|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT i

=y R FLORIDA DEPARTMENT OF STATE

CORPORATION ] ‘] Sandra B. Mortham
ANNUAL REPORT ; =_,-' Secretary of State
1996 ; __«ﬁ‘/ DIVISION OF CORPORATIONS

DOCUMENT # P94000082430 (7)

1. Corporation Name

HELLER'S HOME SEFIVICE} INC.

, 10 G

_f'rincipa\ Place of Business : Mailing Address
4826 SW 20 AVE 4826 SW 20 AVE
CAPE CORAL FL 33914 GAPE CORAL FL 33914
3. Dafe incorporated or Qualiied | 3a. Dale of Last Bagort
Ti/0875 Bafbafiofs
2. Principal Piace of Business 2. Mailng Address A FE( Nomber Appied For
E ‘ EI 65"053239'8 Not Applicable
| Suite, Apl. 4, ete. Suite, Apt. #, elc. 5. Gertificate of Status Desired 0 $8.75 Additiona!
El ;' Fea Required
| Ciy & State ‘ City & State §. Elsction Campaign Financing 0 $5.00 may Be
231 E] Trust Fund Caontribution Added to Feas
| Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24_1 El | ;Eﬂ ;ﬂ Florida Statutes [ ves [ANo
| 9. Mame and Address:ul Current Registered Agent 10. Name end Address of New Regislered Agent
! 81] Name
GUDRUN M NICKEL PA
82| Sireet Address (7.0. Box Numbor is Not Acceptable)
350 5TH AVE SOUTH #200
NAPLS FL 33940 83

| "

i 84| City

I

- \ FL
197 Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept he appointment as registered agent. I am

familiar with, and accept the abiligalions of, Section 607.0505, lorida Statules.

85| Zip Code

SIGNATURE

“Ergnatve, typed or privted name of r}aﬁré&é‘g’eﬁ{ watie Tawan T T NOTE Fogisiered Agort signatur e wed when g T B
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
THILE PSD ! 3 DELETE 1AT0LE ] Change [} Addifion |+
NAKE HELLER, UNEM 12 NAME 3
STREE! ADDRESS 4826 SW 20 AVE | 13 STREET ADDRESS b
| coy-s1-ap CAPE CORAL FL 3;5914 14CMY-$1-2P %
TLE viD [ DELETE 2 1TIMLE [7] Change L] Additon | ©
NAME HELLER, INGRID' 2INAME
SIHEET ADDRESS 4826 SW 20 AVE 2 STREET ADDRESS
GITY-ST-7IP Cm CORAL FL 339“ 24 CITY-SY1-2IP
TLE ! ] DELETE 3.1 TITE [} Ghange  [J Addition
NAME i 32 NAME
STREE| ADDRESS 33. STREET ADDRESS
Cly-§1-2IF J4CITY-S1-21P
TITLE ] DELETE 4.17TITLE [ Change  [[] Addition
NAME 42 HAME
STREET ADDRAESS 43 STREET ADDRESS
CITy-51-2I7 44 CITY-S1- 2P
TTLE ! [ DELETE 5 1TTLE [0 Change  [] Additon
NAME ] 52 NAME
STHEFT ADDRESS 53 STREET ADDRESS
Cily-57-21F 54 GITY-ST-2(P
TITLE [] DELETE & 1TIMLE [0 Change [ Addition
NAME 62 NAME
STHEET ADDRESS §.3 STREET ADDRESS 1
| Cuy-sT-ze 6.4 CITY-ST-2P '
14. | do hereby cerify that the information supplied with this filing Is voluntarily furnished and does not qua ify for the exemption staled in Section 119.07(3)k). Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and 3 ate gl that my signature shall have 1he same legal sftact as it made under
oath: that | am an officer or direclor of the corparation or the receiver or trugtee empowered 1D exec quired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an ajfachrpent with an address. J ,
- ‘ r
SIGNATURE: lfrciw_u_%ﬁ e Hollos Poesidoced N\ \ 04/ 6-36 I 3u%3gl
SIGNATURE AND TYPEG OR FRINTED NAME OF SIGNING OFFICER OR HRECTOR Datu Tartme Prone b



