FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
- RROFIT v

HISEY,

CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # S78093

1. Corporation Name

INC.

2

L GRIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

©)

frincipal Place of Business

569 ST. ANDREWS RD
WINTER HAVEN FL 33664

k i\AaEhng Addross
569 ST. ANDREWS RD

WINTER HAVEN FL 33604

NIRRT

3. Date Incorporatad or Qualifisd

06/03/1991

3a. Date of Lais‘idﬂ’fagm

bé.ilf’rriﬁc’iﬁé\kVF:-‘A\ZcéLo’f“ Bisiness | 2a. Mailing Address 4, FEI Number Appiied For
[?ﬂ________________ L 26-| 3083613 Not Applicable
| e AL et |, Suite. Apl. 4, etc. 5. Cerlificate of Status Desired O $8.75 adational
2217777 o L 27] Fee Required
| Oy & State | . City & State 6. Elsction Campaign Financing $5.00 may Bo
23] 28} Trust Fund Gontribution Added 1o Faas
| Zp | Country Zip Country B. This corporation has liahility for intangible tax under s 199.032,
24 25| 20 30 Florida Stalutes 0 ves ONo
9. Name and Address of VCurréﬁt Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HISEY PAUL M 82| Street Address (P.O. Box Number is Not Acceptable)
569 ST ANDREWS RD
WINTER HAVEN FL 33884 83
84| City 851 Zip Coda

FL

791, Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registorgd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agert. | am
famiiar with, anc accent tha obiligations of, Section 607.0505, Florida Statutes.

SGNATURE . e B .. e e
o . S\J::hw'l‘_ typiad o prnte:d nee of respstered agent and fitle 1t a;yilicable (NOTE" Fogislerad Agont &gnature regquiced when renstalingd DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T [JDELETE 11TILE [ Change  [3 Addition
HaME HISEY, PAUL M. 12NAME
STHELT ADDRESS 569 ST. ANDREWS RD 13 SIREET ADDRESS
CY-SI-2F WINTER HAVEN FL ~ 1ACITY-§T- 2P
; D [ DECETE 2 1TINE [J Change ) Addition
At HISEY, CAROL M. 22 NAME
SiH:E | ADDRESS 569 ST. ANDREWS RD 23 STREET ADDRESS
Ccnvsioe | WINTER HAVEN FL 240nv.51 20
g [7] DELESE 3 1TIIE [ Change  [] Addition
NARS 3.2 NAME
SIKTED APRESS 33 STREET ADDRESS
| oy syl } 34 CITY-51-7IP
Tt {7 DELETE 4 1TTLE ] Change  [] Addition
NAME 42 NAME
SIKEET ADDAESS 4.3 SIREET ADDRESS
Ciy-S1-2p 4.4 CiTY-S1-2IP
T1LE [C] DELETE 5 1TITLE [ Change  [] Addilion
NAME 52 KAME
SIRLET ADDAESS 53 5TREET ADDRESS
L on-s- e o 54 CITY-ST-2IF
11LF ] DELETE 6 1TITLE [ Change [ Addition
HAME 62 NAME
SIREE Y ATDRESS 63 STREET ADDRESS
Ciy. ST 2 64 CTY-51- 2P

o

BIGNATURE AND TYPED OR PRINTED NAME

YA vy

IGNING OFFICER OR DIRECTOR

14. 1 do hereby contily that the information supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3})k}, Florida Statutes. | further
certify tha® the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath! that { am an oticer ar direclor of the corporation or the receiver or trusteo empowered to execute this repart s required by Ghapter 607, Florida Statutes; and that my name
appoars in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

:’/25/ ¢ m[? ) 293-0688

Daﬂ;;\a Phone #

CR2E(034 (12/95)




