FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corgoration Name

P93000046303 (2)
HETHERMAN/DESIGN CONSTRUGTION GORPORATION

Mailing Address

P.O. BOX 690474
ORLANDO FL 32819

Principal Place of Business

319 S. DILLARD ST,
WINTER GARDEN FL 34787

FILED

Jan 23 1998 8:00am
Secretary of State

AL REAR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL [

06/25/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ) 26 79-3196331 Not Applicable
Suile, Apt. #, ete. Suite, Apt. #, ete. o o A iti
P 5. Certificate of Status Desired ‘E/ $B 79 Additional
o0 ‘;l Fee Regulred
City & State City & State 6. Election Campaign Financing $5.60l\;lay Be
IE] EE] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangisle
m E' El 3—0] Personal Property Tax due June 30. Yes No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLFE, LARRY 81| Name
200-A JOHN KNOX RD 82| Sirecl Address (B0, Box Number s Nol Acceptabia)
TALLAHASSEE FL 32303-6643
= — -
84| City

’ Zip Code

agent. | am famitiar with, and accept the cbligations of, Section 607,

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such changse D\garsélaqglorsized by the corporation’s board of directors. | heteby accept the appointment as registered
, Florida Statutes. .

SIGNATURE _
Slgnaiyre, typed or printed name of registered agent and litte i applicabla. (NCTE: Begistered Agent signatura requlred whan reinstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TILE b LT DELETE 11 THLE [t change L Addition

NAME HETHERMAN, PETER E 1.2 NAME

grmeer aooagss | 8019 HOOK CIR 13 STREET ADDRESS

GITY-57-2IP ORLANDO FL 32836 14 CITY-5T-21F

TIMLE D 3 DELETE 21 TILE I Change  [_J Addilion

NAME HETHERMAN, THOMAS 22 NAME

STREET ADDRESS 388 N BOYD ST 23 STAEET ADDRESS

BiTY-ST- 29 WINTER GARDEN FL 2 4 CTY-5T- 1P

TITLE D "] DELETE 31 TITLE [_i Change  [_] Addition

NAME HETHERMAN, IRENE 32 NAME

sreet aoomess | 9019 HOOK CIR 33 STREET ADDRESS

CiTY-S7-2P ORLANDO FL 32836 34. CITY-ST-ZIP

TIILE [1 DELETE 47 TILE [IChange L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST- 7P 4.4 CITY-ST- 207

TALE [T DELETE 57 TILE [Jcnange [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2 54 GITY-ST-2IP

TMLE [ DELETE 51 TITLE [T Crange  [] Addition

NAME 6.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CITY-$7-2P 54 CITY-5T-2IP

jegt with this fiing does not qual

14. | hereby certify that the information sup
3l annual ri

ndicated on this annual repart of g
ofticer or director of the corporal)
Block 12 or Block 13 if chang

QIGNATIIRE-

ity far the exemﬁtlcn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

art is true and accurate and i

at my signature shall have the same legal effect as if made under oath; that | ami an
trfslee ernpowered 1o execute this repaert as required by Chapter 607, Florida Statutes; and thal my name appears in

e SR, [, /o s

: /

47 £51 9838

CR2E034 (10/97)



