FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPGRATIONS
1. Cerporation Name ( )
HEDDIECO, INC.
Principal Place of Business S 7?4115I;r1g>.>cc}rénsvs-> ] || || | || | I| II | I I |I I |||
4931 SW. S4TH WAY 491 SW. M4TH WAY
COOPER CITY FL 33328 COOPER CITY FL 33328
3. Date Incarporated or Qualified 3a. Date of Last Heport
10/05/1995
2, Principal Place of Business B Mailing Address TR Numiber T " TApplied For
21 26| . 65 _f_’% 2//56% Not Appiicabie
Suite, Apt. #. etc. . Sule. Al . ol 5. Gertlicate of Status Desied [ $8.75 Addtional
[22] oy Fee Required
City & State | Oy &State 6. Elaction Campaign Financing $5.00 May Be
23] 28 o Trust Fund Gontribution o Added 10 Fees
Zip Coutry &  Coundry 8. Tnis corporation has liability for intangible tax under s 199.032,
;;] . a . 2‘91 30 Florida Statites ﬂers o
g. Name and Address of Current Regislered Agen B 10, Name and Address of New Registered Agent -
81| Name
MOORE; SUSAN 82| Street Address P.O. Bax Number is Not Acceplable)
4931 SW. B4TH WAY
COOPER CITY FL 33328 8
84| City FL lasi Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatwon submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. tam
familiar with, and accant the ob: igaticns of, Section €07.0505, Florida Statutes.

SIGNATURE ___ e . . . R e i
Biagr o, Tyt d o1 ori b e OF reg Atererd agent Bod 1 e I gk NI Fesictinssd Agert Sigahure opicad el OATE

12, OIICERS AND DiECions ™ s, ADDI IONSICHANGES TG OFFICERS AND DIRECTORS IN 12

TIILE PD [ 1 DELETE 1 1TILE [ Change ] Addition

NAME MOORE, JOUN D 12 NAME

sireer aporess | 4931 S.W. D4TH WAY 1.3 STREET ADDRESS

CTY-SI1-2 COOPERCITYFL 33328 - 14CITY-51-2P o

TMLE 5T [ BELETE 2 1TILE [ Change [ Addition

HAME MOORE, SUSAN 27 NAME

stneztaooness | 4931 S.W. B4TH WAY 23 S1REET ADDRESS

OITY-$1-2P COOPER CITY FL 33328 _ Mocemesrawe

TITLE ] DELETE 3 UTITLE {3 Change  [C] Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P o 340TY-ST- 2P

TITLE [} DELETE 4 11ILF [] Change [ Addition

NAME 47 NAME

STREET ADDRESS £35TREEY ADDRESS

CiTY-S1-2P - 44CITY-51-2P -

THLE ] GELETE 51T [ Change [T Adgition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREE ] ADDRESS

EITv-$T- 2P o I sacny-sizp

LE [] DELETE 6.1 TILE [ Change ] Addition

NAME £.2 NAME

STREET ADDAESS £ 3 STREET ADDAZSS

CITY-§7-21P GACTY-ST-2F

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nal qualify for the exemption stated in Section 319.07(3)(4). Fiarida Statites. | further
certify that the information jndicaigd §y) this annual report or supplementa’ annual report is true and accurate and that nmy signature shalt have the same legal eflect as if made under
oalh; that | am an officer ofdirest the corporalian o the receiver or trustes empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name
appoars in Black 12 or Bloc ged, or on an atlachiment with an address.

SIGNATURE: N\ & o296 (3sv)es0 2370

Dajtime Phare

CR2E034 (12/95)




