1

e l
03111550.90254-022-5150.00-5150.00 , _ FILED
PROFIT e "T-‘é FLORIDA DEPARTMENT OF STATE Mar 1 1 b 1 999 8 . 00 am

CORPORATION Katheriné Hardis '
ANNUAL REPORT 5 Setretary of State l Secretary of State
1999 s DIVISION OF CORPORATIONS f 03-11-1999 90254 022 ***150.00
|

DOCUMENT # Pgg000065094 -

1, Corporation Name

HEY , INC.

I B AR O GHRU AN

1089 Nw /TH ST. 108% NW 7TH ST,

GORAL SPRINGS FL 3071 CORAL SPRINGS FL 3071

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Gualifed
07{22{1998

2. Principal Placa of Business 2a, Mailing Address 4. FE| Number Applied For

21] 28] bs5- 08579 )2~ Not Applicable
Sulte. Apt. ¥, etc. Suite, Apl. #, elc. - i $8.75 Adgditional
a ;I 5. Certifcate of Status Desired [ Foe Requires
City & State City & Stats 6. Election Campaign Financing $5.00 May Bs
;;] 20 ) Trust Fund Contribution Added o0 Foes
_ dp 0 Coumy | Zp N Country 8. This corporation owes the curment year Intangible
v I &l e ——— ] Do ———— e Sam——" C L e e It
9, Name and Address of Current Regigterad Agent 10. Name and Address of New Registered Agent :
81| MName )
?&RS‘E%%T 82| Strest Address (P.Q. Box Numbar is Not Acceplable)
CORAL SPRINGS FL 33071 8
84 City 85| Zip Code
FL |*| |
Statinas, the above-named corporation submits this statement for tha purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida .
office or regisiered agent, or both, in the State of Florida. Such change wes authorized by the corporation’s board of directors. | hereby accept the eppointmant as reglstared
agent. | am famillar with, and accept \he obligations of, Section 607.0505, Florida Stedutes.

SIGNATURE
Sionature, lyped o7 privted name of regatiied agent snd Ute f Bpplcable. WOTE: Agori S Toqured wheh =] TATE — '

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 !

TITLE eﬂﬁs IDNENT " O DELETE TATME ClChange  [JAdditon | —

nae Qriond@ AL H E\s[ 128 bid

sreETaResst o R Glo NN Tt STReeY 13 STREET ADDRESS o !

ovsrze  |ColdL SR IMNGES . Fofiofi HI0TY Ruaysize & :

™me VILE PLES 1 DENT ET DELETE 21TME OCharge  [JAddtion | O

NAE WENDY L. Bokisw ) 2.2 NAME

smeeraooress| 3o B G SUGARLs AR LANE 23 STREET ADDRESS {

cavstze |Boua LAToN, Rofipd 33428 2.40MY-9T-2P ) jI

TME [ GELETE JTme ’ CCrange [ Addition

NAME A2 KAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST- 29 34.CrTY-5T. 2P i
=l Em— e e T DELETE o ] A TILE e e e e [JChange [ Addition J

NAME 4 2KANE

STREET ADDRESS 43 STREET ADDRESS

Y. ST-2¢ 44CITY-5T- 2P

TILE O DELETE 5.1 TIM.E CiChangs [ Addiion

NAME S2NAME

STREET ADDRESS 5.3 STREETADORESS

CITY-ST-ZIP 54.CITY-ST-2P

TITLE O DELETE 6.1 TIMLE [ Changs [T Addition

NAME 52 NAME

STREET ADDRESS €3 STREET ADDRESS

ary-st-zp 64 CATY-ST-ZP

14, | hareby certify that the informalian supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)1), 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 lagal effect as if made undar aath; that | am an
officer or director of the corporation or the receiver or rustee empowerad to execute this repon as required by Chapler 807, Florida Statutes; and thatl my name appears in
Block 12 or Block 13 if ged, or on an attachment with an address, with all other like empowered. ﬁs‘{

SIGNATURE: = W :'n'a.sseuu..l, Ve 0%-05-99  1§3-7w0x
Can Daytme Phone #




