R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT R0, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 Secretary of State
1996 o DIVISION OF GORFORATIONS

'DOCUMENT # P93000069131 (9)

1. Corporation Naime

HEECO EURO, INC.

R R

" 3. Date Incorporated o Qualited | 3a. Date of Last Report

10/01/1993 | 04/28/1995

" Prncial Place of Business Maing Address - |
5450 W. CRENSHAW STREET S450 W. CRENSHAW STREET
TAMPA FL. 33684 TAMPA FL 33684

2. Principal Place of Business Eg,_hﬂai\ung Adcdress - B 4, FElNumber Appled For |
o] 2 Po. e qs//¢6 | 593001155 | RetAspicavie |
Suite, Ant. 4, elc. Sute, Ant. #, ete. ; '
i iter, At #, ele | Suile, Apt. #, etc 5. Gerifcate of Stalus Desras 0 $8.75 Additional
Eﬂ ) ) e 27) ) e o ~ _Fee Required
Gty & Stte | (-;,[y & State 6. Election Camypraign F nancing 0) $5.00 May Be
Ezgl . R I ,,7,?_8,1,,,&’7_1#2&/‘ F'_( . Trust Fund Gontribution Addad 10 Fees
21 ) Country | #p ’ . COLfntry 8. This coporation has liahility for intangitle tax under s 199,032,
M__ , 3543}/ 25:] , - . "9_17 33& =8 30| ' _|__ Florida Statutes __L—_] Yos [4No o N
e 9. Name and Address of Currefit hegistered Agent [ " "y0. Nameand Address of New Registered Agent
81| Name
OTTE. ALAN B 182] Stree Address (PO Box Number is Not Acceptabie) a
13604 PUB PLACE ; . - ) -
TAMPA FL 33624 83
B4| City T ) FL ssl Zp Code

1. Pursiant 1o the provisions of Sections 607.0602 #nd 6071508, Forda Statutes, the above nanied corporalion sabmils s statement for the purpoSe of changing its registered offico
or registered agont, or both, in the State of Flerida. Such change was autharized by the corporation’s board of drectars. | hereby accept the appontment as registered agent. | am
familiar with, and accepl the abligations of, Section 07,0506, Fiorida Statules.

SIGNATURE B . R o . . L -
| S, fyy mtsd rame of regstoren ajent and 1lie 1 ap e az e INCTE Pogisteod Aol S 14 e darasd whee fo sbabeg ] - DAt &
12, CF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OF 1 ICE RS AND DIRE GTORS IN 17 o
T DP - [ DELETE 1.1 TIILF B o (J Change [ Addition g
NAE MIHALCIN, E R 12 vt 3
siseeraponess | 5450 W. CRENSHAW ST 1.3 STHEE] ADDRESS Q
| orv-si-ze | TAMPA FL 33684 ‘,- AGIY-S1-2F e o &
THLE ST ] DELETE 2 1TMF = 7 [AThange [ Addilion |©
e MIHALCHIN, PHYLUIS 22w M halc n K Paqls
sties apoess | 1605 EGYPT LAKE DR. 23 STRIET ADDRESS
CHY-51 2 TAMPA FL 2405120
e T TWR o T o 3 T ve o T T mﬁf:rﬁhﬁ;—mﬁdm
HaME MIHALCIN, ROBERT E 32K MI Hace (v, ROBERT € (Covrtim)
siect anpaess | 3404 MK WAY sssmnamnss| 3goy  HOLWY HOCK wAY
| env-si-ze | TAMPA FL 33618 o sacvstae | TAMPA  FLo 33618 -
0if [ OELETE 4 LTITLE [ Cnange [ Addtion
HAME 42 NAME
STHEET AJDRESS 43 STREET ADDRLSS
| orv-size ) 7 4451 2P )
NTLE [ Detere 51 TIILE [1 Change [ Addilion
KaM: 5 7 ABE
STHEHL ADDRESS 5 3STHEET ATDRI 56
_Lny-st ap . I . . g acy-st-ne - L |
T [] DELETE 6 1TITLE [ Change [ Additian
NAME €2 NAME
STHEE? ADDRESS 63 STREET ADDRESS
| CTr-sI-2p B _BATITY-S1-25

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Secton 119 731K}, Florida Statutes. | further
Gerldy that the information indicated on this annual report o supplemental annual report is true and accurate and thal my sgnature shall have the same legal effect as it mads under
oath; tnat | am an officer or director of the corporation or the receiver or trustes enpowered to executs this report as requirad by Chapter 607, Fiorida Statutes; and that my name
appoars in Blook 12 or Black 13 it ghanged, or on an atlackment with an address.

SIGNATURE: o Pl NT Hithe leiq -9 F¢ (§13 85¢- 758

ND TYFEQ/ OR PRINTED MAME OF SIGNING OFFICER Of CTOR

Dyt P &




