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

CORPORATION
ANNUAL REPORT

PROFIT

-
o7

Y
%
L8

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000069131

1. Corporation Name

HEECO EURQ. INC.

Us

Principal Piace of Business

5450 W. CRENSHAW STREET
TAMPA FL 33634

Mailing Address
P.O. BOX 151166
TAMPA FL 33634
us

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

03-16-1999 90040 027 ***150.00

IR A AR

00 NOY WRITE IN THES SPACE

. Date Incorporated or Qualifed

10/01/1993

-

|24]

2. Prncipal Place of Business

2a. Malling Address
26

. FEI Number

Applied For
Not Applicable

58-3227155

Suite, Apt. #, elc.

Suite, Apt # elc

$8 .75 Addtional

Certi : of St .
'2*2'] ;I 5. Certifcate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
fE[ ;I o _ , Trust Fund Contnbulion Added lo Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
;l |—2g| a |30 Personal Property Tax. [Jves Lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
OTTE, ALAN H
13604 PUB PLACE 82| Street Address (P O Box Number is Notl Acceplable)
TAMPA FL 33624 5
84| City

| Zip Code

FL |

11. Pursuant to the provisions of Sections 807.0502 and 607.
office or registered agent, or both, in the State of Flonda Such change
agent. | am familiar with, and accept the obligations of, Section 607 8506, Florida Statutes

1508, Florda Stalutes. the above named corporation submits this slatement for the purpose of changing (s registered
was authonzed by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE
Signature. typed o prnted name of ragistared agent and s if applicaba: THOTE Reistres AGem Sl (o whe Tonsialng) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +2
TITLE DP {Z3 DELETE T TITIE ClChange [ Additon
NAME MiHALCIN, E R L2 NAME
sieeeranoress| 5450 W. CRENSHAW ST + 1 STREET ADDRESS
CHTY-5T-2P TAMPA FL 33684 14 CITY-ST- 2P
TME ST ] DELETE 21 TWIE [¢hange [ Addiion
NAME MIHALCIN, PHYLLIS 22 NAME
street aporess| 7605 EGYPT LAKE OR. 23 STREET ADDRESS
CITY-ST-ZP TAMPA FL 2 4 CITY-5T-2P
TITLE VP [] DELETE I1TIMLE [JChange [ Additon
NAME MIHALCIN, ROBERT E 37 NAME
street aooress| 3404 HOLLYHOCK WAY A SRR ATDRESE
CITY-ST-2IF TAMPA FL S 540 5 2R
TITLE [] DELETE L1TITLE [Z] Change ] Addiion
NAME 1 2hANE
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-7P 11CAY-51-aP
TTLE 1 DELETE SATITLE [Change  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2IP 54€ITY-5T- 2P
TITLE {0 DELETE §1TTLE [Change [ Addition
WAME 52 NAME
STREET ADDRESS 57 STREET ADDRESS
CITY-ST-2IP §5CTY-57-2P

14. | hereby certify that the nformation supplied with this filing does not qually for the exemplion stated in Section 119 07(1)(1), Flonda Statutes. | further cartfy that the information
indicated on this annual report or supplemental annual reports true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation ar the receiver or trustee empowereo 1o execule his report as reguired by Chapter 607 Flonda Statutes: and thal my name appears in

Block 12 or Block 13 if change{d,ason an attachment with an address, with all other llke empowered

SIGNATURE: |

./ e’ };%Ma—;\)

€ NG TYRED O

YEIGRAT

599

CR2E034 (11/98)

(£ Efe 7587

PRONTED NAME OF SIGNING OFFICER OR DIRECTOR

T2, //K \\Z—/Z7-£I///r'.' L

Date Dayume Phane #



