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

PROFIT Pai k' La FLORIDA DEPARTMENT OF STATE A 2 1 1 99 8 8 . O O
CORPORATION v Sandra B. Mortham pr Jvam
ANNUAL REPORT - i Secretary of State f S
1 998 DIVISION OF CORPORATIONS S C Cl'etal S/ O tate
POCUMENT # P94000066930 (6)
HECKMAN ENTERPRISES, INC.
ORRGA ATER ORI
5571 RIVERBLUFF CIRGLE 551 RIVERBLUFF CIRCLE
SARASQOTA FL 34231 SARASOTA FL 34231
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650520299 Not Applicable
Suite. Apl. ¥, otc. —I Suite. Apt. 4. elc. 8. Certificate of Status Desirad O $8.75 adaiione!
27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;l ;I m ;l Parsonal Property Tax due June 30. [ ves M
9. Name and Address of Current Reglistered Agent 10. Name¢ and Address of New Reglistered Agent
HECKMAN, FRED 81| Name
§571 RIVERBLUFF CIRCLE B2} Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flarida Slatutes, the above-named corporation submits this statement for the purposa of changing its registared
office 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 familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE
Signature. typed & prniad nanie of ragisienad agent and fitle I applicable (MOTL Registered Agenl signature required when rainstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DeLeTe 11TLE [T change T[] Addition
NAME HECKMAN, FRED 1.2 NAME
sweeraponess | 5571 RIVERBLUFF CIRCLE 1.3 STREET ADDRESS
CAY-SI- 2P SARASOTA FL 34231 14 CITY- 5T-2IP
TLE 1] [ pevere 21 TIMLE [T cnange [ Addition
NAME HECKMAN, DORIS 22 NAME
sweer aopaess | 6571 RIVERBLUFF CIRCLE 23 STREET ADORESS
CItY-31-2P SARASOTA FL 34231 2 4LY-$T-21
e | TS 31TME [J change ] Adaitien
KAME 32 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51- 2 34 CITY-S1-21p
MILE [T DELETE 4TALE [ change [T Adaition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44CITY-S51-7P
TE 7 OELETE BATITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 21p 54 CITY-ST-2P
TIME [T oeLete 6.1 TITLE [Jchange 7 Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CnY-SI-2iP 6.4 CITY-ST-ZIP
¥4. 1 hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the information

indicated on 1his annual report of supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporation or tha receiver or rusiee empowsred o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i cimgﬁn an atta(;?;n}yh an address
CICNATIIDE. -nz @ 1,75.( ,,4")”,1 Y sy . L_/%--./nf Err) o d I A

CR2E034 (10/97)



