ALl ‘-'r-n- v

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K33893

HESCAR CORPORATION

(4)

Principal Piace of Business Mailing Addrass

225 E, 15TH ST 112 MAINE AVE.
PgWA CIY FL 32405 PANAMA CITY FL 32401
U

FILED
Feb 18 1998 8:00am
Secretary of State

G G R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E m H5-2939312 Not Applicable
Sulte, Apt. #, elc Suite, Apl. #, etc. i
P P 6. Certificate of Status Dosired ] $8.75 Additon
22 Fl Fae Required
' City & State City & State 6. Election Campalgn Financing $5.00 May Be
El El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the curren), year Inlangiblo
24 2_51 2_sJ m Personal Properly Tax due June 30. Yes [ No
%, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SIMPSON, HOWARD E. 81| Name
112 MNNE AVEM 82| Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32401
83
84| City FL 88| Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Flarida Statutes, the above-namod corporation submits this staternent for the purposs of changing its fegislered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

Signaluwe, lyped » prinlad name of ragistornd agent ang [itle ¥ apolicable -

Block 12 or Black 13 if changed, or opan atllachment with an address.

pie. W e ne ot VD

VISR A T I ™ MY I I

({NCTE Regislerad Agenl signalure required when reinslating) DATE K\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P ] DELEEE 11THLE [T change [T Addition <
NAME ROSSER, CA. 1.2 NAME §
smeeraponess | @540 LISENBY AVE. 1,3 STREET ADDRESS &
CmY-ST-7P PANAMA CITY FL 14 CI1Y- §1-2P &
THLE WP [J preete 21TITLE [JChange T Additon |O
HAME SIMPSON, HOWARD E. 27 NAME
sweetanoress | 112 MAINE AVENUE 23 STAEET ADDRESS
£ITY-S1- 28 PANAMA CITY FL 2.40I1Y-51-2
TE [ peLete 31 L O change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIrY- §7-21P 34 CITY-§1-2)F
TMLE [ oeLete 41 TILE T Change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 5TREET ADDRESS
CITY-ST-21P 440aY-81-2Ip
THLE [T DELETE 51TIILE [J Change ] Adaition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-SF-2P 54 CITY-5T-2IP
TILE T DELETE 6.1 TLE [T crange [T Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiFY-S1-2IP 54 CITY-S1-2P
14. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further corlify that the information

indicated on this annual report or supplemental annual repant is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execuie this reporl as required by Chapter 607, Flarida Statutes: and thal my hame appears in

} O B Semr\ el o e



