SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

0095374

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT

Secretary of State

1999

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90008 006 ***550.00

DIVISION OF CORPORATIONS
DOCUMENT # pg8000001991

HEARTLAND FIRE PROTECTION, INC.

AV RO

3iincipal Place of Business

605 JONES AVE
HAINES CITY FL 33845

Mailing Address

605 JONES AVE
HAINES CITY FL 33845

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/06/1998
1. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
'l =0 Soney Ave - m. QD e %. 2224 <9 - BNE WY e _ | Not Applicable
_l Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certficato of Status Desired O $8.75 Additional
! r Fee Required
City & State - City & State - 6. Election Campaign Financing $5.00 may Be
] Menaes Cdu L F L 28] W\ ame s RO = Trust Fund Contribution ] Added to Fees
Zip Cpuntry Zip Country 8. This corporation owes the current year '
] 333 \_\_\" 25 WWSE, |29 233¥ | S' ;a Intangible Personal Property. D Yes END
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Namez g L)
FINANCIAL FOUNDATIONS, INC. Grreany 25, So ccoc
2843 THAXTON DR, #37 82( Sty %A?msgio;iix zumh ris Not Acceptable}
PALM HARBOR FL 34684 a3
84| cit —_— 85| Zip Code
Homars Cory  Je FL | |23 y#%S”

jon 607.0505, Florida Statutes.

Florida Statutes, the above-narred corporation submits thid stalbment for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

IGNATURE
printext name of registered agant and title if applinE_""- (NOTE: Registared Agent signature required when reinstating) DATE a

|8 [ OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
Le P (1 becere 1ATTLE P & X change [ Addiion | 2
we | BULLOCK, GREGORY E 121 Butiock ) Grfeory B- 3
weranoress | 605 JONES AVE 1ISTREETADDRESS | &8 'S TOnes A ve w
Y-ST-ZP HAINES CITY FL 33845 14 CTSTZP Wasnes Ciey Fe 338 fq. %
LE ] oeLeTe 21TME vVF I [T change WAdcﬁﬁon

e 22 NANE BuiLLockX) BeuERLY fav :

\EET ADDRESS { - : - - —Jismesriommess | 702, Tones Aove

ysT2P 24 CTV-STR Hain c L, g€

E (Joewete 31 TME Sec~Tez=AS Change Addition

WE 32 NAME Roieoek, ARncy -

'EET ADDRESS assTREETADDRESS | £ & & Tonzs Ave

vST.2p 34CITYETZP Haines O,y Po 33844

E [ oeiete 41 TME { (1 change [ ] addition

'3 42 NAME

EET ADDRESS 23 STREET AUDRESS

15T2P 4.4 CITEST-20

E [ peLETE 51TME (1 change [] Addition

£ 52 NAME

EET ADDRESS 5.3 STREET ADDRESS

~GT-21P 54 CITY-ST-2IP

E (] oeLere 61TITLE [ change [] Addition

3 Lo 6.2 NAME

ZETADDRESS | St 6.3 STREET ADDRESS

“§TZIP 6.4 CITY-ST-2IP

| hereby certify that the information supplied with this filing daes not quaiify for the exemption stated in section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that I am
lpa apppiifeced to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

an officer ar directar of the

in Block 12 or Block 13 if ged, or on i iy
IGNATURE: _/ k., .65 REQUIESE.. a.

7 SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gyi-r-1S98

Date Daytime Fhong #



