FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT FLORIDA DEPARTMENT OF STATE M 1 O 1 99 7 8 . OO m
CORPORAT[ON Sandra B. Mortham ar ° a
ANNUAL REPORT Secretary of State Secretarj 7 Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N95000000609 (6)
. Corporation Name
HEARTLAND SAFETY CLOWNS INC.
2227 SPARROW AVE 2227 SPARROW AVE.
SEBRING FL 33822 SEBRING FL 338723734
3. Date Incor9oraled or Qualified | 3a. Date of Lagt B%rt ‘
02/07/1995 03/30/1
2. Principal Place of Businagss 2a. Mailing Address ] 4, FE! Numbor Applied For
m E 650554039 _|Not Applicable
Suile, Apt. #, elc. Suite, Ap1. #, elc. i . B.75 Additional
;;I ;I 6. Conificate of Status Desired K Fes Required
City & state City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution ] Added to Feos
Zip Country Zip Counry 8. This corporation has liablity for intangible tex under §. 199.032,
;ﬂ 25 20] 0] Florida Statutes [ ves No
9. Hame and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
H'GGlNS. THOMAS A 82| Street Address (P.O. Box Number Is Not Acceptable)
2227 SPARROW AVE.
SEBRING FL 33822 83
B4| City FL 85| Zip Code
11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose"Ef changing its registered

office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heveby accept the appointment as registeraed
agent. | am familiar wilh, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ .
Stgratun, Ivped of ponled rame of tegistared agent and Ltk il applicable (NOTE: Reglsterad Agen! sipnalure requited when reinstaling} DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THLE [ [T oeLETE 1AMTLE [T thange [T Addition | g5
NAME VILLONE, SHERI 1.2 NAME i~
seeer anoness (- 4801 GRANADA AVE 1.3 STREET ADDRESS %
CITY-ST- 27 SEBRING FL 33870 14 §ITY-§T- 2P &
L T [J DELETE 21TINE O change T Addifion {©
HAME VILLONE, JEFREY D 2.2 NAME
sreeranoress | 4801 GRANADA AVE 2.3 STREET ADDRESS
CITY-5T-2P SEBRING FL 33870 2.4 CITY-ST- 2
L [Y; L] peEte 31 TILE - DJChange  [J Addition
NAME ADAMS, GARY J 32 NAME
staeer aooriss | 4819 6TH ST $2 STREET ADDRESS .
CITY- 7. 2P SEBRING FL 33870 34, CITY-ST-2P
TILE T [_] DELETE A1TLE [Ochenge [ Addition
NAME HIGGINS, THOMAS 4.2 HAME
staeer anpess | 2227 SPARROW AVE 4.3 STREET ADDRESS
CITY- ST 2P SEBRING FL 33872 44ITY-5T-2P
e T [ DELETE 5.9 TITLE L Change  [_] Addition
NAME HIGGINS, BARBARA M 5.2 NAME
smeeraooress | 2227 SPARROW AVE 53 STREET ADDRESS
oy - 51 SEBRING FL 33872 5.4 GITY-ST-2P
TiTLE [T DELETE 61THLE [JChange [ Addition
NAME 5% NAME
STREET ADDRESS 6 STREET ADDRESS
oIy - 51-21p 64 GITY- 5T-2P o
14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Saction 110.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annuat report or supplemental annual repott is true and accurate and that my signature shal! have the same legal effect as H made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
Ly b
SIGNATURE: a1l rual ol . 2-271:97(0 433 Py0s
{GRATURE AND TYPED O PRINTED NAMI Dals ] ytima Phone § DOS4354




