CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCU

4. Carporation Name

HEATON CONSULTING, INC.

MENT #

Principal Place of Busincss

Mailing Address

FILED

May 01 1998 8:00am

Secretary of State

ORI

€065 § ATLANTIG AVENUE 6865 S ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualified
11/14/1997
2, Principal Place of Businoss _2a, Mailing Address 4. FE! Number Applied Far
m R 2E| Ib - ”{ 7 / 3\"{ ‘? Not Applicable
ite, Apt. #, etc. Sulle, Apl. #, elc. R i
Su P l P &. Cerlificate of Status Desired a $8 75 Additional
22 o ;I Fee Required
City & Stale I City & State &. Election Campaign Financing $5.00 May Be
23 28] Trusl Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes of has paid the current year intangible
?4-! ;ﬂ . E . ;il Personal Property Tax due June 30. m ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HEATON. GERALD D 81] hame
ms s ATLAN"C AVENUE B2| Sirest Address (P.O. Box Number is Mot Acceptable)
NEW SBMYRNA BEACH FL 32189
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
offica or reglsterod agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Flarida Slatutes.

SIGNATURE ____

SIgNalure . typd D1 pric d Ganie of fgeietad Boenl and utie f appl atils (MO - Regstered Agent signature reguired whan reinstating) pATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 12
TME [p A CT DecETe 11T01LE ] Crange T3 Addition
HAME ey D D 7t ross o 1.2 NAME

e Jaitic AvE

STREETADORESS | 2.0 6 &~ So. H7eA 1.3 STREE ADURESS
LOY-ST- 2P IUE) S VRrd AEﬁc#,f ¢ 32467 iom srae
TILE L RETARY |BEGE 2TIIE [ Change [ Addlticn
NAME QA eocyYr' HEAT e 22 NAME
STHETAOORESS | ) @ 6 & S0« AMTCANTIC ' 23 STREE] ADDRESS
CITY-51-2P M SNYLAR BEACH, . Faled R
TIE "1 DeLETE 31 THIE [T Change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.CITY-57-21P
T [T ceLere 417TINE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 439 STREET ADDRESS
CiTY- 5Y-2p i 44ERY-5T-2P
TIME [T DEtETE 5110LF O change T Addition
NAME 52 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-2 §4CITY-ST- P
TILE T DeLETE 631 U] Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CAY-§1-7P 64 GlTY-ST- 21

14, | hereby certify thal the infonmalion suppled wilh this fiing docs nat qualdy for t

he exemplion stated :n Section 119.07(3)i}. Flarida Slalutes. | further certify that the information
indicated on this annual reporl of supplenental anneal report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an
officer or diractor of the corparalion of Ihe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if chungoed, or or |?allnchmem with an add;&;s. / /
o AL 27 X Mew B

'//? oy

Caty Uy £

CR2E034 (10/97)



