FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.

FILED

PROFIT il 3
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 30 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

H. E. Z. OF AMERICA, INC.

(5)

DAV

Principal Place of Business Mailing Address

3455-5TH AVE NORTH 3495-5TH AVE NORTH
ST PETERSBURG FL 33713 ST PETERSBURG FL 33113
us us _ DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
08/26/1990
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3031254 Not Applicable
Sufte, ApL. #, elc. Suile, Apl. #, elc. "
P wie. ApL 1, ele 5. Certificate of Status Desired 0 $8.76 addtions!
22 27 Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 may Bo
23 2] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] 26 ;9] 30 Personal Property Tax due June30. P& Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
INGALLS, CHESTER W 81| Neme
3495'STH AVE NORTH B2| Sireet Addraess (P.0O. Box Number is Not Acceptable)
ST PETERSBURG FL 33713 5
84| City 85] Zip Code

FL

11. Pursuam to the provisions of Sections 607 0502 and 807 1508, Florida Statutas, the a
office or registered agent, or both, in the Statc of Florida Such ghange was authotized by
agent. t am familiar wath, and accept the obligalions of, Saction 607.0505, Florida Statutes

bove-named corporation submits this statament for the purpose of changing its registered

the corporation’'s board af directors. | hereby accept the appointment as registered

indicated on this annua!
officer or director of the corporalion or the receiver or trustee empowered o execute s
Block 12 o Block 13 1 changed, or on an attgchment with an addres.

S S 7 D

IR A TI I

SIGNATURE

Signalure, typed o prinleo name of regisiorod agont and title it applcable {NOTE: Rogistered Agent signature faquited when reinstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TInLE D [T DELETE 11 TILE L Crange [T Aadion |2
NAME ZEHACZEK, HEINZ 12 NAME §
street apbress | 3485-5TH AVE NORTH 1.3 STREET ADDRESS a
CiTY-5T-2IP §7. PETERSBURG FL 14CITY-5T-ZP &
TITLE 1] [ OeceTe 21T0ME [T Change - ] Addtion | O
NAME ZEHACZEK, ERIKA 22 NANE
streeTADoRESS | 8485 STH AVE NORTH 2.3 STREET ADDRESS
CITY-ST- 2P $T. PETERSBURG FL 2.4 CITY-5T-21P
TMLE y TT oecere 31TNLE “TJThange L] Addition
NAME 32 NAME
STREET ADDRESS ' 33 STAEET ADDRESS
CTY-S1-2P 34.CIY-51-2IP
TMLE ] peLere 41 THLE [ change [ Addilion
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1- 2P ) 44 CITY-ST-2p
TIIE CTDaETE 51TIE TJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-§T- 2P
TME [T DELETE 6.1 TNLE T Change [ Addition
HAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-79 B4 CITY- ST-71P
14. | hergby cerlify that the information supplied with this filing docs not qualiy for the exemption stated in Section 119.07{3)(}, Florida Statutes, | furiher cartify that the information

reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an

epart as required by Chapter 607, Florida Statutes; and that my name appears in

2l las M2 )9 Ay



