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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘B Katherine Harris
ANNUAL REPORT : Secretary of State’”  © ~ ¢

1999

DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90013 002 ***150.00

DOCUMENT #

1. Corporation Name

Pa80000 By 5

Hekus of America, Inc.

/5389 - 90013 - 2

‘Pn'ncipa1 Place of Business

Mailing Address

724 Orchard Avenue

ormond Beach,FL 32774-—same<asiprincipal-place~

-

| DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

April 2, 1998

randview

JAEES -

2. Principal Place of Business I 2a. Mailing Address 4. FE} Number Applied For
L T T ey E[ ’ R e 59-3568584 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - it
y ? A 5. Certifcate of Status Desired (X $8.75 Additional
et 271 D e Fee Required
: City & State ; City & State 6. Election Campaign Financing $5.00 vay Be
S AU N, Coi b 28] -~ o~ ~ = =77 - ~|=="TrustFund-Contributidn ~ " " "~ « ~. Added'tiFees— "7 T
Zip - Couniry . . Lowntry _8._Tﬂs_m[pWar'I‘_nt‘angible
-l L |25l - E} ) ) . Personal Property Tax. T Oves”  ONe— [~
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
. 81) Name -
Jennifer L. Cory -John SNortom, Jr., Esquire
: o 82| Strpe Address 1E.07 Box Nymber is Nat Acceptable
5401 S, Kirkman Road SN Erandv e Avenqel™

Suite 500
OrlandoFL, 32819

84|.C

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida,

agent. | am familiar wi*

s pf, Section

4 L obligatich

hange was authorized by {
&5. Fjogda Sta_%ﬁe

ity
. Daytona Beach

rporation’s board of directors. | hereby accept the appointment as registered

FL |*| 53118

=

.\T i

~

e /0%

SIGNATURE s e A -
Signature, typed or printed nams o -« azred agent and title f.ap) b, (NOTE: Agent required when reinstating} —

12. OFFICERS AND DIREZTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 3

TIME . (] DELETE 11 TIE [JChange  {JAddition | —

NAME Director 1.2 NAME g

Mr. Helmyt+ Kummer

STREETADDRESS| 724 Ot %ﬂ?%d Avenue 13 STREET ADORESS i

CTY.ST-2P Ormond Beach, FL 32174 14 CITY- ST-21P &

Tme (3 DELETE 214 TILE [JChange [ Addition | O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 2acmv-st-zp b

TME ) DELETE 31TME [dChange [ Addition

NAME 32 NAME

sTeTaobREssl ¢ = — - § 2ISTREET ADDRESS | —— — | — - - ——— - - -

CiTY-ST-2 34.CRY-ST-ZIP

TILE ] DELETE 41TME {JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$7-2IP 44 CITY-ST-2IP

TME [] DELETE 5.1 TITLE ~ [Ochange  [0) Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. ZP 54 CITY-8T-21P

e 1 OELETE 61TILE [JChange L] Addilian

NAME < 6.2 NAME

STREET ADDRESS oo 6.3 STREET ADDRESS

oITY-ST-7P a o oL 64 CTY.ST-ZP J

14. | hereby certify that the inform.

-~ 1
ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a)

SIGNATURE:

ttachment with an address, with all other like empowered,

4-8-99 407-316-0343

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



