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

a3

Zip Code

84| City FL 85

11. Pursuant 1o the provisions of Seclions 607 0502 and €07.1508, Florida Slatutes, the above-named corporation submits this stalemant for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwe. typad o printed name ol registerad agen! and vl il apphcabsin, (NOTE: Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11 TILE [J Change  J Addition
HAME HEYWARD, THOMAS ' 12 NAME
smeeraporess | 3930 ALLIGATOR LAKE RD 1.3 STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 14 LY -5T-2P
TITE [T eceTe 217MMLE [ Change [ Addition
HNAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 CITY-8T-ZIP
TTLE 7 beLETE 31 TITLE N O change [T Addition
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY - 8T-2IP 34, CY-5T-2IP
TiLE CJ beLete 41 TILE OJ Change T Adtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2IP 44 CITY-57- 2
TIE [ DELETE 51 TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZiP 5.4 CITY-5T-ZIP
TINE [T beLeTe 6.1 TIILE [ Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZiP 64 CITY-§1-2iP
14. | hereby cenlify that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplomental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
officer or diractor af the carperation or the regaiver g stee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an gidchm h an all.
— n//s/f’/d(/

F 17 J3P L JRI. 1T =

PROFIT FLORIDA DEPARTMENT OF STATE O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar 05 .vvam
T A Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # S40670 (9)
1. Corporalion Name
THOMAS HEYWARD, INC.
Y
5330 ALLIGATOR LAKE ROAD 5330 ALLGATOR LAKE ROAD
§T. CLOUD 34772 ST. GLOUD 34772
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/25/1991
2. Principal Place o Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 58-3068025 Nt Applicable
ite, A , e, - #, X :
- Suite, Apt. #, slc 2 Suite, Apt. #, etc 5. Gertiicato of Status Desied [ Sli.a'lfng:jmnal
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added to Fees
Zip H Country Zip Country 8. This corporation owes or has pald the current yaar Intangible
m 25 2_o| ;‘ Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
RACH, JORN B. 81| Name
100 GHURCH ST > .
Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE £L 34741

CR2E034 (10/97)



