FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

DOCUMENT # \/39802

1. Corporation Name

HEINZ AUTOPILOTS, INC.

Principai Plice of Business

19190 SAN CARLOS BLVD.
FORT MYERG BEACH FL 33331

Mailing Address

19190 SAN CARLOS BLVD.
FORT MYERS BEACH FL 33931

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90144 032 ***150.00

R A

DO NOT WRITE IN TH § SPACE

3. Date Inzorporated or Qualifed
05/29/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber App ied For
;‘ ;E] 650341542 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
f . 5. Cerlifc: te of Status Desired O $8.75 cﬁtsonal
El ;] Fee Required
" City & State - o —City & State T "7 ["&. Election Campaign Financing 0 $5.00 viay Be
EI ;l Trust F und Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | alangjble
—2:| Bﬂ 5] W Personal Property Tax. N Yes [INo
9. Name and Addr-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
BUHRIG, HEINZ 82| Strest Address (P.O. Box Number is Not Acceptabl
t Q.
19190 SAN CARLOS BLVD. treet Address (P.0. Box Numbar is Not Acceptable)
FT. MYERS BEACH FL 3301 a1
84] City 85| Zip Code

S ctions 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this staternent for the purpose of changing its registered
¢ both, in the State o’ Florida. Such change was suthorized by the corporztion’s board of cireclors. | hereby accept the appintment as registered

agea (ani accept the obligations of, Section 607.0505, Fkrida Statutes.

STENATURER HEINZ BUMRIG, PRESIDENT/DIRECTOR 4723799
El | 3¢ of rog| @nt 1nd ttle if applicable NOTI . Registered Agent signatire requ red when reinsiating} DATE

12, OFFICERS ANLTDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOR S IN 12
TITLE D [} DELETE 11TIMLE [ Change  [C] Addition
NAME BUHRIG, HEINZ 12 NAME
seetaooress| 19190 SAN CARLOS BLVD. 11 STREET ADDRESS
CITY-ST-2ZP FORT MYERS BEACH FL 14 CTY-5T-2P
TIMLE D [] DELETE 21 TILE [IChange [ Adgition
NAME BUHRIG, ROXANNE 22 NAME
srestanoress) 19190 SAN CARLOS BLVD. 23 §TREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH FL 2.4 CITY-§T-ZP
TITLE (O] DELETE 31 TITLE [OChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34 CTY-8T-2ZF
TmE [J DELETE 41 TITLE [JChange [ Addition
NAME 4 2 NAVE
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIME {C] DELETE 5.1 TILE [QChange [ ]Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
TALE ] DELETE 61 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the iniosmation
indicati:d on this annual report or supplemental annual report is true and acc srate and that my signature shall have thz same legal effect as if made ut der oath; that | am an
officer -ar director of the corpora ion or the receiver or trustee empowered to xecute this report as recuired by Chapter 607, Florida Stalutes; and that my name appezrs in
Block 12 or Block 13 if changed, or on an attack ment with an address, with &1l other like empowered.

SIGNATURE:

SIGNATIIRE AND TYPED OR I'RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

s

CR2EQ34 (11/98}

Daie Daytime Phone #




