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

PROFIT t LORIDA DEPARTMENT OF STATE May 04 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Sacretary of State ry f
1998 DIVISION OF CORPORATIONS S e Creta 0 Sta’te
#
DOCUMENT # PQ7000077780 (9
HEARTLIGHT CIRCLE INC.
I AR AAAN
120 JUDITH WAY 120 JUDITH WAY
DAVENPORT FL 338375442 DAVENPORT FL 33837-5442
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
‘2—1’ _ Lzﬂ } [Not Applicable
TAPL W, 81C. Sine, At ¥, otc. —
= Subte, Apt. 4. elc ;’—I . Apt 4, ete 5. Centificate of Status Desired |E/ s?:;zsnfgﬂ':;%"a‘
City & State | City & State 6. Elsction Campaign Financing $5.00 May Bs
23 —— 25—1 Trust Fung Contribution d Added to Fees
Zip Counlry Zip Country 8. This corporation owas of has paid the current year Intangible
24] 28] o ;ﬂ 30 Porsonal Property Tax due June 30. [ ves  [Hfo
§. Name and Address of Current Reglstered Agent 10. Nams and Addrass of New Registered Agent
CARVER, PAMELA A 81| Name
120 JUDITH WAY 82| Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT FL 33837.5442 o
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement tor the purpose of changing its registerad
office or reglstered agent, or both, in the Slale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 8505, Florida Statutes.

SIGNATURE L

Signalure, typod of printed aama of rogelued igml‘ and ttle if apphcable (NOt: Registered Aganit signature raquited whenh reinstating) DATE ﬁ
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Directer 1 Decete TINE [ change [ TAddition | 2
NAME Ann BéraonsSky 1.2 NAME
STREET ADDRESS q-? o1 f\j o¥maongA P Ve 13 STREEY ALIDRESS é
env-st-2p | Qyvlandeo, FL. 3%l 1ACITY-ST-2¢ g
ME Director [ DECETE 297ITLE T Change [ Addition O
N Jene Brown 2.2 NAME
sTheet aDDREss 1 JOV B IS lag WAy 2.3 STREET ADDRESS
onv-sroe | Kissimmee, F) 34759 2 400Y-S7- 2P
e Divector [ oeene 3ATIILE [T change ] Addition
HAME Poamele Oarver 3.2 NAME
SREETADORESS | 120 Jucdi ¥ WAy 2.3 STREEY ADORESS
orv-stze | Davengert , FL 33937 3.4.CITY-5T-21P
M ' ' I DRiETE 41701 “[Jchangs ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§Y-2Ip
TiTLE L oELeTe 517ITLE [J Change T[] Adaiion
HAME 52 NAME
STREET ADDRESS 53 STAEET ADBRESS
Ciyy-SI-2IP L S4CHTY-81-7IP
TITE N O oELETE 61TMe " change L] Addition
HAME r . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T- 2P 6.4 GTY-ST- 24P

14, | heraby certify thal tho information supplied wilh this filing does not gualily for the exemption statedl in Section 118.07(3X1), Florida Statutes. | further cerlify that the information
Iindicaled on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trusiee empowsred to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged. or on an atlachmen! with an addrass.
SIGNATURE: \JQ:Q:A[A d) dﬂ/ww Iametn K. Carver 424188 Gli-424-3257




