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FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

EE AFTER MAY 1 IS $550.00

LT

é‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sogrelary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # PG6000006643 (6)

GEORGE HEAN COMPANY, INC.

Princlpal Place of Business

390 VICTORIA AVE, HY,
PORT 8T JOE FL %2456

Maiting Address

398 VICTORIA AVE. HV.
PORT 8T JOE FL 32456

LWL TR

3. Date Incorporated or Qualitied

01/16/1896

3a. Date of Last Report

2. Principal Place of Businoss

4, FEI Number Appligd For

Hl=-/5¢ 3794

Not Applicable

o = PO Box 373

Suite, Apl. ¥, slc. uile, Apl. #, olc.

$B8.75 addiional
Fee Required

R

6. Certificate of Status Desired

$5.00 May Bo
Added to Fees

6. Flection Campaign Financing
Trust Fund Centribution

B. This corporation has liability Tor inlangible tax under s. 199.032,
Florida Statutes Yos D No

10. Name and Address of New Reglstered Agent

Streel Address {P.C. Box Number is Nol Acceplable)

22] 27]
City & State iy & Statc
m  wPort St be, FL
Zip Country Zip | Country
24] }EI _ =] 32457 | Gul
9, Name and Address of Current Reglstered Agenl
HEAN, SHARON § 1] Nam
398 VICTORIA AVE, HV. 82
PORT ST JOE FL 32458 -
84] City

85| Zip Codo

FL

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Slalutes.
SIGNATURE

11, Pursuan to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-namad corporation submits this stalement for the purpose of changing its 16gis'eod
office or ragisterad agenl, or both, in the Slate of Flarida. Such change was authonyed by the corporalion’s hoard of diraclors. | hereby accept the appeinimeont as registerod

appeoars in Block 12 or Block 13 if changed, or on an allachment will;a/vaddress.
77

A i and i s A 1

TIgnature. typod of pinlod name of ragistered agord Bnd o i Bppl< atle (NQTE: Regslared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [T pecete 11TRE o Change T Addition
NAME HEAN, GEORGE H 12 NME Hean Geo rqe J.
strzer ADoess | 388 VICTORIA AVE, H.V. 13 STREEY ADDRESS !
orv-s1-20 | PORT ST JOE FL 32456 14 GI1Y-ST- 2P
TIILE D LI ORLETE 21 THLE [JChange  [J Auidilion
NAME HEAN, SHARON § 22 NAME
streeT anoess | 388 VICTORIA AVE, HV. 23 STHEET ADDRESS
orv-st-ze | PORT ST JOE FL 32456 S 2ACiv-sze |
TILE T oeeeTe 31 T0ILE CT Change L Addition
NANE 32 KAME
STREET ADDRESS 33 STALET ADDRESS
CITY-§1-2IP 34.CITY-5T-2iP
THTLE O peLese AT [ Change [ Addition
HAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST- 7P
TITLE ] oeuere 51TI1LE [T change [ Addinion
NAME 52 NAME
STREET ADORESS 53 STREED ADDRESS
CITY-$1- 2P 54 CITY- ST-2iP
TILE [Jotiete 64 TITLE {JChange [ Atidition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1- 21 6.4 GITY- 5T-2IP
14, | do hereby cerlify that the informalion supplicd with this filing doos not quality for the exemption slaled in Section 119.07(3){i), Florida Stalules. | further certify that the

informalion indicated on 1his annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
i am an officer or direcior of the corporation or the recaivor ar trusiee empowered 1o execute this report as required by Chapter 607, Fiarida Statutes; and that my name

P //)r-y ) e Y e R s VA e 4

Sep 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



