FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # V59691 (8)

1. Corporaton Name

HEYMAR INC.
Principa! Place of Business Mailing Address ”“II'"“"'“I II'|| I'"l ||'||”|| III“"I""I" MH I|||| |‘I|||I||
6807 MAIN STREET P.0.BOX 490943 .
MIAMI LAKES FL 33016 KEY BISCAYNE FL 331480043
us us _
3. Date Incorporated or Qualilied | 3a, Date of Lasi Repori
2. Frincipea Place ol Busingss 2a, Malipsf Address 4. FEI Number Applied For

21 ) ¢ W\.h m 650382685 Not Applicatle

25
Sule, Apt #. olc Syite, Apt #, Blc., ; | - $8.75 Additiona)
E‘. Zﬂ W‘I AM N :P‘ 330H B. Ceirtificate of Slatus Desired ] Feo Required
S 7

i | Apr23 1997 8:00am

— Ciy &S City & State 8. Election Campaign Financing $5.00 Way Bs
331777 o zﬂ Trust Fung Contribution Added 1o Fees’
AL _ Cauntry | fip Country 8. This corporation has liabitity for intangible lax under 5. 199.032,
351 o 25[ 29-1 30 Florida Statutes [Jves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
DE MARTINEZ, MIGNON 81] Namo
.
255 GALEN DR 82| Sueet Addg%f’.o. Box Number js.Not Accegh be)
#2) o WMdih W

KEY BISCAYNE FL 33149 b3 YNOMAL A[Ub P‘ 23%0 Y

“[% Miami lodees  FL [®| 2%06,4

T Plrsant 10 the provisions of Gociens B07 0507 and 6071608, Florida Statutes, the above-named corporation submits this statement fof the purpose of changing its registered
olfice or registered agen!, or both, in the State of Florida Such change was authorized by the corparation’s board of direclors, | hereby accept the appaintment as registered
agent. | arm Familar wath, and aceept the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE

et Iyfusid 11 foim e 1ottt 6 DF gttt At and il 1 SpoReao INOTE: Regrsiored Agent signatute reaulred when reinstatng) DATE

CR2E034 (9/96)

12, o OF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRFCTORS IN 12
T D [T oFLETE TATILE Vo [T Addiion
ot DE MARTINEZ, MIGNON 1 2 NAVE )
STHELT MOk, | 209 DR #2-J 13 STREET ADDRESS (BO“’ main Shreed—
CIry-51- 4 KEY Bl NE FL 1.4 GITY -57-2IP Y\ i MIJ.) -'Fi .3:?.:0"-‘ P
| D W mecee 21 TILE - A Change ™ T Addiion
N MARTINEZ, CARLOS ALBERTO 22 NAME .
STHELT AR s | €90 DR #2-J 23 STREET ADDRESS é?o“' madtin Sheek
G5 AP KEY BI NE FL 2.4 CITY-51- P Mfﬂ-ﬁ'\]»édaﬂ A T30y
T T BELETE BV i U hange 1 Addition
Nt 32 NAME
STREFT ADOIHE 44 3.3 STREET ADDRESS
SI-2IF 34.CITY-5T-2P
R I beuete 41T0LE Ll Change [ Acdition
HANE 4 TNAME
STabi 1 ANDRESS 4.3 STREEY ADDAESS
CY 51 20 44CITY-S1-21P
mi ] DELETE 51TNLE T Change [ Adaition
HAME 5.2 HAME
SURERT ATIRE 5 5.3 STAEET ADORESS
CIiy-S1- 21 54 CilY-51-2IP
e - [T DELETE 61 TITLE TV Change 1] Addition
b 5.2 NAME
STREED RIS .3 STREET ADDRESS
creste | B4 CITY-ST-TIP
14. | g9 horeby carlify that the §

information mdicaled on ihis
| armn an officer or dretor of
appears m Block 12 or Biock

SIGNATURE:

Ausl reporl or supplemental annual repant is true and accurate and that my signature shall have the samglegal effect as if mada under oath; that
arporation or the receiver or trustee empowered 10 executa this repor as required by Chapter 607, Flfirida Statutes. and that my name

lgnangnd.m on an attachment with an address. _,} q éé
| ‘ b 565418

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR b 1 Dael Gaytnwe Frons #

f

rtnation supplied with this filing does not qualify for the exemption slated In Section 118.07(3)(i}, Florid?utes 1 further certity that the

SRRSO IR e S S R 112 8

s
EE

BIGNATU




