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

PROFIT F1ORIDA DEPARTMENT OF STATE
_ GORPORATION " Katherine Warrs Feb 06, 1999 8:00am
ANNUAL REPORT ‘ ; Secretary of State S
. Aol hEir ecr
41999 it DIVISION OF CORPORATIONS etaq of State
02-06-1999 9
DOCUMENT # .. 05928 0032 003 *158.75
1. Corporation Name .
HEIDI'S DELY, INC..
Principal Place of Business - Mailing Address - H“‘m‘ I“ “‘I‘ m'l \l“l ““l ll“ Im\ mn Iml |||“ “l“ l““ ‘“l .
16100 COLLINS AVE. - 914 STATE RD B4 _ ‘:
NORTH MiAMI BEACH-FL 33160 FT LAUDERDALE FL 33315 : 1
N - us DO NOT WRITE IN THIS SPACE '
4. Date Incorporated or Qualifed .
2. Principal Pla(';Ef(;fVBL;Sings‘S“ — . ‘ l2a. Mailing Address . Applied For
21 26 i Not Applicable ‘
Suite, Apt. #, etc, : Suite, Apt. #, efc. - $8.75 Additional :
Eﬂ Fee Required -
2 e T T oo ———"=T% Erocion Campaign Friancing 7~ $5.00 May B
- —z;[ Trust Fund Contribution Added 1o Feas
Country Zip Country 8. This corporation owes the current year Intangible, _
. [_2;1 - H m Personal Property Tax. %s  [No B
9. Name and Address of.Current Registered Agent 40. Name and Address of New Registered A\Jem kL
‘ ST 81l Name . . ; :
. BRUEGGEMANN, HEiD! : : : : . ‘
ExF §9‘1‘4 STATE RDM 82| Street Address (P.O. Box Number is Mot Acceptable) .
* FT LAUDERDALE Fi: 33315 5 S :
' ' 84| City "

v

Pursuant 1o.the provisions of Sections 607.0502 and_SO'f.1508, Florida Statutes, ihe above-named corporation submifs this statement for the purpose of changing its registered :

P 6m¥%’f' r':igis"tered agent; or both, in the State of Fidrida Such change was autharized by the corparation’s board of directors. 1 hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. R | L
SIGNATURE e ' o }
Signatura, typed or priated name of registerad agent and tite if applicable. {NOTE: Registared Agent signature raquired when reinstating} ; TR i i DATE &-)- I
12 . _ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o ‘. ?
E 0P = T DELETE TATILE R Dicrange  LIAdon | = |§
NAME BRUEGGEMANN, HEIDI 12 NAME R - o j
srreeraporess| 914 STATE RD 84 13 STREET ADDRESS g
erv.stze | FT LAUDERDALE FL _ 14 CITY-ST-2P &
TLE v - . ~ [J DELETE 24 TIMLE TJChange [ Addition (&
NE DOERRENBERG, DIETER 22 NAME
orreet anoress| 914 STATE-ROAD 84 - ’ 23 STREET ADDRESS
arvstze | FT. {AUDERDALE-FL. .- - -. : 2,4 QTY-ST- 2P ' B . - ‘
TME n . B [] DELETE 33 TME : ] Change [] Additien
NAME! -1} : o 3.2 NAME . ) '
STREETADDRESS{ n ’ .3 STREETADDRESS e m el
CITY-ST-ZIP . ) 3.4.CITY-8T-ZP
me ) . {1 DELETE 41TINE
NAME. | s ' ' ., ) 4.2 NAME
STREET ADDRESS T lwmo N ||+ STREET ADDRESS
omY-ST-TP ' 44 CITY-57-2P - .
TMLE [] DELETE 54 TITLE ' . (7j Change
NAME 5.2 NAME Tl e
STREET ADDRESS . 5.3 STREET ADDRESS
cm(.‘s'r.zgp . L . 54 CMTY-ST-ZIP :
pay : A 1 DELETE 61TILE ‘ [JChange  []Addition
NAME . 6.2 NAME
STREETADDRESS A : §3 STREET ADDRESS
ovsLzE ' 54 CTY.ST-2P

14. | hereby ceftify'that theiin'fﬁi'rnatidh supplied with this fling does not qualify for the exemption stated in Section 112.07(3Xj), Florida Statutes. | further certify that the information
indicated on:this annual rppon'or,supplemental annual report 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 of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 orBlock 13 if changed; or o gn att‘achment with an address, with all sther like empowered. : ’ . ’

QICNATURE: © ¢ SRFANLA WE T%D

Date Daytime Phone #




