SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 19” g
AMOUlﬂ DUE ON'®R BEFORE 09/15/09: $550 (IF DISSOLYED, MINIMUM AMOUNT DUE YO REINSTATE: lTSB) ' -

PROFIT
CORPORATION

FLORIDA DEPARTHIENT OF STATE

Katherine Harris : ! F E g F )
ANNUAL REPORT Socretary of Site , O e .
19 99 DIVISION OF CORPORATIONS )

g - 990CT 19 PH 3: 26
' DOCUMENT # P98000067239 | SECKE Ly 0F AT

HEBEAT CONTRACTING CORP TALLARASSEL FLOR

T

r?;f&&ﬁﬁi&; of Business Mailing Address
1905 ROSEDALE DR P O BOX 3769
TALLAHASSEE FL 32300 TALLAHASSEE FL 32315
i DO NOT WRITE IN THIS SPACE
3. Oate Incorporated or Qualified
A 9;’]31!1998
2. Principal Place of Business 28, Mailing Address mber Applied For
hd 1905 f5 c;é?c bf}gl SS- 354169 ) : Not Applicable
Suite, Apl. 4, etc. Suite, Apl. #, elc. 8.75 Additional
h[ ;I | 8. Certificate of Status Desired Fee Required
_ City & State City & State .| 8. Esection Campalgn Financing $5.00 May Be
2s) - 28] || Trust Fund Contribution 1 Added to Fees __-
Zip Country Zip Country .| 3. This corporation owes the current year B/
[3_‘,‘L, IO 25 E;] 30 ! Intanglbie Personal Property. Yes No
| 9. Name and Address of Current Registered Agent :_10,_Name and Address of Hew Reglstered Agent
B1{ Name
:IgsdisE :ESEDALED mli 82 Strest Addrqlss (P.C. Box Number Is Not Acceptable)
TALLAHASSEE FL 32303 1]
84| City ; FL 85| Zip Code

I 11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florlda Statutes, tha above-named oorporétlon submits this statement for the purpose of cahangll'l? its registered
office or registared agent, or both, in the State of Florida. Such ohar?a was authorized by the oorporalloh‘s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE _. i
L. Sgnatm typed or printed name of reghalered agent and litle i spplicabla, (NOTE: Reghelered Agen! signsture raquined when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13, ~ | ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
[ e m " Joetere SATME ; [ crange [ Addiion §
N HAROLD & H Giei' 12HANE 2
seeaoness | 1 QoI R Osecld 1.3 STREET ADDRESS i

1909 S 2 g
A CITY-ST-21P
Pt 2 5 vpo I 5330 3 ume:
e s BODOpRnZE TRe .,
. 1 2.3 STREET ADDRESS : 1 '., 9 ‘*U 1-—[' 10
STHEET ADDRESS 2.: 5 i : **'HESSQ oo kRSSO, 00
CITYS12IP of P
T Ol oecere LATE [T change [ addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY.5T-2iP 34 CITY-ST-2P
TITLE D DELETE 41 NILE : D?ham D Addition
NAME 4.2 NAME |
STREET ADDRESS 4.3 STREETADDRESS
CITYST. .
| cnvstae [ 44 CITV-STZIP
TITLE D DELETE SATITLE ; D Change D Asdition
KAME 5.2 NAME i
STREE T ADDRESS 5.3 STREETADDRESS
| Cmestae | SACITYSTZP
TITLE DDELETE 61 TITLE ' D Change D Addition
NAME 8.2 NAME ! &
STREET ADDRE S5 €3 STREETADDRESS : 4
| CiTv-sT-2P 64 CITY-5T-2IP T !

[ 14. 1 hereby certify thal the information supplied with this filing does not quahfy for the exemplion slated in section 118.07(3)(i), Florida Statutes. I Turther cérlify that the Information
indicated on this annual report or supplgmental annual rgpprt is ¢ acciirate and that my slgnature shall have the same leg al eflact as if made under oath; that | am
an officer or director of the corporajop/or the rece| 4"' p : ! 1o gybcute this rpport as raqulred by Chapter 607, Florida Statutes; and that my name appears




