FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT e g,; Secretary of State

1996 \, m"_ DIVISION OF CORPORATIONS
DOCUMENT # V66717 (2)

1. Corporation Name

HEEMSKERK, INC.

AN N

“'&E FLORIDA DEPARTMENT OF STATE
¥ "’1. Sandra B. Mortham

CR2E034 (12/95)

Principal Piace of Business Maiting Address
042 WEST NEW HAVEN AVENUE 042 WEST NEW HAVEN AVENUE
MELBOURNE FL 32904 MELBOURNE FL 32004
3. Date Incorporated or Qualified 3a. Date of Last Repont
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21—I ﬁﬁﬁﬁﬁ E 59'3 1 48970 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cortificate of Status Desired 0 $8.75 Ad .
El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
El -zva—l Trust Fund Contribution Added to Fees
Zip Country pd's) Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 a gl ;‘ Florida Statutes o5 [INo
9, Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
81| Nam \
O:BRIEN. JAMES M b‘ BK\?’J ) Jnme S M
1 1 82 Street Address (P.O. Box Number is Not Acceptable)
516 N HARBOR CITY BLVD 186 \W. Hibiscus Bilvd
MELBOURNE FL 32435 83
84| City 85| Zip Code
) Me\houene FL daqoi
11. Pursuant to the, isi gctlions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered 2 1, iYthy #ate of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
farniliar withyand hatht , tion 607.0505, Florida Stalutes.
SIGNATURE o A e e e e
Slgr»ayu‘ typed or e namgd registered agent end tile i apydicable. [NGTE: Fig stered Agent Sigratie reiied when renstating) DATE
2. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE LD (] DELETE 11TILE [ Change [ Addition
NAME HEEMSKERK, WILHELMUS J.C. 1.2 NAME
STHEET ADDAESS 2750 COZUMEL DR 1107 1.3 STREE] ADDRESS
CITY-51-2 MELBOURNE FL 14CITY- 5T-21P
TILE D ] DELETE 2 1TMME [ Change [ Addition
NAME HEEMSKERK, SUE 22 NAME
STHEFT ADDRESS 2750 COZUMEL DR 1107 23 STREET ADORESS
iy ST 7P MELBOURNE FL 2461TY-S1-71P
THILE [] DELESE 3.1TILE {3 Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
| Cmy-sT-ap 34CITY-81-7P
TIILE [) DELETE 4 1TME [ Crange [ Additian
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
Ciy-81-2IF §4CITY-ST-2P
T0LE [ OkeeTE 5 1TITLE [ Change [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| ciy-sT-2ip 540HY-ST-7IP
HILE [] DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREE] ADORESS 63 STREET ADDRESS
| civ-s1-2p BACITY-S1-ZiP

cerlify that the information indicat 1lf dport or supplernental annual report is true and accurate end that my signature shall have the same legal effect as if made under
oath; that i arn an officer or directo @ or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or B i attachment with an address.

14, 1 do hereby certify that the informatign supplied ¢ it his filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

SIGNATURE: .

ot ] e
SIGNATURE AND TYPED OH

Wil Heewns Kep Ko _Yfelae  Govere-Sisq

FRINTED NAME OF GIONING OFFICER OR DIRECTOR LA Phone A




