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

PROFIT B diay. FLORIDA DEPARTMENT OF STATE b 9 9 8 . O O
CORPCRATION  ME 3%, Sanim 5. Miethaen Feb 14 1997 8:00am
ANNUAL REPORT LN Secretary of State S ecre‘ta Of State
1997 DIVISION OF CORPORATIONS I 3
DOCUMENT # (8)
1. Corporalon Name
HEATH-WILSON, INC. _ _
Principal Place of Business Mailing Address II""I’I "I Im"llll Ilm Illll Im lm' II",III” Ill" I'III "II”II,
1605 MAIN 5T. 1605 MAIN 5T,
§-912 8012
SARASOTA FL 34236 SARASOTA FL 342065840
3. Date Incorporated or Qualitied | 3a. Date of Last Report
06/17/1001 05/01/1996
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
?1] z-ﬁ-l 650272446 ] Not Applicable
Suite, ApL #, et Suite, ApL. #, etc. N . $8.75 Additional
~2—2—| 2—_’1 8. Certificate of Status Desired ] Foe Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 . EI Trust Fund Contribution [ Added to Fees
Zp | Country Zip Country 8, This corporation has liabilty for intangible tax under s. 199.032,
’;{I 25] 2—9] m Florida Statutes Dves [Ine
§. Name and Address of Current Registered Agem ) 10. Name and Address of New Reglstered Agent
SCOVILL, HARODLD W 81| Name
;53152””" ST. 83 Streot Address (PO, Box Numbor 18 Not Acoaplabiol
SARASOTA FL 34238 83
84] City FL 85| Zip Code

11. Pursuant to tne pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent | am famil-ar with, and accep! the obhgatians of, Section 607.0505, Flofida Statutes.

SIGNATURE ___ o ,

Stgnaturo. typed o0 pradod neme of ragisiered agent erd ol Il Bpphcatie. (NOTE: Registerad Agenl signature régquingd when talnstaling) DATE
12. QFFICERS AND DIRECTORS 18. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D 1 DELETE LATITLE Ul change L] Addtion | G
NAME HAUSMANN, CAROLYN H 1.2 NAME g
smeer anoeess | 1044 N TAMIAMI TRAIL 1.3 STREET ADORESS o
crv-srze | SARASOTA FL 14 CITY-ST-P 2
TIILE D L DELETE 21 THLE [ Change ] Addition |
HAME AGEN, JOHN W 22 NAME
sweeer sooress | 928 SUNRIDGE DR. 23 STREEY ADIDRESS
ervestae ) SARASOTA FL 2 4LITY-§T-29
TITLE [ DELETE 31TNLE T Crange L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2 3.4, CITY-ST-2IP
THLE [ J oELETE 41 TTE [ JChange [ Addition
HAME 4,2 NAE
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51-21P 4 CITY-5T-2IF
TITLE TJ DeceTE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ACDRESS 53 STREET ADDAESS
CITY- 512 54 GITY-ST-7IF
L ’ - [T DeLETE 61 TMLE ¥ Crange (] Addition
NAME 6.2 NAME
STREF? ADDRESS 6. STAEET ADDRESS
LTy -§1- 2 6.4 LITY-5T- 2P

14. | do hereby certify that the infermation supphed with this 1iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua! report or supplemental annual repgrt Is true and accurate and that my signature shall have the sama legal affect as if macle under oath; that
I am an officer or direclor of the corparation or the receiver ar rusto, powered 10 execute this raport a3 required by Chapter 607, Florida Statutes; and that my namse
appears in Block 12 or Block 13 if chanemd, or on an altachment n address, i

SIGNATURE: | L dj,m/‘;/f? (771) 981-6330

i

o ! 3
OFFICER OR DIRECTOR

PED OR PRINTED NAME OF BiGN)

SIONATURE AN



