SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

FILED

0108506

PROFIT FLOR!IDA DEPARTMENT OF STATE J ul 2 0 ) 1 999 8 : OO am
CORPORATION Katherine Harris S f S
ANNUAL REPORT _ sacraton of Ste ecretary of State
1999 ! ~ DIVISION OF CORPORATIONS 07-20-1999 90007 028 ***550.00
DOCUMENT # | 73298 ./
HIETPAS ENTERPRISES, INC.
IRRANTIMINNIAIRIAM |
% STEPHEN G. SEWELL % STEPHEN G. SEWELL
1420 SUMTER ST 907 WEBSTER ST
LEESBURG FL 34748 LEESBURG FL 34748 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
05/10/1990 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ]'
21 26] 59-3021254 Not Applicable
Z:S“'te' APL A0 e e :—7|'" Suite, Apt- #, 810~ ez e - 5. Certificate of Status Desired O~ - '$8Fiixj'::;"a' .
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be .
m ;\ Trust Fund Contribution {d Added to Fees ‘e
Zip Country Zip Country 8. This corporation owes the current year i
24 5 [20] [30] Intangible Personat Property. Yes [ Ino -
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent w
81| Name ' ‘
SEWELL, STEPHEN G. :
907 WEBSTER ST 82| Strest Address (P.C. Box Number is Not Acceptable)
LEESBURG FL 34748 23
’ 84| City FL 85| Zip Code
11.  Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 6070505, Fiorida Statutes. '
SIGNATURE
Signature, typed o7 printed name of registared agent and tile if applicable, (NOTE: Registarsd Agant signature raquired when reinstating) DATE . a-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 Is}]
Tme PD " [l peLere 1L1TITLE [J change [ Addiion | =
NAME HIETPAS, RUSSELL G. 1.2 NAME §
sweetaporess | 2342 CONESTOGA .3 STREET ADDRESS w
CITY-S5T-ZIP LEESBURG FL 34748 14 CITYSTZIP %
Tme D (] peLere 21TITLE T Change L] Adition
NAME HIETPAS, STEPHEN J. 22 NAME i
sreeraooress | 936 BELLE OAK DR 2.3 STREET ADDRESS ’ \
CITYST-2IP LEESBURG FL-34748 24CITY.ST2P 0
TIME ] eLeTe 31TIME {K [ change [ Adettion =
NAME 32ZNAME & 0\ _
STREET ADDRESS 3.3 STREET ADDRESS %( ﬁ\ =
CITVST.ZP 14 CITYSTZP N / s
TLE (T oeLere 1TIILE %(\ (] crange [ Additon -
NAME 4.2 NAME \
STREET ADDRESS 4.3 STREET ADDRESS \}\, /
CITY-ST-ZiP 4.4 CITY-ST-ZIP Q\ /\ =
TME {Joetere 5ATITLE N 1 change [_] Addtion =
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP =
TITLE ] beLeTe 84 TITLE Ul changs || Addition -
NAME 6.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-ZIP $.4LITYSTZP -
14. [ hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information —_
indicated on this annualre - qpplemental annual report is true and accurate and that my signature shall have the same Ie%ar effect as if rrilade under aath; that | am —.
an officer or director gf the corpordtion or the raceiver or frustee empowdted 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears -
in Block 12 or Block /13 if changed, bor on an attachment with an address! =
. )} =t ; - =
SIGNATURE: AP CENRU '] F : I=12— 99  252-3L5-7897
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IJRECTOR Oate Daytime Phone # 4




