FILE NOW: FILING FEE AFTER MAY 1

ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORID.

DIVIS

A DEPARTMENT OF STATE

Katherine Harris
Secretary of Stata

ION OF CORPORATIONS

DOCUMENT # §29780

1. Gorporation Name

HEART MATES, INC.

/

Principal Place of Business Mailing Address

302 FOREST AVE N

ALTAMONTE SPRINGS FL 32701

302 FOREST AVE
ALTAMONTE SPRINGS FL 32701

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90001 011 ***150.00

AN

v

0O NOT WRITE N THIS SPACI‘:_E

3. Date incorporated or Qualifed
A o) Samg s 2 02/04/1991
. Principal Place of Business T 2a. Mailing Address ) 4, FE! Number ‘Applied For
21 | 2.7 foacest Aye| 563046038 | T Appcatie
Suite, Ap!. #, etc. Suite, Apt. #, etc. T ] ] $8.75. Additional
22 ...n\.g}:g -F _L 2217/) {;] 5. Certifcate of Status Desired (] Fee Roquired
ity & State \ City & State 6. Election Campaign Financing .~ $5.00 vay B
23] ﬂ) /—f‘ e -Q 28] &/ - %g’rf ‘)C] Trust Fund Contribution U Added to'Fiese
Zip 7 /_ Country Zip ) L/ Country 8. This corporation owes the current year Intangible
W 22770 | T6l<epns (€6 327707 [5] Sem,nol€ | persona propeny Tax Oves  ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name
SMITH, DOUBLAS ., sefec St Chowles D Smith
Afles 82| Sweet Address {P.O. Bax Number is Ngt Acceptablo)
302 FOREST AVE , = e Z T hnf@. T~ T
ALTAMONTE SPRINGS FL 32701 221 (el AVe |y Y .= Ay 2570
> +# onféf' S {
A M W £1 JZ’?O{ 34 Ciw_ﬁZ om = % FL 85| Zip Code

~~office of registered agent, or. both; in the, State of FIoHda.
agent, [ am familiar with, and accept the obli

gationggof, Segtio
M c0 A

.-11.. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stat ! h S€ in [
 Of registerad e sauthorized by fie corporation’s board of directors 1 Hiereby accept the appointmént as registered™ [

& Wa
505, Florida Statutes.

utes, the above-named corporation submits this statement for the

purpase of changing its-registared

Ly 7/, 79

CR2Ed34 {11/98)

SIGNATURE .

Signatura, typed or printed name of registered agent 2nd Ltle f applicable. (NGTE: Registered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TITLE D ﬁ DELETE 1ATIME [lChange [ Additien
NAME SMITH, D S H 2 NAME '
seeT aooress| 302 FOR 13 STREET ADBRESS
CITY-ST-2 ALT, SPAWNGS, F 14 CTY-5T-ZP
TITLE D/ [ DELETE 2.4 TILE [CJChange [ Addition
NAME SMITH CHARLES D 22NAME .
srreeTaocress| 9822 BALMORAL CIRCLE 2.3 STREET ADDRESS
CITY-ST-ZP QRLANDO FL 2.4CITY-5T-2P
TLE [J DELETE 31 TTLE [JcChangs [ Addition
NAME 3.2 NAME ' T
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-21P
TITLE [J DELETE 4.1 TMLE [JChange [ Addition
NAME N : 4.2 NAME =
STREET ADDRESS - - ~ "l ¥ 55TreET ADORESS - - TETSRLET e
CITY-5T-2P 44 CITY-ST-2P
THLE {5 DELETE 51THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS L
CY-ST-ZIP 5.4 CITY-ST-2IP
TIMLE [} DELETE 61 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZIP 64 CITY-ST-2P

4. | hereby cerfify that ihe information supplied with this filing does not qualify for the exemption siated in Section 119.07{2){}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute j

Biock 12 or Block 13 if changed, or on an attachment with an addre: 57 with all othe

SIGNATURE:

_,,-,-’ empowered.

is report as required by Chapter 607, Florida Statutes; and that my name appears in

9117]97  rco £940

5

“Daylima Phone #



