“JO G/
FiL

ow: FILING FEE AFTL AY 1 IS $550 00

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

Santdra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S78093

Corporation Name

HISEY, INC.

©)

Maiting Address
569 ST. ANDREWS RD

Principal Place of Business

569 ST. ANDREWS RD

NG

WINTER HAVEN FL 33684 WINTER HAVEN FL 33854-1244
L
3. Date Incorporated or Cualified 3a. Date of Last Report
2a. Mailng Address 4. FEI Number Applied For
1 £| 59'30836 13 Not Applicable
Suite, Apt # e Sune, Apt. #, elc. i
r P §. Certificate of Status Desired O $8.75 Adc!ullonal
22 g?] Fee Required
| Ciy & State 6. Election Campalign Financing $5.00 may Be
22 o R zzﬂ Trust Fund Contribution Added to Fees
Zip “Coulry | Zip Gauntry 8. This corporation has hability for intangibla tax under s. 189.032,
24| ﬂ 20| ;;l Fiorkda Statutes Oves o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HISEY PAUL M B[ Name
569 ST ANOREWS RD 82| Strest Address (P.O. Box Number s NGt ACCeptabie)
WINTER HAVEN FL 33884
B3
84| City 85| Zip Code

FL

agent | am farndiar with, and accepl the ohl.gatons of, Section 6070508, Florida Stalutes.

SIGNATURE

11. Pursuant 10 1he provisions of Secions E07 UB0Z and 6071508, Flonda Statules, the above-named carporation submits this statement for the Dur
affice or regstored agent. or bolh, 1 the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept o

e of changing its registered
& appoiniment as registered

E;\g;v‘mlu'\-‘ I.y-:u: \.i-“- II';hlz 4 mrl‘v‘ (»' le-é;-;.

{NOTE Registered Agert signature required when rainstating)

DATE

12, _ " OFINICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
me D T peLETE T1TILE [T Change  LJ Addition
NAME HISEY, PAUL M. 12 NAME
sirsen aocress | 569 ST. ANDREWS RD 1.3 STREET ADDRESS

| arv-siar | WINTER HAVEN FL 14 CITY-51-29
TLE D [ peLETE 21 TITLE L) Change 1T Addition
HAME HISEY, CAROL M. 2 2 NAME
stkee T aconess | 569 ST. ANDREWS RD 23 STREET ADDRESS
arv-s12¢ | WINTER HAVEN FL 2.4 CIIV-§T-21P
TInE T T otlete 33 TILE [Jchange [ Addition
NamL 32 NAME
STREE | ADORESS 3 STREEF ADDRESS
GITY- 512 34.007¥-§1- 721
Tk o ’ ) O bicr 4TI [ Crange L Acdifion
HAME 4.2 NAME
SIREE [ ADDRESS 43 STREET ADDRESS
Y 51 A o 44 CITY-§1-2IP
T [T DELETE S1TILE [ Change [ Aaditian
HAME 5.2 NAME
STHEE T ADRESS £.3 STREET ADDRESS

i 5.4 CITY- 51- 7IP
] DELETE 6.1 THILE [ tchange ] Addition
NAME 6.2 RAME
STREE | ADDHESS 6.3 STREET ADDRESS
OiTY-51-2:¢ I 6.4 CITY-ST-2IP

informetion ing
I amy an office:
appears in Bock 12 or Block 134 changed, or on an altachment with an address,

SIGNATURE: S o

Hi

14, | do hercby cerbify that tneafarmiahon supphed with this Tiling does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
e on th s annual report o supplemental annual reporl 1$ true ang accurate and that my signature shall have tha sarme legal effect as if made under oath; thal
r dwecior of the corparat-on or the receiver ar trustee empowered to execute this re

rt as required by Chapter 607, Florida Statutes, and that my name

3 / ;/ 49 7(93"/)45??3--(%»&;?

BIGNATUHE ANO TYPED OR PRINTED NAME OF SIGNING OF FIGER O DIRECTOR

W 1al /74&;,,,

Feb 10 1997 8:00am

CR2E034 {9/96)

Daplime Prane



