1. Corporation Name

HECKER INVESTMENT, INC.

FILE NOW: FILING FE

BROFIT
CORPORATICN

ANNUAL REPORT

ot

A1)

s

E AFTER MAY 1 1S $550.00

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

V6522

6)

Principat Place of Busingss

8653 N TAMIAMI TRAIL

Mailing Address
8053 N TAMIAMI TRAILD

FILED

May 09 1997 8:00am

Secretary of State

SRR

% FREDSTROM & ASSOCIATES STE 225
NAPLES FL 33963 NAPLES FL 33063
us us 3. Date Incorporated or Qualified | 3s. Date of Last Report
. 08/04/1982 02/27/1996
2. principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
E21 2 650349482 Not Applicable
Suite, Apt &, et Suile, Apl. #, elc. iti
e A ( e Ap 8. Certificate of Status Desired O $8.75 Additional
22 I 27] Fee Reguirad
- Ciy & Stale | City & State 8. Election Campaign Eknam]ng $5.°° May Be
El 2aJ Trust Fund Contribution Added 1o Fees

. 7w T Country Zip Caountry B. This corporation has liability for intangible tax under s, 199.032,
24] Jk{ng {25 ;ﬂ 34108 m Florida Statutes ves [ No
| 8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent

REHFELDT, UWE 81) Name

8853 N TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Accaptable)

% FREDSTROM & ASSOCIATES

NAPLES FL 33963 83

84! City Zip Code

FL |”

| Firsiant to the provisions of Sections 607 0502 and 607.7508, Florida Statutes, 1o &

: ) 5 abova-named corporalion submits this staternent for the purpose of changing its registered
office or registored sgent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl 1 am familiar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

N

‘eivar fy trustee em
1 with an a

AV 4l s (S

SIGNATURE __ s
Sigretone pped of grinted name O registered agent ond tite it sppheable. INGTE: Registorad Agant signatwe requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R [T DeLelE 1A TILE [J Change L Addition
NEE WEHLEN, JUERGEN 1.2 NAME
sraees aooeess | DBS3 TAMIAMI TRAIL NORTH 1.3 STREET ADDRESS
CTr-S1. 2 NAPLES FL 14 CITY-51- 2P
e Vs ] DELETE 21 THALE [C] change 1] Addition
RAY: REHFELDT, UWE 22 NAME
st nouiess | 9853 TAMIAMI TRAIL NORTH 23 STREET ADDRESS
onv-si-ze | NAPLES FL 2 4 CHTY-ST- 2P
Tt ] L. OFLETE 31T0LE ] Change [ Addition
HAME WEHLEN, MARLIS 37 NAME
siarer oot ss | 9853 N TAMIAMI TR #2256 33 STREET ADDRESS
owvsi e | NAPLES ‘FL 34.0iTY-S1-7P
T [T DELETE 41TILE [JChange  [_] Addition
HAME 42 NAME
SIREET ADLHESS 43 STREEF ADDRESS
| owestae | h L4 DTY-8T- 2P
e T oevere 511MILE CJ change T Aadition
NEML 5.2 NAME
STRFE ADGRESS 5.3 STREET ADDRESS
Cily-57 7k 5.4 CITY-ST-7IP
e : T otk 6.1 TMLE [ change ] Addition
NAME 6.2 NAME
STRLEL ADDRESS 6.3 STREET ADDAESS
CIfe-S1- 4P / 1 N 64 CITY-ST- 2P
14, | do horehy certfy that the informabion sugghied with ces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the

nual reporl is true and accurate and that my signature shall have the sarme legat effect as if made under oath; that

" SWINATURE AMD TPFED OR PRINTEQ NAME OF SIOMING OFFICER OR DIRECTOR

Dala Caytine Frane #

DEORDOR

wjﬁecmeﬁr report as required by Chapter 607, Fiorida Statutes; and that my name

rdsf.

1% LFE 4130141 ¢ 940207
-

CR2EQ34 (9/96)



