SECOND NOTICE: CORPQRATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT NORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
1SION OF CORPORATIONS

1999

'OCUMENT# P98000055685 o

HECO INC. o

n

Pnnmpal Place of Busmess

2256 COMMODORES CLUB BLVD
ST. AUGUSTINE FL 32084

Mailing Address .

2256 COMMODORES GLUB BLVD.
ST. AUGUSTINE FL 32084

oy

FILED

Mar 08, 1999 8:00 am

Secretary of State

(03-08-1999 90056 027 ***150.00

lllllllllIIIIIIIHIINIIWIIUHIIUIIIINlﬂliINIIINIHHIII!IHIII

DO NOT WRITE IN THIS SPACE

_3._Date Incorperated or. Qualified.—— -

2] . 27

= s T 3 - 06/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apnlied For
2l S 950 “dl#eﬁ/fy [éﬂ’lz_d 59~ ;/ £ 7¥ Not Applicable
L I . .
Suite, Apt. #, etc. Suite, Apt. # etc. 5, Cerificate of Status Desired L] $8.75 Aditional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
W”VII/ & F < m Trust Fund Gontribution D Added to Fees
Country Zip Country 8. This corporation owes the current year i
—221 ..? A A IJ 25| f e 20] [30] Intangible Personal Property. @fwo
9. Name and Address of Current Ragistered Agsnt 10. Name and Address of New Registered Agent
- .'. . 81| Name

5:‘ CAPITAL CONNECTION, INC
%" 417-E.MRGINIA sr. -

AR

_Street Address (P.0. Box Number is Not Acceptable)

‘1‘*, '?' R

. ' STE. 1
* TALLAHASSEE FL 32301

1
2
&

A gy
o City

e -

Zip Code

e RSamieds

as|

FL

1l

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuant to the-provisions of sectrons 807.0302 ant'607:1508, Florida Statutas; the above-named oorporatmn suhmlts this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon s board of directors. | hereby ‘accept the appointment as registered

Signature, typed or printec name of registered agent and tile ff applicable.

(NOTE: Registared Agent signaturs required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TmEe D [ peLete 1.1TME " change L] Addition
NAME DENGLER, JOHN SR. . 1.2NAME

sTreer aporess | 2256 COMMODORES CLUB BLVD. 1.3 STREET ADDRESS

CITY-S8T-ZIP ST AUGUS"NE Fl. 32084 1.4 CITY-8T-2IF

TITLE D {1 DELETE 21TME [ change [ ] addition
NAME DENGLER, JOHN JR. 2.2 NAME

sTReet aoress | 2256 COMMODORES CLUB BLVD. 23 STREET ADDRESS

CITY-ST.ZIP ST. AUGUSTINE FL 32084 24 CITY-8T-2IP

TME [ ecere 31TIME L] chenge [ Addition
NAME I2NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST.ZP T B “Nsacimvstze

TitE (] petee 41TIMLE [ change [ Aciition
NA‘ME 4.2 NAME

STREET ADDRESS o 4.3 STREET ADDRESS

CiTYST2IP 44 CITY-ST-2IP

TmE U oeLete 51TMLE [ change [ Acdition
NAME 5.2 HAME

STREET ADDRESS L 5.3 STREET ADDRESS

CITYSTZI e - 5.4 CITY-ST2ZIP

TME ‘ e ’ {1 peLere 81TMLE ] change [ Addion
NAME ’ B S2MAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-210 6.4 CITY-8T-2IP

14. 1 heraby certi

in Block 12 or Block 13 if changed, or on an anachmn . agddress,

SIGNATURE: e /A REQUIRFD

that the information 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 shail have the same legal effect as if made under oath; that [ am
an officer or director of the corporation or the receiver oF frustee empowered to executs this report as raquired by Chapter 807,

T-12-37 Jog 552378

lorida Statutes; and that my name appeafs

S2ICNATURE ANDY PED OR PRINTED NAME AE CIcNING OFEER DB OIRECTOR

Nates Raviimes Phona §

000189

CR2E034 (5/99}



