FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT - ¥ FLom::\nr:i:A:T:in:h(i STATE M ay O 2 1 99 7 8 : O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1 097 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # M71712 (7)

1. Corporation Narne

HEIDI INVESTMENT, INC.

—F'rlr\upt! Place of Business Mailing Address |||IIIIH |H|m| ﬂml'”l! Im “H Im"ml ||||' Im] I’II| lIII

ROk

% JOHN D. DIXON % JOHN D. DIXON
B224 SHUBERT §T. 8224 SHUBERT ST,
ORLANDO FL 32818 ORLANDOQ FL 32610-8405
3. Date Incorporated or Qualified Ja. Date of Last Reporl
2. Principal Place of Businoss 2a. Mailing Address 4, FEFNumber Applied For
21] o 26 50-2896815 Not Applicable
Sule, Apl #H, elc Suite, Apl. ¥, alc. Sl i
e AL ., SuteApLH.ale 6. Certificate of Status Desired O $8.75 Additlonal
22' o ?ﬂ Fee Requited
_ City & State City & State 8. Elsction Campaign Financing $5.00 My Bo
23| . . : 2_8] Trust Fund Contribution ] Added \o Fees
_____ 71p ., Country Zip Country 8. This corporation has liabifty for intangible tax under &. 189,032,
24| 25] 29] 30] Fiorida Statutes ves [ No
9 HName and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
DIXON, JOHN D. 81| Name .
8224 SHUBERT STR 82| Streel Address (.0, Box Number 16 Not Accapiabie)
ORLANDO FL 32818
83
3] Gy FL 85] Zip Code

11, Pursuant 10 the provisions of Soclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
o Soapaztnd typst e preced e ol reg stored agent and litle * apphcabio [NOTE: Regsterod Agent signature required when reinslaling) DATE —
2. T OFFICERG AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS W 12| @
TILE Op 7 oeLere LITITE [T Change LT Additian &
NAME DIXON, JOHN D. 1.2 NAME 3
sinees aoomess | 8224 SHUBERT 8T, 1.3 STREET ADDRESS o
cnv-si-ne | QRLANDO FL 14 CITY-ST- 2P &
L DSY [T DELETE 24 TITLE [Jchange  [F Addition | O
NAME DIXON, HILDA F. ' 22 NAME
s aaonpss | 8224 SHUBERT ST. 23 STREET ADDRESS g
crvst e | ORLANDO FL . 2ACIY-§T-2P 44
BRIt V T EDELETE 31 TITLE [Jchange ] Addition
HAME DiXON, RONALD B. 12 NAME
siuren aairess | 30 W PRESTON ST 33 STREET ADDRESS
| crvst e | ORLANDO FL 34 CITY. ST- 26 .
IF (] DELETE £HTME [ TChange [ Addition
HAME 4.2 NAME
SUHEFL AR 55 4.3 STREET ADDRESS
RN 44 CITY-ST-2F
BT [T DELETE SUTTE . [T Change 1] Adition
HAME 5.2 NAME
STHEFT ATIDHE S5 6.4 STREEY ADDRESS
Crv-si. e o 54 CITY-ST-21P
wme o LT DELETE &1 TITLE [Jchange ] Addition
NAME £.2 NAME
STHFET ADDRE S5 £3 STREET ADDAESS
Cry-§1-2 64 CITY-ST- 2P

14. T do hereby certify that the miormation supplied with this fling does nol guglity for the exemption staled in Section 119.07(3}), Flofda SIatues. | furiner certify that the
infonmation indicated on 1 tial regpgrt or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as i made under path; that
Iam an olficer o direciglol the corporg Jepn or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or er’ %- an atlachmenl with an addrass.
SIGNATURE: x’ okt iin b 42907 Ao 443-0/4)
o ML T YPEG OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR T T ke 4 Dayrrmn Fhome § T

N E QU




