Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \y23716

1. Corporation Name

E-H.E.. INC.

Principal Place of Business
7691 GEORCGIAN BAY

Mailing Address
7691 GEQRGIAN BAY

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90024 026 ***150.00

SR AW CATRR

SUITE 208 SUITE 208
FT MYERS FL 33907-4167 FT MYERS FL 339074167 DO NOT WRITE iN THIS SPACE
us us 3, Date Incorporated or Qualifed
03/23/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
J ! N
AR )L Sonrise Blvd ] Same n 2 650322325 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

32509 -4kl

ACE. . |nl

Persoral Property Tax. [ ves

E] Fl 5. Certifc.1te of Status Desired [ Fee Recuired
City & Sat ?D L City & State 6. Electio Campaign Financing . $5.00 May Be
23 Y p(‘S i m Trust Fund Contribution Added tc Fees
i ! Country Zip Country 8. This ccrporation owes the current year ntangible

8o

9. Name and Add-ess of Current Registered Agent

10. Name and Address of New Registered Agent

HEDMAN, EVA

2112 SUNRISE BLVD
SUITE 208

FT MYERS FL 33907

81| MName

—
82

Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

F ES' 2Zip Code

SIGNATURZ=

11. Pursua 't to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose H>f changing its rigistered
office of registered agent, or bath, in the State o® Florida. Such change was twthorized by the corporztion’s board of cirectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad or printed nar e of registéred agent ind title if applicable.

{NOTI : Regislered Agsnt signalure requ red when reinstating}

DATE

12. DFFICERS ANL DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF S IN 12
TME D (] DELETE 11 TITLE [Change  [] Addition
NAME HEDMAN, EVA 12 NAME

sTReET ADDRESS | TOSTOEORGHAN BAY—$206- B 2. Scw ase B 3 STREET ADDRESS

OTY-ST-ZP FT MYERS FL 14 CITY. ST-ZP

TIME D [ DELETE 21TIMLE [[JChange [ Addition
NAME HEDMAN, LARS 22 NAME

streeTaoress| 7691 GEORGIAN BAY #208 23 STREET AUDRESS

CITY.ST-7P FT MYERS FL 2.4 CITY-ST-2P

TITLE [] DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE! § 3.3 STREET ADDRESS

CITY-ST-2F 34.CITY-S1- 21

e [J DELETE 41TITLE CJcChange (3 Addition
NAME 4,2 NAME

STREET ADDRE! § 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2ZP

TIME D DELETE 5.1 7ILE F)Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7F 54 CITY-ST-2P

TmE [ pELETE 61TME CJChange [ Addition
NAME 62 NAME

STREET ADDREES 6.3 STREET ADDRESS

CITY-ST-ZF 64 CITY.ST-ZP

14. 1 hereby cerlify that the informatiin supplied with this filing dees not qualify fo “the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o - supplemental annual report is true and accl rate and that my signatu-e shali have the: same legal effect as if made un ler oath; that [ zm an
officer ¢ director of the corporat on or the receiver or trustee empowered 1o execute this report as req sired by Chapter 607, Florida Statutes: and that ny name appeas in

Block 1:2 or Block 13 if changed, or

n attachrnent with an add

SIGNATURE: __C TZQ

RINTED NAME CF SIGNING OFFICER OR DIRECTOR

s, with all other like empowered.

2

4L20/77  Fu 23455

CR2E034 (11/98)

Daytime Phone




