PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORIVI
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1. Corporation Namc

HEG Corp.

Principal Place of Business S T “I\-..-Fi'a'l"liﬁ-g-;mﬁ\-daaé_ééa T

It above addresses are incorrect in any way, ine Ihmugh incorred information and enter correction below.

77 “Now Principal Oflice Address, Il Applicable New Mailing Office Address, If Applicable 4. B;igﬁwé{bid;é[é_dib?q@xme{
HEG COrp- ) _ HEG ,CQ!‘P;,W, ] To Do Business in Florida 12/ 18/ 92
| Suite, Af Apt. #, elc. Suite, Apl. #, elc. e e e e e e o .
_Cf{g,gtjouj;h Federal nghnay 1"5'.)"93’1513“ 160 . |*FH Nug;erosmmﬁ : Applicd For
ly & Slate ly © . - Not Apphcablc
BJnton Beach, Florida Boynton Beach, Florida A T .
Counlry Country CERTIFICATE OF STATUS DESlHEDEI $8.7% Additional Foc required
33435 USA 33425-0160 USA for a Gerlificate of Status
7 Names dnd S“t'r;('t Addresses of Each Olilcer andfor D\reclor (Flonda nonprofll CO(pOrfallorl'IS "1"'3},['51 at least 3 dlrec10rs) T ) ’ l T
- Name of Oflicors. Streel Address of Each S o -
Tnle(s) and/or Dirgctors Officer and/or Direclor City / State / Zip
e ].3 _1DoNOT Use Post Office Box Numbers 4 D .
P/D H. E. Graves, dJr. 191 E. Miller Avenue _ Akron, Ohio 44301
S/T/0| S. Keith Graves 191 E. H1 1ler Avenue Akron, Oh1o 44301

_SN;ne and Address of New Roglste}ed Ageh!

Name

Dennis Vlass1s e
Streel Address (P.O. Box Number is Nol Acceptable)

1415 South Federal Highway

Suite, Apl. #, Etc,
SOO002544349 7 '~"—-~—-.-_-..
City ErE ﬂBI-w 0oz
Boynton Beach wrrg0r, Bill | SBA8800, 00

\ tamiliar withi and accept 1he obligations of Seclion 607.0505, F.S.

9~23 ?8

710, T, being appaintod the rogistored o]t of the above named gl porfiliop.

Signature ol
Flogistered Agon@

11 ThIS corporatlon owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30.  Yes D No [Xl on tiangible tix.)

REGIST HED AGENT MUST SiGN

12.1 centify that | am an officer or director or the receiver or trusiee empowered 10 execute this application as provided for in chapler 607 or €17, F.5. | furlher certify thal when fitling
this reinslalemeni application, the reason for dissolution has beon eliminaled, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S., thal al! fees
owed by the corporation have boen paid and the names of individuals listad on this form do not gualily for an exernption under section 119.07(3)(i), F.S. The information indicated
on this application is truo and accurate, and my signature shall have the sama legal effect as if made under oath,

9/21/98 (330) 434-7111

Dale Daytime Phonn 8

CR2EDJLC 1108y




