——m
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S \5«"”’1»\ FLORIDA DEPARTMENT OF STATE !
CORPORATION By Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 \’“\m DVISION OF CORPORATIONS

DOCUMENT # M80317 (4)

1. Corporation Name

HEARTLAND UTILITIES, INC.

i

O

Principal Place of Business Mafing Address
P. 0. BOX 1981 P. 0. BOX 1931
SEBRING FL 33871 SEBRING FL 33871
3. Date Incorpar, egeor Qualfied | 3a. Date of Last Reporl
071710 05/01/1855
2. Principal Place ¢ Business | 2a. Mailing Address 4. FEt Number Applied For
21 26 58-2969240 Not Applicabls
Sulte. Apl. #, etc. | Sulte Apl 4, erc. 5. Certificate of Status Desired ] $8.75 Adqitiunal
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 — 26] Trust Fund Contritution Added lo Fees
_4p Country | Zp Country 8. This corporation has liability for intangitls tax under s 199.032,
24 25] 29| [30] Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHORT, HOWARD
82| Street Address (P.O. Bax Number is Not Acceptable)
10405 US 27 SOUTH
SEBRING, FL 33870 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the Stat2 of Florida. Such change was auhorized by the corporation’s board of directors. | heraby accapt the appointment as registered agenl. | am
familiar with, an ascept the obligations of, Section B37.0305, Florida Statules.

SIGNATURE . .. .._ R e e I N R
Slgnanre, typed o prnled nacie of regiatred agonl and Wte if applicable {NOTE" Regstered Agent signarune requirgd when reinstatic gi DATE G-

12. " QFFICERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T ) [ DELETE 18 TILE {7 Change  [J Addition :_a—/

HAME SHORT, HOWARD 1.2 NAME ;g

STREET ADDRESS P. 0. BOX 1088 N/A 1.3 STREET ADDRESS 8
| cmy-st-ze | SEBRING FL 14 GITY-ST-Z0P %

TITLE [] OELETE 2 {TE [J Charge  [] Addition | ©

NAME 22 NAME

STREE} ADORESS 23 STREET ADDRESS

omy-81-2p | 24 CY-8T-2P

e [} OELETE 3 1TMLE [ Change [ Addition

NAME 32 NAME

STREET ADOHESS 33 STREET ADDRESS

CITY-§T- 2P 3400Y-S1- 7P

TLE ] DELETE 41TLE [ Change [ Addition

NAME 42 Naste

SIREET ADDRESS 43 STREET ADDRESS
[ Ciry-sT-zie 44 0ITY-ST-2IP

113 [ DELETE 5 1TMLE [0 Change  [7] Addilion

KAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS
| ciny-sT-2p 54 CITY-ST-2IP

0LE {] DELETE € 1TIMLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P 6.4 CITY - §1-2IP

14. | do hereby cerlfy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 118.07(3)(k}, Florida Statutes. | further
cerlify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made undar
cath; that | am an officer or director of te corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 ar Block 13 #f changed, or on an attashmarnt with an address.

SIGNATURE: ___ ~A W L -22-36 P -655-43%e
[:20] TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Drayt e Phane #




