FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P93000046303

1. Corporation Name

HETHERMAN/DESIGN CONSTRUCTION CORPORATION

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90123 004 ***158.75

P
S

iz,

g’r:';

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secratary of State
DIVISION OF CORPORATIONS

AR AL MAI

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualiled

06/25{1993

77Ma>llng Address

P.O. BOX 690474
ORLANDO FL 32819

Principal Place of Business

319 & DILLARD ST.
WINTER GARDEN FL 34787

2. Principal Place of Business 2a. Mailing Address o 4. FEI Number Applicd For
;] a 59_—3_1_9_63_371 [ ot Applicable
;] Suite, Apt. #, etc. - Suile, Apt #. etc |5 Centifcate of Status Dasied K 5?:.;5;?:1?[‘:;1'
T Tty & State T v Oty & S ) i 6. Election Campaign Financing L] $5.00 may Be
23] 128] Trust Fund Contribution - Added to Fees

Zip Country Zip Country 8. Tius corporation owes the cutrrent year intangible -
m [—2—;1 20] @ Personal Property Tax [ Yes l:ﬁ(
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81 Mame
WOLFE, LARRY .
200-A JOHN KNOX RD 82| Street Address (P.0 Box Number is Not Acceptable)
TALLAHASSEE FL 32303-6643 23
84| Cuy 85| Zip Code
| FL |*|

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florda Such change was authonzed by the corporation’s board of directors | hereby accept the apponiment as registered
agent. | am familiar with, and accept the obhgations of. Section 607 0505, Flonda Statutes

Uiuoue:

SIGNATURE —

Slgnalure, Yyped or printed name of registared agent and ntlsaf apghicabw MNOTE Reaqistered Agent signature egaired sPen einstating DATR
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D L) DELETE T1TITLE o [ClChange  [] Addition
NAME HETHERMAN, PETER E *ZHAME
sTReet aporess| 8019 HOOK CIR 1 3 STREET ADDRESS
GITY-ST- 2P ORLANDO FL 32836 L3 CITY- ST- 2P
TME 5] T} DELETE 21TINE {dChange [ Additon
NAME HETHERMAN, THOMAS 22 NAME
streeT ancress| 386 N BOYD ST 271 STREET ADDRESS
CTY-S1- 28 WINTER GARDEN FL . o . L ]
TITLE 8] I nELeTE . i jChange [ YArdton
NAKE HETHERMAN, IRENE |
streetanoress) 8019 HOOK CIR 33 SIRECT AUCRESS
CITY-ST-ZP ORLANDQ FL 32836 14 00my.81.2P
TITLE [ DELETE LTILE g [ Change W(idmon
NAME + 7 NAME HE THECMAS ; LATHILEE
STREET ADORESS 43 STRERT ADORESS 8 O\ﬁ HUQ Ko 1AL
CITY-5T. 21 sonsze (OFABMADO PSS 285
TITLE i DELETE 51 TITLE [QCharge  [JAcdtion
NAME 52 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CIFY-85-2P
TTLE [ DELETE 61 TITLE [DChange [ Acdison
NAME B 2 NAKE
STREET ADDRESS £ 3 STREET ADDRESS
GiTY-ST-ZIP §1CITY-ST.2IP

14. | hereby certify that the information supplied with this filing does nol gqualify for the exemption stated in Secbion 119 07(3)(). Flonda Statutes | further certify that the ntarmation

indicated on this annual report or g
officer or director of the corpor,
Block 12 or Block 13 1f chapged. or on ary attachment

SIGNATURE: /.

/)

_errec. i fie etmadd 4 40 6919850

mental annual report s true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an
receiver or ipstee empowered lo execute this report as required by Chapter 607. Flornda Statutes. and that my name appears in
ith an address, with all other like empowered.

CR2E034 {11/88)

w TED NAME OF SIGNING QFFICER OR DIRECTOR

Daate

Uaretimtes Pt %



