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

PROFIT N FLORIDA DEPARTMENT OF STATE A 1 4 1 .
CORPORATION A pr 998 8:00am
ANNUAL REPORT Secrelary of State
. 1998 DIVISION OF CORPORATIONS S ecretal ,‘ Of State
DOCUMENT # ( )
PG, P97000051291 (7
ROBERT P. HECK INC.
Principal Place of Busnoss Maing Address ||'|”I|‘ "Illll“ll” ||||| |||||||m|||||||’|”||llllll I”m ||I|
5730 TRAILWINDS DRIVE #424 5730 TRAILWINDS DRIVE #424
FT MYERS FL L3390-7 FT MYERS FL 133807
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
- 06/00/1997
2. Principa! Place of Businoss 2a8. Mailing Address 4. FEI Numbsgj Applied For
2 28] @ ~ON0sg 29y Not Applicabiie
Suite, Apt. #. etc I Suite, Apl. #, elc. ) 8.75 Additional
2 ;I B. Cerlificate of Smtus Desired ] Foe Requirad
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
m e ] g_a:]_ o Trust Fund Contribution O Added to Fees
Zip Courntry Zip Country 8. This corporation owes or has paid the current year intangible
I;l_l E e ;B—! ;l Parsonal Proporty Tax due Juna 30, Yas [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
HEGK. ROBERT P 81| Name
5730 TRALWINDS DRIVE #424 82| Stroot Addrass (P, Box Number is Not Acceplabie)
FT MYERS FL L3360-7
&3
B4} City FL 85| Zip Code

11, Pursuani 1o the provisions of Sactions BO7 DH0Z and 607 1508, Flonda Slalutes, the above-namad colporation sUbmits this statement for the purpose of changing s registerad
office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | nereby accept the appointment as registered
agent. | am familiar with, and accopl the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE _ o o A :
Signature, typed o poshied nanur of tegisterend agent anc Ile w appcal e (NOTE - Apgislared Agenl signature required when reinstating) DATE
[ 12, OFTICEAS AND DIRE CTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
WILE D CIGitee TAMLE CJChange 3 Addition
NAME HECK, ROBERT P 1.2 NAME
sweeraooness | 5730 TRALWINDS DRIVE #424 1.3 STREET ADDRESS
CITY-5T-21F FT MYERS FL l.3390-7 1.4 CITY-5T- 1P
MLE [T DELETE 2.1 TLE [Jchange ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P o o 2. 4CITY-ST- 2P
TALE [J oruete 31TILE [T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P _ _ 34 CITY-5T-2IP
TITLE o LMH“"D DELETE 4.1 TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P e 4.4 CITY-ST-2IP
HILE [J oeete 5.1 TILE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P e 5.4 GITY-5T-2IP
TME 7 DELETE 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP 6.4 CITY-5T-2IP

14, | hereby cerlify thal 1ha informaton supplicad with this filing coes not qualify for the exemﬁlion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
ofiicer or diraclor ol the corporabion or the receiver or frustee empoweroed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in
Biock 12 or Block 13 if changed, or ot an atlachme

nl with ap address.
| aIGNATURE: P led /%Za( ok eis Pt isenr  Aoill b5l Gor - 18114

CR2E034 (10/97)



