FILE NOW: FILING FEE AFTER MAY 1ST IS $598 00 FILED

ORI ON FLOMIDA DEPATIENT QTATE Mar 17 1998 8:00am
ANNUAL REPOHT Secietary of Stal

1998 DIVISION OF CORPOR @s Secretary Of State
DOCUMENT # P95000019488 (2)

1. Corporation Name

HECO INVESTMENTS, INC.

L BT

Principal Place of Business Mailing Address
615 JANET AVE P.0O. BOX 1804
INTERLACHEN FL 32148 INTERLAGHEN FL J2148
. DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Qualified
i 03/08/1995
i [ 2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;‘ 2_6| 59-3305926 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc. . !
—l P P g. Certificate of Status Desirad 0 $B 75 Addtiona!
22 27] Fes Required
City & State Cily & Stale 8. Efection Campaign Financing $5.00 may Bs
;;I @ Trust Fund Conribution a Added 1o Fees
t Zip Country Zip Counry 8. This corporation owes or has paid the currant year Intangible
i (24 —2_5—‘ ;] ?i;l Personal Proparty Tax due June 30. Oves Ono
g, Nams and Address of Current Reglstered Agent 1g. Name and Address of New Reglstered Agent
? KLE, HARRY 81| Name
3 815 JmET AVE 82| Street Address (P.0. Box Number is Not Acceptable)
INTERLACHEN FL 32148
83
84| Cily FL 85| Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ghd accep! the obligationg ¢j. Section B07.0505, Fiorida Statutes.
L
SIGNATURE 4%/5 " ,_'; — /0 - ?g
Slgnatuie Al o Tinntd0 noune of ragisded agont and title F appicahln. [NOTE: Registered Agenl signalure required when rainslating) DATE

’ 12, i OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
+ [ e D [T DELETE 11 TILE Clchangs T Addition |2
HAME KLEIN, HARRY 1.2 NAME g
sweeranoress | 895 JANET AVE 13 STHEET ADDRESS ]
Cily-51-2p INTERLACHEN FL 32148 14 CATY-ST- 1P - &
1 e 1] T DELETE 217MLE U] Change L] Addition |
S| e KLEIN, ELANE C 22 NAME
* | smeeraporess | 615 JANET AVE 23 STREFT ADORESS
CITY-ST-21P INTERLACHEN FL 32148 2.4GiTY-§1- 218
TITLE [ DeLETE 31TILE Ll change L] Ackition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2 34.CITY-ST-21
TITLE | AT 41TITLE T Change ] Addbtion
HAME 4. 2 NAM:
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T- 2P
N N 7 oeLeTe 51TITLE [ change [ Addltion
L 52 NAME
;| streer aDoRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-5T- 2P
TITLE 1 DELETE 6.1 TILE [ Tcnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ | omy-staw 64 CITY-ST-2IP

14. | hereby certify that the informalion supphed with this filing does nat qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is irue and accurate and t§at my signature shall have the same legal effect as if made under osth; that | am an
officer or direglor of the corparation or the receiver or trustee empowerad {0 execute thireport as requirad by Chapter 607, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed, or on an alachment with an address.

h—-"z// I “’7/7/ " " L . ("/




