬁ;;
12, OFFIGERS AND DIRECTORS 13. %
LE PT [ DELETE LI =
HAME DiX, HERLEY EDWARD 1.2 Nag 3
STREET ADDRESS 1114 GROVE PARK DR EAST 1.3 SIREEt ADDRESS &
CITY- §1-2IF ORANGE PARK, FL 00000 14GY-§1.70 - R
TME Vs ] DELETE 2 1T01LE [ Change [ Adston  |©
HAME DiX, DOROTHY E. 22 NAME
STREET ADCIRESS 1114 GROVE PK DR E. 23 STRIE | ADDRESS
CITY -51- 7P ORANGE PARK FL 2LIY-51-2F e o -
(i3 [] DELETE 31TMLF [ Change [ Additon
HAME 32 RAME
STREET ADORESS 33 SIRFEN ADDRLSS
CIFY-57- 29 BAON-SAP | ]
TLE [[] DELETE 41TILE [ Cnange  [] Add*ion
NANE 4.2 NAME
STREET ADDRESS 43 STRIET ADORISS
cv-si- 2 e L ]
TTE [7 DELETE 5 1TIHF [] Change  [T] Addition
RAME 52 HAMF
STREET ADDRESS 53 STRELI AUDRESS
CITY-51-21P S400Y-§1-7P o ]
THLE [] DELEiE 6 1TILE [ Change ] Addilion
NAME 62 NAME
STREE| ADDRESS 53 STREFT ADDRESS
oY -SI-2P 64CTY-ST- 7P

14, 1do heraay cerly that the mformation suppiisd wilh THis fiing 1s voluntarily furmished and doos nat cual fy Tor the exenplion slated in Section 119.07(3j(R), Forida Statutes, 1 farther
certify that the information indicated on this annua! reporl or supplemental anrual repor s true and accurate and that my signature shall have the saine lega’ effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execule thes repart as required by Chapler 607, Flarida Statutes: and that my name

appears in Block 12 or B 3 if chgnged, or o attachme jth an address.
Ve BTEER

SIGNATURE: _ oSt fanepucler? F976  GOA2E4STYY




