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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Slate S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V71816 (5)

_EEL ;ﬂ Foa Required

HEARTLAND PRINTING, INC.
600 W MAIN STREET 600 W MAIN STREET
G\éou PARK FL 30625 a‘éo"' PARK FL 33825 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
10/19/1992
2. Principa! Place of Business 2a. Mailing Address 4. FE| Number Appiied For
21 26] 0444908 59-3/44209 | |NotAppiicable
Suite, Apt. #, elc. Suite, Apt. #, atc. 0 $8B.75 Additional

5. Certificate of Status Desirad

City & State City & Slala 8. Election Campalgn Financing $5.00 May Bo
23 m Trust Fund Contribution | Added lo Fees
Zip Country Zip Counitry 8. This corporation owes or has paid the curren} year Intangible
24 25 |20] [30] Parsona! Properly Tax due June 30, Yes LMo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
HOKE, CHARLES 81| Name
600 W MAIN STREET B21 Sirest Address (P.O. Box Number is Not Accaptable)
AVON PARK FL 33825 5
84| City 85| Zip Code
FL [*]

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, of bath, in the Stale of Florida, Such change was authorizad by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accopt 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaiure. yped or punlad name of ragisiared agenl and live it apphcable {NOTE: Registered Agent signature required when reinstating} DATE

12, QFFICERS AND THRECTORS l 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1ATILE Tenange [ Adition
" NAME HOKE, CHARLES 1.2 HAME

streeTaboress | 5843 C.R. 64 EAST 1.3 STREET ADDRESS

CiTY-51-2P AVON PARK FL 14 CITY-5T- 7iF

TIHE D T DELETE 24 TILE Cichange [T Addition
NAME HOKE, EUGENIA 22 NAME

staeer aDDRESS | 5643 C.R. 64 EAST 23 STREET ADDRESS

CTY -53- 2P AVON PARK fL 2.4 CITY-§T-2iP

TITLE D T oELeTe 3.4 TITLE 3 Change  TJ Addition
NAME CHEW, SHARI 3.2 NAME

streer ADDRESS | 5643 C. R. 64 EAST 3.3 STREET ADDRESS

CITY-T-2P AVON PARK FL 3.4, CITY-ST-2P

TMLE [_] DELETE 41THILE 0 change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-§T-7IP 44 CITV-S7-2P ‘
TmE 7 DELETE 5ATILE [T change 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oY - 5T- 2P 5.4 CITY-ST-2P .

LE [ DELETE 61T0LE “[Jchange L] Addition
NAME 62 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

DITY-ST-7iP 64 CITY-§1- 2P

14. 1 hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

incicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation or the recglver or trusiee empowared 1o exegute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Biock 13 il changed,or of an apgi:hment with an addres;
M T Z P Py g S5~

SIGNATURE: A ML SAAAA A

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O dam

CRZE034 (10/97)



