FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3, FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am
CORPORATION oo 3 Sandra B. Mortham
ANNUAL REPORT > Secretary of State
1997 s ‘* DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. {onmtmn I‘JEIN M8031 7 4
HEARTLAND UTILITIES, INC.
rf;r_ma;’\l Place of Busritss i Mailing Address ‘ ‘"l"" II‘ mn IIIII "m nll”“' Iml |m| lu” lu" Iml Il'll ||I|
£. 0. BOX 1991 P. Q. BOX 1891
SEBRING FL J38M SEBRING FL 338711091
3. Date Incorporated or Qualified | 3a. Date of Last Report
e _ 05/11/1888 04/25/1996
2. Puncipal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
El,,w,,,,. e —2;] 582969240 [Not Applicable
N Sule, Apl. #, elo Suite, Apt. #, etc. N ) s8'75 Additional
&L, ‘ o 27 6. Cerlificate of Status Desired [ Foo Required
_____ City & Stater | City & State 8. Etoction Campaign Financing $5.oo May Be
23 28] Trust Fund Contribution ] Added 1o Fees
o __ Country Zip Country 8. This corporation has liability for inlangible tax under s. 189.032,
2ﬂ e 25—1"_{m_ Eﬂj rs—o] Florica Statutes ves [dto
| """s. Name and Address o1 Current Reglstered Agent 10, Name and Address of New Registered Agent
SHOAT, HOWARD 81| Name
10405 Us 7 SOUTH B2| Stresl Addrass (P.O. Box Number is Not Acceptabla)
SEBRING, FL 33870
83
84| Ciy FL BS‘ Zip Code

11, Pursuant 16 the provisions of Geclions 607,0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of chenging its registered
oflice or reg stered agent or both, 1n the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agant 1 am fami.ar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURL

o T4p i e gioned nae O reg Stored agent and IUo ¥ appicable. | ANDTE Regstered AQent signature required when renalating} DATE
. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e DT I DECETE I [ Change ] Addilion
AL SHORT, HOWARD 1.2 NAME
simeet aeness | P- ©. BOX 1088 NfA 1.3 STREET ADDRESS
e size | SEBRING FL 14CIY-8T-2P
ne ’ | NTET 2+ TME [T Crange L] Addition
HAMS 22 NAME
SIKEET ADURESS 2.3 STREET ADDRESS
G 2.4y -51-2P
THLE R B [T oeLefe I1TILE [T hange L] Addtion
HAME 32 NAME
S14EET ADLRESS 3.3 STREET ADDRESS
LT SO 34, Ciry- 51-2P
THTLE T pecere 41 TILE [ change L Addition
hAVE 4.2NAME
STREED ADDRFSS 43 STAEET ADDRESS
CY-S1. 7 44 CITY-ST- 2P
[ T [T oeLETE 5.1 TITLE [T Ghange L] Addition
Naag 5.2 HAME
STHEET AURESS 53 STREET ADDRESS
AN 54 CITY-81-2P
e T OneLETe E1TILE Dlcrange LT Adgiton
NANE 5.2 NAME
STHFLT ALRGESS 6.3 STREET ADDRESS
enestpe | 64 CITY-51-21P
4. | do hereby cerlify that the information supplied with this filing does not aualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

informalicn indicaled on this annual repoft or supplementat annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that
1 am an officer or direalor of the: corporalion or the receiver or truslee empowered ta execyte this report as required by Chapter 607, Florida Statutes. and thal my name
appears in Block 12 or Block 13 if ¢hanged, or on an altachment with an address.

SI GNATU RE: T sichahure AWe TYPED OA PRIN E OF SIGNING brﬁc;i!_if lE;EER i:} ¢",[{? - 97 ?W:aﬁ ‘F‘sh-' ?‘ 3 oe
034874

CR2E034 (9/96)



