SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/20/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name

HISEY, INC.

Principal Place of Bus‘u-n-e-ass' o
569 ST. ANDREWS RD
WINTER HAVEN FL 33804

. PriﬁEiEél Place of Businoss

-

Suite, Apt. #, otc,

~ City 8 Stale
Country

FR

HISEY PAUL M
569 ST ANDREWS RD
WINTER HAVEN FL 33684

SIGNATURE _ .. _._

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

9)

i

" Malling Address

5§68 ST. ANDREWS RD
WINTER HAVEN FL 33584

FILED
Sep 09 1998 8:00am
Secretary of State

AR AVRI MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

03/1991

3. Nomo and Address of Curent Re

Sigll‘ah’g‘ i;q:c;:iiorlﬁprinlud ramo of r‘e‘gis!a”}.dﬁéseinl:r;di{iilis ¥ ;p;;lnéatda

| 2a. Maiting Address 4. FEl Number _[Applied For
,,,,, el _ 593083613 | [Not Appticabie
Suite, Apl. #, efc. $8.75 auaditional

5. Corlificale of Status Desired

Fee Required

Cal ired
| City & Slate 6. Elaction Campaign Financing _ $5.00 May 8o
i 2_8] o Trust Fund Contribution u ____Added to Fees |
Zip __ Country 8. This corporation owes or has paid the currgnt year Intangible
30} Personal Proparty Tax dua June 30. Yes iNo
10. Name and Address of New Registered Agent o
B1| Name
82| Stroet Address (P.O. Box Number is Not Acceptable) o
T e —
B4| City B5| Zip Code

FL

11, Pursuant to the p-r-(':;ir'i'sl-o‘ngbrfisraicﬁbﬁﬁé' 6070502 and 607.1 568. Florida Siatules, the above-named corporation submils this statement for the purpose of changing its @Qi;t;éd B
office or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointmen! as registered
agent | am famllar with, and accept the ohligations of, section 6070505, Florida Statutes.

(NOTE: Registered Agenl signalure requl(ad whern reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Change D Addition

CR2E034 (5/98)

D Change [:l Ad-(;mom

l U Change l{jnAdd&iun.

[T cnangs [ agaiion

”UVCVhaﬂ[V;e E] Ad-diliog V

12 ___ orficersanDDReCcTORs T 1.

TIMLE D [ Joeterr A TITLE

HAME HISEY, PAUL M. 12 NAME

streetaooress | 569 §T. ANDREWS RD 13 STREET ADDRESS

CITY-ST.2IP WINTER HAVEN FL 14 CITYST-2P

TITLE 1o T f——J[—)ELETE 21 TITLE

NAME HISEY, CAROL M. 22 NAWE

streeranoress | 5GP ST. ANDREWS RD 23 STREET ADDRESS
L onvstze | WINTER HAVEN FL J24cmystap

TITLE [ Joewere 3ATILE

NAME 32 NAME

STREETADDRESS 33 STREET ADDRESS
| cvstae | o L hescvmrae

TITLE [ JoeceTe 44TILE

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST2IP L4 GITY.STZIP

me | - [ oeete SATIE

NANE 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-5T-2P 54 CITY-S1-2IP

me o R  [oeere 61 TITLE

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITEST.2P 64 CITY-ST-2IP

Y AL

14.1 hareby cerlify that tha informalion supplied with this filing doss not qualify for the examption slaled in section 118.07(3)(i). Florida Statules. | further certify thal the information |
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or direclor of the carporation or the recelver or trusiee empowered to execule this report as required by Chapler 807, Florida Statutes; and thal my name appears

in Block 12 or Block 13 i changed, or on an atlachment wilh an address

CINMATIIDE- T

o 2 SN

2F2.- 0855



