FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000001934 (7)

1. Corporation Name

HESSCO INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DHVISION OF CORPORATIONS

A A

Principal Place of Busingss Mailing Address
3185 FOXCROFT RD. #F102 3195 FOXCROFT RD. #F102
MIRAMAR FL 33025 MIRAMAR FL 33025
3. Date Incorporated or Qualified | 3a, Date of Last Report
L 01/06/1993 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 28] 650382746 Nat Applicable
_ Sule Apt# et Suile, Apt. #, ele. 5. Certificate of Status Desired O $8.75 Additional
331' N ;l Fe3s Required
__ Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
231 E] Trust Fund Contribution Adcled to Fees
Zip Country Zip Country 8. This corporation has liabylly for intangible tax under s 199,032,
@_ [25] [20] 30| Florida Stalutes vos [INo
6. Nameo and Address of Current Registered Agent 10. Name end Address ¢t New Registered Agent
N 81| Name
WUI.F. KENNETH E 82| Street Address {F.O. Box Number is Not Acceplable}
3195 FOXCROFT RD. #F102
MIRAMAR FL 33025 83
84| Cy FL lss'l' Zip Code

[ 41, Pursuant to the provisions of Sections 67,0502 and 6071508, Florida Stattes, the above-named carporation submits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointmant as registerad agent. | am
famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ — [ S
Siynature, typad or prirted nane of regizlerod agait and ble il applicalse. INOTE: Registered Agent signature recuired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIF PVST [J GELETE 1 1TITLE [7 Chang: [} Addilion
NAME WULF, KENNETH E 1.2 NAME
SIREEL ADDRESS 3195 FOXCROFT ROAD #102 1.3 STREET ADORESS
LIV -§T- 21 MIRAMAR FL 14 CITY-§T-21P
mnr [C] DELETE 2 1TITLE [} Change [ Addition
MAME 22 NAME
STREF | ADDRESS 23 STREET ADDRESS
CY-S1-2IP 24 GIY-§T- 2P
it [7] DELETE 31 THLE [ Chang: ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-§1-2IP 34001Y-5F-2P
TiILE [] DELETE PR [T} Ghange [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-51-2° 44 CITY-5T- 2P
TILE [J CELETE 5 1TITLE [ Change ~ [J Addition
NAME 5.2 NAME
STREE| ADDRESS 5.3 STREFT ADDRESS
CIlY-81-2IP 54 CITY-5T-2Ip
TTLE [ DELETE 6§ 1 TITLE [ Change [ Addition
NAME 62 NAME
STREE] ADORESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY-57-21P

14. | do heraby certify that the information supplied with this fiing is voluntarily furmished and does nat qualify for the exemption stated in Section 119.07(3)k), Ficrida Stat ftes. | further
certify that the information indicated on this annual report or supplemental annual repon is trug and accurate and that my signature shall have $he same legat effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and tiat my name
appears in Block 12 or Block 13 f changed, or on an attachment with an acldress.

SIGNATURE: _ Ao xnocf jﬁf%mm g2z (HH) YL 3959

Caylnre Phors 4

CR2E034 (12/95)



