SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE BN OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT 53
CORPORATION &

ANNUAL REPORT i
1996

POCUMENT #  P93000016166 (9)
HEITELE MANAGEMENT, INC.

e | [T

EE;E;’J*;‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

5829 SW WILD FIG LANE 5829 SW WILD FIG LANE
FT. MYERS FL 33919 FT. MYERS FL 33919

3 Dae Incarporated o Qualfied 3a. Dale of Last Report

02/25/1993 04/25/1995

2. Prncipal Piace of Businoss | 28, Mailng Adarass 4. FEINumber Appled Far
ol el 650398647 [ [rorspencatic
Suite, Apt &, etc Suite, Apt B, elc i

P ' - ' - 5. Cerbhicate of Stalus Gesired D $8.75 Adqmonaf
E . I ?l]_ ) Fee Aequired

Mot Applicable

City & State | City&Sute 6. Flection Campaign Financing a $5.00 May e
’_2__;[ ______ zgl o Trust Fund Conlribulion ~ - Added to Fess .
Zip Country _p Country 8. This corporaton has kability for in‘angible tax under s 199 032
;I o 2;! o 7__2“91 |30 - Flonda Statutes o 7[] Yes [:l No o
8. Name and Address ot Currer!t_ﬂe_giflgtgg Agent . 10. Name and Address of New Registered Agent ]
B1| Name
SCIPLE, SARAH § ]
5829 SW WILD FIG LANE 82| Streel Address (P0. Box Number is No! Acce prabie)
FT. MYERS FL 33919 o . — — ]
84| Cuy FL asl Zip Code:

1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes 1he above named corporabion subrmits this sltatement for the: purpese of changing its registercd
oftice or regesternd agent, o hoth, v Ihe State of Florida Sush change was authonzed by the corporation’s board of direclors | her by ancept the appe niment as regslerad
agent. L am famihar with ancd accepl the abligarons of Section €07 8505, Floricda Stalutes

SIGNATURE . A e R e e e e e . . - -

e d o gt an st e e d Agent sal ke sy = R B gettered E t when) et Lt
12 OFHCERS ANDDIRECTORS T, _ADDITIGNSICHANGES YO OFFICERS AND DIRECTORS N 12 o
TiLE D [T oacre T LT Crenge T aagion ey
NAME HEITELE, STEFAN C 12 NAME -4
sraeeTanoress [ 5829 SW WRD FIG LANE 13 STREET ANMIAESS I
CIry-5T-21p FT. MYERS FL 33919 o 1421y 512 ] a
TIILE D [T oeert Z1TRLE LT cnange T T Agdition 1O
NAME HEITELE, HANS 27 NAME
steeranoness | 5829 SW WILD FIG LANE 2 3 STHEE T AUDRESS
OHY-SI-ZIP FT.MYERSFL33919 = _ Keauvesiae o i
WiLE [T orrere 2ImE : [ Cringe Addilion
NAME 37 AN
SIREET ADDRESS 335IRE 1 ADCRESS
CITY-51-2IP 34 GV -51-21p B
TiTLE [T orere A1TLE [L] Comnge [ ] Aadition
NAME 4 2 NAwE
STREET ADDAESS 4 A5TREET ADDRESS
CiTY-$1-7 e o  Resonstaw e .
HI: ] onerE 51ILE 1 cmangr [ ] Agdition
NAME 52 NAME
STREET AOIDAESS 5 3STHIET ADSRESS
CTY-ST-21P o S4CITY-S1 2Ip o o
WLE (] Decete 61 THLE L1 Crange [ “Adanen
NAME £ 2 NAME
STREET ADDRESS b3 STREFT ADORESS
Cify-S1-71 ) E4CIY-S1 2P -

14. | do hereby certify that tt & n*ormation supphedw th ths 18 voluntanly furnishied and does nat qua'fy for the exemphion stated in Secuen 119 07(330k), Flonda Statkates |
luriher cerlity that the infarmeation indicaled an this annuat repart or supplamental annaa’ repart is troc and accurare 464 that my signature shall have the same legal eftect as if
made ender oath thar Lam anoff.cer or direslar of the corporaton or the recewver of trustee emipowered 1o execatn e, repofl a- required by Cnaplor 617, Flanda Statates and
that my name appoears i Block 12 ar Bloo ol it g an attachment walivan arfdress

SIGNATURE: _ Safam C. SE/TECE” &8 Pc

£0 NAME OF SIGNNGEHFICER OR DIRECTOR
j AT L, e A B sl




