SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i b, N FLORIDA DEPARTMENT OF STATE
CORPORATION ;\‘; Sandra B Mortham
ANNUAL REPORT "?r’,; Secretary of State

DIVISION OF CORPORATIONS

1996 t
DOCUMENT # \/18057 (2)

1. Corporation Name

HEABERLIN ENTERPRISES, INC.

RO

Principal Place of Business Maiting Address
HAT-ALEKANDER-ALN- PO—BOX 15
JUPITER FI 33478 -JPFTER FL 33468
b 3. Date Incorporated or Qualfied 3a. Date of Last Repiort
0021992 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Tﬁﬁ A) ‘D R LAY E ;;' ’5"}? SA MTERM DR\\J E 65'0319102 o Mot Applicatile
S Apl #, e, Apt. #,
e ApL . ete Suite. Apt. &, etc 5. Certifizate of Status Desired [:'] $B.75 additonal
;;l ;I = Fee F{equnyed
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
;;l T M%ER_& . F L E} F'(' M“&RS ) ‘:- L_ Trust Fund Contribution Ll Added to Fees
Zip, m?"g | __ Country Zip i 1 “Country 8. This corporalion has liability for intangibie tgx unger s $99.032,
24 ‘"? ZS—I \A S A ;;] 33‘] '? .'EI 6 “ Florida Statutes D Yes ﬁ Na
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent _
B1| Name 6
HEABERLIN, W. BRUCE Heﬁaeauu{ W, Genee. i
1H42-ALEXANDER-RUN- 82| Sreet AddresilF'.O. BcgNumber is Not Accepyghie)
<JUPTER FL 33478 1549 AUTER A R\WE
83
84| Cuy 85! ZipCode
Ex Myers FL || $55)s

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flanda Stalules, the above-named corporation Slgwmils this staternent tor the purpose af changing its reg.stered
office or registersd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars | hereby accent [he appaintment as regpstered

ity and accepyMy O’thanons ol, Saction 607 0505, Florda Statutes
Lujz—‘ W, Bruce ’-{eﬁ&ggt in_, Pees S 7/59/912,, ,

Eigrat o Mt AW prted nan-s 90 regsrorad agent i sk 1 apgl cabis (NOTE Ry Serad Agent signasare req rred whel, rocatat rg oAl
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE PST [_] Diete LI IILE bed Crange [ ] Adasen %
NAE HEABERLIN, W. BRUCE 12 NAME 1549 Sautern Drive Rovaess &
staeet aporess | 17421 ALEXANDER RUN 13STHEET ADORESS | * Ft Myers, FL 33019 a
CiTY-31-2F JUPHER FL 140y -51- 2P &
TITLE D [_] oerere 217ImE B Crange [ ] Rostan |O
NAME HEABERLIN, W. BRUCE 23 HAME 1849 Bawlern Drive AdORESS
sweetacoress | 17421 ALEXANDER RUN 2 ISTREET ADDRESS Ft Myers, FL 33919
Y- ST 2P JUPITER FL 2.4 CITY-§7-2IP
TINE [} DRETE 31 THLE [T cnenge” [] Additian
NAME 32NAME
STREEE ADDRESS 33 STREET ADDRESS
CITY-SI-21p 34 CITY 502
LE [T oeere 41TILE [ change [ ] Adaition
NAME 4 2NAME
STREET ADDRESS § «astaeeravoness
CITY-ST-21P 44CITY-S1-2P
TiTeE [ ] oewete 51 TITLE L] onange T ] Aduwon
NAME 5 2 NAME
STREET ADDRESS 5 TS IREET ADDRESS
Ty -51-21P SAGITY-S1-2P B
TITLE [T oecere 61TIILE [T Crage [ Aoittion
NAME 62 NAME
STRELY ADDRESS £ 3 STREET ADDRESS
CiY-51-4e 6401TY-S1-2P

14. | do hereby certily that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemplion slated in Seabon 119 O713)K). Flonda Statutes
further cerlify that the infarmation indicated on this annual report or supplemental annual Feport s true and accurats and that iy signature shal b ave the sa~e legal effe
made under oath; lnal | am an officer or direclor ol ine carparation or the recewver o trustec empowered to execule this report as required by Cnaprer 817, Flanda Stalutes, and

that my name appears in Block 12 Jopk 13 if changegh or an an alachment with an address
ad W beuce Heaseee  7)zefor. 94)-939-3935

SIGNATURE: ____¢
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER DR DHRECTOR




