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

FILED

DIVISION OF CORPOR

1998

ComPOmATION oo | May 07 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

ATIONS

DOCUMENT #

1. Corporation Name

HIS FUNDS, INC.

P95000087019 (2)

0L A

Principal Place of Business Mailing Address

3387 STEFAMI ROAD 3387 STEFANI ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
11/13/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 28] 59-3467326 [Nt Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. o $8.75 Addiionat
;5] r;l B. Coertificate of Status Desired E] Fee Required
City & State City & State 8. Election Campeign Financing $5.00 May 8o
23] 20 Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Imangile
;‘ ;;] ?;l m Pearsonal Propsrty Tax due Juna 30. Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
HEAD, JAMES A 81] Name
3387 STEFAN' ROAD 82| Streat Address (P.0. Box Number Is Not Acceptable)
CANTONMENT FL 32533
a3
84| City

FL lasl Zip Code

11. Pursuant to tha provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the al
agent. | am familiar with, and accept the obligations of. Seclion 607.0505, Florida Stal
SIGNATURE

office or registered agent, or both, n the Stale of Flonda_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

bove-named corporation submits this stalement for the purpose of changing its registered

tutes.

Signatura, typed o prnied aane of regislered agant wnd it If apphcsblo (NOTE Registered Agent signature requied when remslating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE 1] J oetete 11 T0LE [ Change ] Addition | 2
RAME HEAD, JAMES A 1.2 NAME g
steeravoness | 3387 STEFANE ROAD 1.3 STREET ADDRESS &
CITY-ST- 2P CANTONMENT FL 32533 14 CITY- ST 2P g
e T oeLETE 21TITLE ) change L] Addition
NAME .2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-5T-2¢ 2.4 CITY-5T-2P
TITLE [T DeLeve 2.9 TIME [J change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
oty -§1-29 34.CITY-ST- 2P
TLE 7 okLeTE 41TME TJChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S8T- 1P 4 ACITY-ST- 2P
TME |8 GH 51 TITLE [JCrange ] Adaition
NAME 52 WAME
STREET ADOAESS 5.3 STREET ADDRESS
CITY- ST-2IP 5ACITY-ST- 2P
TILE ‘ 7 DeLETE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREEN ADORESS 8.3 STREET ADORESS
CATY-ST- 2 64 CITY-5T-21P

14. [ hereby certi
indicated on this annual repart or supplemental annual repor is true and accurate an
officer or diractor of the corporation of Iho receiver or trustee empowered to execute
Biock 12 or Block

d if changod, or on an a man! wigh an addrass.
CICNATIIRE: Mmﬂm L\xmm 0

that the information supplied with this filing does nol gualfy for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that tha information

d that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Mo v Oibrouy G Qe Sall.




