AFTER MAY 118 $225.00

FILE NOW: FILING FE
G ST

T PROFIT

3. FLORIDA DEFPARTMENT OF STATE

CORPOHAT!ON_ ‘1 Sandra B. Mortham
ANNUAL REPORT 3 i Secretary of Stale
1996 % % ¢ DIVISION OF GORPORATIONS

DOCUMENT #  P94000000348 (0)

1. Corporation Name

HESHER ENTERPRISES, INC.

_______ AR AT

Principal Place of Business Mailing Address
315 SOUTH HOPKINS AVENUE 315 SOUTH HOPKINS AVENUE
TITUSVILLE FL 32736 TITUSVILLE FL 32786
3. Date Incorporated or Quabfied 3a. Date of Last Repen
01/03/1994 05/01/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FE1 Number - Applied For
1] 26) 59-3219310 Nt Appicatie
| Suie, Apt 4 elc. Suite, Apt. #, etc. 5. Cortificale of Status Desired O $8.75 Additional
221 ;I Faa Required
| Ciy & St City & State 8. Election Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Adced to Fees
| Zip | Country | i N Cauntry B. This corporation has liability far intangible tax under s 189.032,
24] 25| 29—| 3?)_| Fiorida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registiered Agent
81| Name
MCLEAN, LINDA 82| Street Aodress (P.O. Box Number is Not Acceptabie)
315 S. HOPKINS AVENUE
TITUSVILLE FL 32796 8
84| City FL 85] Zip Code

1. Fursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered offce
or registered agent, or both in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered agent, | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e
Slgreturc, typed or prirtad narme of registersd agent ard title 1) spplcabk. NOTE Registered Agent signat.ra required when reinstaring' LaTe
12. OFF'CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TITLE PD [ DELETE $ A TINE [ Change [ Addition
NAME MCLEAN, LINDA L 1.2 NAME
SIREEE ACDRESS 315 SOUTH HOPKINS AVE. 1.3 STREET ADDRESS
CirY-5i. 79 TITUSVILLE FL 32796 1ACITY-ST-21P
TILE VD [] DELETE 2 1 TITLE [ Change [ Addition
NAME CARTER, NEVA J 22 NAME
STREET ADDAESS 315 SOUTH HOPKINS AVE. 23 STREET ADDRESS
CIIY-ST-2P TITUSVILLE FL 32798 24 CITY-57-21P
TLE [] DELETE 3 1TITLE ~ [DChange  [J Addition
NAE 32 NEME
STREET ADLRESS 33 STREET ADDRESS
| omvstae | 34CITY-ST-2IP
TILE [] DELETE 41 TILE [ Change ] Agdition
NAME 47 NAME
STREET ADIRESS 4.3 STREET ADDRESS
COY-S1-2IP 44 0ITY-ST-21P
e [J OELETE 51 TITLE [} Change  [7] Addition
HAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CIY-ST-2P 54 CITY-5T-2IP
TITLE [C] DELETE 6.1 TITLE [] Cnange ] Addition
MaME B2 NAME
STREE? ATIORESS 6.3 STREET ADORESS
| Cry-sT-ap 6.4 CITY-ST-21P

14, | do hereby certify thal the information supgjied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechon 119.07(3)k), Florida Statites. | further
certily that the information irdicated on thid gfinual report or supplermentalgnnual report is true and accurate and that my signature shall have the same legal effect as if mage under
oath; that 1 am an officer o~ director of ‘orporation of the receiver stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blocg 13 if ¢ ed, or gn an attath witl address.
SIGNATURE: X “—Z /g 2% o4 Melead  Hasfie Goasr- s

INATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DHRECTOR Da'n Daytimie Prons ¥

CR2E034 (12/95)



