FILE Now FILING FEE AFTER MAY 18T IS $550.00 FILED
May 22 1998 8:00am
ANNUAL REPORT 2 | swaaosan Secretary of State
DOCUMENT # P92000015464 (0)

1998
. Corporation Nanw

J. HEINTZ ENTERPRISES, INC.

S ARV

Principal Place of Busmoss Mailing Address
2682 N UNIVERSITY DR 2692 N UNIVERSITY DR
#10 #10
SUNRISE FL 33329 SUNRISE FL 33323 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualilied
o 12/31/1992
2. Principal Place of E.lpsincss. . Mating Address 4, FEI Number Applied For
07320 Geseermo Koad | {] 7320 Gercris Road 6503768451 Not Applicabio
Suite, Apl #, etc. Suite, AL K, etc. N ) $8.75 Additional
. t y
a 6(’)1 ‘ff /?_((_ S 27] é” e /0(/ 5. Cortificate of Status Desired | Fee Required
Ky & Stato Cpl Slate 6. Elaction Campaign Financing $5.00 May Be
23 ﬂ\i{é N _ _2_3_1 AV & Trust Fund Contribution O Added to Fees
Zip Couritry 4p Counlry 8. This corporation owes or has paid the current year Intangible
5‘2 '7 z_ﬂ M 29] 8”373 ! 7 a{l . l)—s ﬂ Personal Property Tax due June 30. 1 ves 1 Ho
T Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
: HEINTZ, JOHN B1| Name
: 2692 N UNIVERSITY DR &2 ot Address {P.O. Box Numbar is N Acce
f Q. plajple)
; #0 VBID oo 1 rE . RORHBo s 12 J0Y
SUNRISE FL 33323 83
84 85| Zip Code
Baor e FL ["| 333/

11, Pursuant 1o the provisions of Suchans GO7 0507 and 6071506, Forida Stalutes, 1he above-named corporation submilg this staterment for the purpose of changing its registered
office ar registered agent. or bolh, m the State of Floida Such chango was authorized by the corporation’s board of directors. | hereby acceplt the appoimment as regisiered
agent. | am familiar with, ano aeaen! the obligalionsged=Secuon 607 0506, Florida Slatates

SIGNATURE e e s e
Signat et "',,","f",‘ ' v Lapy " w\v!!'_ (NOIE Regisled Agent signacare roquiresd when meinstaing) DATE p
12 L ) ATOR 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TITLE D W ETE 1ATILE w(}hange [T Addition =
HANE HEINTZ, JOHN 1.2 HAME
streer aporess | €682 UNIVERSITY DR #10 1.3 STREFT ADDRESS %3 30 CEIFrn) pﬂ&d, So/re /oY %
EATY-5T-2iP SUNRISEFL33323 140ITY-S1-21P AViI€, L 333/ 7 &
TiTLE [ okLeTe 21TILE [ thange [ Addition |©
. NAME 22 NAME
ﬂiﬂ ADDRESS 23 STREET ADDRESS
P CITY-8T-2IP e — 2 4CITY-ST-7ip
: TIME CI'oieme T4 TILE [Jchange ] Addilion
NAME 3.2 NAME
STREEY ADORESS 33 STRECT ADDRESS
CITy-$1-20 e 34 CITY-51- 2P
THLE O veleve A1TLE [ Change L] Addilion
NAME 4.2 NAME
STREET AIDRESS 4.3 STREET ADDRESS
CiTy-ST-2IP 4.4 CITY-5T-2IP
TE . B [T FTEIT: [T Change [ Addition
NAME 5.2 NAME
. STREET ADDRESS £.3 STREET ADORESS
B CITY-8T- 2P e 54 CNY-51-21F
; TITLE [ oeLeTe 6.1 TITLE T cnangs [T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP 64 CITY- 5T- 219
14, {hereby cerrlhal e infarenalon supried with Bhis iing docs nat quaiily for the exemplion stated in Section 119.07(3)i), Florida Stalules. | further certify that the information
indicaled on th:a annual repsorl o supplemae:sdal annual teparlis tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporabon ar thi: ivor on trustee clpowered to execula this repon as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Block 13 i ehangod, ar on an altachmoent with an address.

IR R I el Sn b 4//(‘ /4./ ) Ol M




