FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT GF STATE M ay 1 3 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000039810 (1)

1. Corporation Name

HEBEL ENTERPRISES, INC.

O
508 8.W. 16 STREET P.0. BOX 687

OKEEGHOBEE FL 34974 OKEECHOBEE FL 34973

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 05/01/1997
2. Principal Place of Buginess “2a. Mailing Address 4. FEl Nurgher Applied For
| é i ZJ "I 4 ﬂh" f z;l myq Not Applicable
fle, Apl. #, el H sulte, Apt. 4, etc. 6. Certificate of Status Desired $8.75 Addiional
27 B Fee Required

CO oiry L iy Country 8. This corporation owes or has pald the current year Inlangible
24 J i Q 2 9 ~—] ‘(JA E] 3_01 Psrsonal Property Tax due Jurie 30 Oves [Dno

o e é 2 ‘ L N s Giy & State 8. Election Campaign Financing $5.00 May Be
— 2_EI e Trust Fund Contribution O Added to Feas

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
METZGER, URSULA 81] Name
8603 SOUTH OiXIE HIGHWAY 82| Siree! Address {P.0. Box Number is Not Acceptable)
SUITE 207
MIAMI FL 33143 83
B4| City 85] Zip Code
FL

11. Pursuant 1o the provisions of Scclions 607 GL02 and 607 1506, Flonida Slatutes, the above-named corporation submits this statement for the purpose of changing Iis registered
office or ragistered agoent, or bolh, in the State of Florida. Such change was aulhorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Seclion 607.0505, Florida Statutes.

SIGNAYURE ___ .

Stgnaturer tepnd oo prtanbe e of 1egen e gt arel 1 apgde alde (NO!E: Ragisterad Agen signature roquired whan reinstating} DATE F:
12, OFFICLRS AND DIRECTORS 13, ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
TITE D 1ITE ﬂy‘ 57 déw "W Change L] Addiion | 2
e HEBEL, THOMAS 2N A, ﬂ(ée/ 3
swreeraooress | 308 S.W. 19 STREET 1 STHECT ADDRESS ”lﬁ, S
CITY-§T-21P OKEECHOBEE FL 34974 140TY-51-210 L’(G &Q ‘4 g I'!#!Zf &
TMLE o 7 DeLEse 21 TNLE Chanpe Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREF] ADDRESS
GiTY-§1-2P e 2.4 CIV-5T-2P
THLE 7 DELETE 31TIE [J changs” [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P L 34, CITY-ST-2P
TITLE [T peLETE 411U T Change  [J Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-20 44 C0Y-51-2F
TNLE [T oecete 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-7IP o 54 CITY-51- 2P
TILE T " DeLETE 61 10LE [ Change L Addition
NAME 6.2 NAME
STREET ABDAESS 6.3 SIREET ADDRESS
CY-§T- 21 § sacy-sT 2P

14, | heraby cerlify that the informatiar supplued with 1Fis Tiling docs not qualify Tor the exemption stated in Seclion 119.07(2)(i), Florida Statutes. | furlher certify that the informalion
indicated on this annual report or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that f am an
officer or diregtor of thg carporation of the recover of ttuslee empowered IOWWM as required by Chapter 607, Florida Statutes: and that my nama appears in

Block 12 or Block 1 angodzn an atlachment with an 1088,
. 2e-ad8 oW 28

Py s

SISk A TIIES



