FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FILED
Jan 16 1997 8:00am

Secretary of State

HESCHKE CONSTHUCTION. INC.

(3)

et =i

A0 TS
2¥ 7Y Lo

Principal Place of Business Mailing Address

ROUTE-2-BoX-p+y 2424 THo Ao RI2, poyce s powms
STEVE ROBERTS SPECIAL —~STEME.
ZOLFD SPRINGS L 33880 ~-ZOLFQ. .
23289 Wled of Quelified | 3a. Date of Last Report
S /1992 02/14/1996
2. Principal Flace of Fusingss 2a. Mailing Address 4. FE! Number Applied For
kAl ;a 65'0354298 Not Applicable
Suite, Apl 4, elc Suile, Apt #, elc. iti
. P ¢ ' 8. Certificate of Status Desired ] $8.75 addiional
?2] 27 Fes Reguired
City & Stato | City & State 6. Elaction Campaign Financing $5.00 May Be
;;I 2| Trust Fund Contribution Added 1o Fees
fp __ Country | e Country 8. This corporation has liabitity for intangible 1ax under s. 199,032,
;I 25] 2g| ;tﬂ Florida Statutes Yos
[ Namg»gpd Addrass of Current Registered Agent 10. Name and Address ol New Reglistered Agont
RESCHKE, WILLIAM F. v a0 81} Name
2474 THeRN® B2| Street Address (P.O. Box Numbar is Not Acceptable)
STEVE ROBERTS SPECIAL
ZOLFO SPRINGS FL 33800 &3
84| City FL 85| Zip Code

11, Pursuant to the prov.sions of Seo tons GG7.0502 and GO7. 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, o the Slale of Flonda, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent_ | am farmiiar with. and accapt the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE _ I — R R .
Slynirnre tppned o gnnlid naew Gl e tocre d aggant s e b apphy anke {NOIE Registered Agent sigrature requarad when reinstating) DATE
2. QOFF IQE,BS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP CTberere 11 1L [ Change  [] Addition
NAME RESCHKE, WILLIAM F. 17 NAME
streer uonrss |- SDOXENS 2 ¥#7 & e AnTor Resrs . © ST AODESS
CITY-51- 21 ZOLFO SPRINGS FL 14CITY-ST-2IP
e DST - [T etiere 21 TILE [ Change . L Agdiion
NAME RESCHKE, DOLORES J. 22 NAME
sthee) soeess | RE-R-BOX-243- < 424 THorwTl RO, 23 STREET ADDRESS
ervsr-ae | ZOUFO SPRINGS FL ) 2 ACHY- §1-2P
TLE DV L1 DrLETe 3TTILF Ll change LI Additian
A RESCHKE, JOHN E. 32 NAME
swaeer sooress | 1180 NW KNOLLWOOD CIRCLE 3.3 STREET ADDRESS
evsi e | WAUCHULAFL 34 CITY-ST-7IP
THLE T o LT niLEE £1TILE [T Change [ Addition
NAME . 2 NAME
STAEET ADDRESS 1.3 STREFT ADDRESS
CITY-51- 2P 44C1Y-51-21F
TiLE [T peLete 51 TILE "Fchange [ _] Addition
NAME 5.2 NAME
STREET ADORFSS 53 STAEET ADDRESS
CITY- 5T 2 B 54 CITY-51- 2P
e T CTordne 61 ILE [Tchange 1] Addition
NAM: § 2 NAME
STREE ] ADDRESS. 65 STREET ADCIRESS
CITY-S1. 2P 64 CITY-§1-71

14. | do hereby cesbly that the mlormation suppibect with this hhng dacs not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicaled oo this annu repait or s, pplerientat annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| arm an officer or director of sranen or the receiver of uslee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Blgck 13 if changed, or on an attachment with an address.

SIGNATURE: ISR 1 10-94

€D NAME OF SIGNING OFFICER OA DVECTOR Dk,

SI'GHA'IURE AN FYPED OR PRI Brayurme Phone: #

CR2E034 (9/96)



