FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T PROFI ST , _
1" concomamon  MEWAS  eddewenen Mar 12 1997 8:00am
! ANNUALREPORT KBRS

4 1997

Secratary of Slale

VIO OF CORPORATIONS Secretary of State

$ POCUMENT # P4000000348 (0)
"' HESHER ENTERPRISES, INC.

AR A

%eeml HOPKING AVENUE H5-GOUTH-HOPHING-RVENUE
y TS FL 92796 TG VILLE-FL-80706-850¢
s 3705 ShWEASS 00 3 Bato | 1ed o Qualifiod | 8a. Date of Last Repont
. Date Incarporated or Qualifie . Date of Last Repor
“Trvsviwe; A- 32780
qo ! 01/03/1994 05/01/1996
% Pinclpal Piace of Business 28, Mailing Addroess 4. FE! Number Appliad For
ri 26 533219310 Not Applicable
a°  Sulle, Apt. ¥, elo. Suite, Apl. #, stc. it
A Su_ie Pl 4, olo ute. An oo 6. Cerlificale of Status Desired ] $B'75 Additiona|
2] E] Fes Required
ey City & State | Ciy&Biale 6. Election Campaign Financing $5.00 May Be
Jas] 28] ‘ Trust Fung Contribution O Added to Fees
i_ N Zip_ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] . 28] 28] 30 Florida Statutes Oves Owne
§. Neme and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
- MOLEAN, LINDA 81| Narne
b \ :
R 318 s' HOPK'Ns AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
. TITUSVILLE FL 32708 |
: 83
' 84| City FL 85| 7ip Code

. Pureuant to he provisions of Sections 607.0502 and B07.1508, Florida Stalules, the above-named corpofalion submits this statement for the purpose of changing its registered
office or repisterad agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am femitiar with, and accepl the obligations of, Section 807.0505, Florida Statutes. :

“ SIONATURE - . :
Sigaatore, typed or printed name ol registered agont and tilo il applicabie (NOTE- Repislerad Agent sighature required whern reinslating) DATE
1 12, OFFCERS AND DIRECTORS 13. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
X Tme ﬁ‘ L DELETE 1TILE T3 Crange T Acdition &
¥ name MOLEAN, LINDA L 12ANE 3
] smeeraponiss | 815 SOUTH HOPKINS AVE. 13 STREET ADDRESS i
A orv-stee | TITUSVILLE FL 32796 145NV -§T-2 5 &
tI e VD [ becere 21TILE ' [Jchange LT Agdition [©
T;NAME CARTER, NEVA J 22 NAWE '
4 smeeraooness | 815 SOUTH HOPKINS AVE. 23 STREET ADDRESS
1 onv-st-ze | TITUSVILLE FL 32798 2.4 CiIY-ST- 2P ,
Trg TOLE - T pewene 3170LE : } «~ [Ochange  T_] addition
HAME 3.2 NAME ' :
. BTREET ADDRESS 33 STREET AUDRESS
CITY-51-2iP 34.01Y-5T-2IP _
me - [ DELETE 4170LE 1 thange [ Addition
NAME 4 2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
# cv.sr-ze 44 0ITY-5T- 2P
YMLE 7] DELETE 5.1 TITLE ' I change [ Addition
B ane 52 NAME :
STREET ADDRESS 53 STREET ALDRESS
3 _onv-g7-2e 54 CY-5T. 2F
s LT (] DELETE §1TINE [T Ghange [ Addition
KT 52 NAME
47| STREET ADDRESS £3 STRELT ADDRESS
A eTy-sT. 2P 4CITY-81.71P :

14, { do hereby cerlify that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on his annual reporl or supplomental annual repaort is true and accurate and thal my signature sha'!l have the same legal effect as if made under oalh; that
1 am an officer or dgirector of the corporalion or the recelvor of trustee ergpowered to execute this report és required by Chapter 607, Florida Statutes; and that my name

. appears in Block 12 or B|oc‘:ymggd, OWGM witl address.
P . IME\ ST LIy YR et b fviina M it doxi E (Fal lmr Sl




