FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

.

& FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

R DIVISION OF CORPORATIONS

1A, :
R 1.!?5‘

DOCUMENT # 54

1. Corporalion Name

9249 (1)

HERITAGE MANAGEMENT CORP.

Principal Place of Busingss

Mailing Address

2516 SW.2TTH AVE. 2516 SW.2TTH AVE.
P.O.BOX 24% P.O.BOX 24%
OCALA FL 3267 OCALA FL 34478-2455

IO

. Date Incorporated or Qualified

10/14/1977

3a. Date of Last Report

2. Principat Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
—2—1—| 23] Be-1771131 Not Applicable
Suite, Apt #, etc  Suile, Apl. #, elc. N ) $8.75 additional
’E! 2"] 6. Certificate of Status Desired | Fee Required
Cily & Stalc | City & State 6. Election Campaign Financing $5.00 May Be
23] o | Trust Fund Gontribution Added to Fees
Zip | Country | &P Country 8. This corporation has kabllity for intangible tax under 5. 199.032,
24 e8] 20 30] Florida Statutes ves [ No
9. Mame and Address of Currenl Registered Agent 10. Name and Addross of New Registered Agent
MOSHIER, WILLIAM 81( Name
2516 SW 27TH AVENUE 82] Sirec Address (F.0. Box Number Is Nol Accepiable)
OCALA FL 32674
83
84| Ciy FL 85 Zip Code

11. Pursuant 1o the prowssions o Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the Siate of Flondga_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familizr with, and accept the obligations pl, Soction 607.0805, Florida Statutes.

Feb 04 1997 8:00am
Secretary of State

CR2E034 (9/96)

SIGNATURL . .
Slgratute e o prntad name of rogetered agent aad hie i apphcable {MOTE. Hegistered Agent signature raquirad when seinslating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TF PD [T DELETE 11 TIRE [ Change L] Adaition
NAME MOSHIER, WILLIAM 1.2 NAME
strer anoniss | 4228 SE 10TH PLACE 13 STREET AGDRESS
CIrY-57-7 OCALA FL B 14 CTy-57- 2P
THLE VD ] DELETE 2.1 TMLE [Jchange  [J Addition
NAME DAY, JAMES 2.7 NAME
sterer anoiss | 3245 NE 44TH PLACE 2.3 STREET ADDRESS
CITY- 512 OCALA FL 2.4CITY-S1- 2P
TInE [T oriete 31 TITLE [J€hange 1T Addtion
KN 32 NAME
STREE} ADRESS 33 STREEY ADDRESS
Y- §1- 2 34, CAY-ST-2P
TE [T pecete 41 THLE [T change” ] Aodition
NAME 4 2NAME
STHEET ADDRESS 43 STREET ADDRESS
CIrY-51- 2P 44 0TY-ST- 2P
TLE [ DeLETe s 17I1LE ] Change ] Addition
Nawt 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
QiTY-§1-2I° ) } 5.4 CITY - $T-2IP
e [T oflETE 51 TIHE [ Change L] Additien
NAKE 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CIIY-S1- 20 N B4 CITY-$T-2P
14. | go hereby cerlity that the information supplied with this filing does nat gUglify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certifty that the

informatan indicated on this anaual report or supplemental annual gepért ig irue and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an officer or dinectar of the corporation or the receiver or trgsfegfempdwered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changedyor on an Allach h anfaddress.

SIGNATURE: .

AND TVPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oshier———— 427197 ——352PATT2TT




