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

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandra 8. Mortham May 5 1 : am
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S e Cl’etal S’ Of State
DOCUMENT # P96000100534 (2)
HEARTHSTONE, INC.
[ARDARTRAREA AL
6602 WINDING BROOK DRIVE SUITE B 6802 WINDING BROOK DRIVE SUITE 8 '
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34555
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
Y 28] 50-3415820 Not Applicable
:23-—1 ite. Apt. ¥, etc ;—l Suita, Apt. #, elc B. Cortificate of Status Deslred O sli‘lﬁqmnal
City & Stale City & State 8. Elaction Campalgn Financing $5.00 May Be
Zl —2;] Trust Fund Coniribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
m m ;} ?ﬂ Parsonal Property Tax due June 30. O Yas B Ne
9. Name and Addreas of Current Regisiered Agent 4$0. Name and Address of New Registered Agent
AGETT, A. JAMES 81 Name
8602 WlNDlNG BROOK m SUITE B 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655 5
84| City FL |ss‘ Zip Code

1t. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office of repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature. typed or priniad nama of registered agent and itie § appiicable (NOTE: Regislerad Ageni slignalure required when reinstating} DATE

12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE D “TJOELETE 11 TLE [J Change ] Addition

NAME AGETT, A. JAMES 12 NAME

seeraooness | 6602 WINDING BROOK DRIVE SUITE B 1,3 STREET ADDRESS

CiTY-ST- 2P NEW PORT RICHEY FL 34855 1.4 CITY-5T-2IP

T ] T DELETE 21 TITE [Jchange [ Aadition

NAME HELMUNGER, AL 2.2 NAME

streer aoohess | 6602 WINDING BROOK DRIVE SUITE B 2.3 STREET ADDRESS

CITY-ST- 20 NEW PORT RICHEY FL 34855 2 4CITY-§T-2P =

TITE [T otLere A1 TITE [Jchange ] Addition

NAME .2 NAME

STREET ADDRESS I 3.3 STREET ADDRESS

CTy-St-1p 34, CITY-ST- 2P

TITLE ] DEcETE 44 TME L Change [T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CIFV-$T-2P

TITLE L DELETE 51TIME [ change™ [T Addition

RAME 52 NAME

STREE? ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2P

THILE ] GELETE S1TMLE [Ichange LT Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

- S1-2% 64 CITY-S1-2P

14. | hereby certify that the information suplplaod with this libng does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemarial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho recoivr or trusteo empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address,

ClIRMATI IDE. m\a;‘\mﬂhﬂ Q-‘ii\(\h\’;( < h P o TR T~ S 7 o~ w R T S VN I S Ry )




