FILE-'NOW:. FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 549249

1. Corporation Name

HERTAGE MANAGEMENT CORP.

Mailing Addrass
2516 S.W.27TH AVE.

Principal Place of Business
2516 SW.2TTH AVE.

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90038 018 ***150.00

IO

28]

P.0.BOX 2495 P.O.BOX 2485
OCALA FL 32678 OCALA FL 32678 DO NOT WRITE IN THIS SPACE
. Date incorporated or Qualifed
10/14/1977
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21] 26] 59-1771131 Not Appicabe
Suite, Apt. #, etc. L Suite, Apt. ¥, etc. R iti
uite, Ap el + Hite, AP , Certifcate of Status Desired O $8.75 Ad@honal
_zl ;ﬂ - - Fee Required
City & State City & State . Election Campaign Financing O - $5.00 t;lay Be

Trust Fund Contribution Added to Fees

2
23]
Zip Country Zip

[30]

Country

. This corporation owes the current year Intangible

Personat Property Tax. O vYes [INo

9. Name and Address.of. Current Registered Agent

10. Name and Address of New Registered Agent

DAY, JAMESE .. .
12516 SW) 2TTHAVE -+
OCALA FL 34478

(L IR

31| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

34| City

T FI—.J

D A'agent. I:am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

:11‘ "rl';‘i.i'r'suam‘to the provisions of Sections 607.0502 and 607.15b§.:#|6rida Statutes, the above-named corporation submits this statement for the purpess of changing its registered
i igffice’ or'registered agent, or both, in the State of Florida. SUch change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE :
Signatare, typed or printad name of registared agent and litle if applicabla. (NOTE: Registered Agent signature requirad when reinstating)” ; ;%7 - DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TME P ‘ [J DELETE 1.1 TIMLE nT ey [ Ghange [ Addition

NAME _KIRKPATRICK, JOHN W 12NAME

streeranoress| 2531 NW. 418T ST 1.3 STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL 32807 14CITY-5T-2ZP

TIMLE VP . ] DELETE 24 TIME [Change [ Addition

NAME DAY, JAMES 22NAME

smreerrooress| 3245 NE.44TH PLACE 2. STREET ADDRESS

CITY-ST- 2P OQCALAFL o civs v 2.4CITY.ST-2P

S e T ] DELETE 3ATITLE [IChange (] Addition
¥ 32 NAME ‘
s 33 STREET ADORESS ;

GITY-ST- 2P 34, CITY-ST-2P

TME ; [J DELETE 41TITLE

236 GA T A ! 2N

STREET ADDRESS 43 STREET ADORESS

ey sT-zig 0w L 44 CITY-ST-ZP

TITLE [] DELETE 5.1 TME [JChange  []Addition

NAME 52 NAME DoF

STREETADORESS| 5.3 STREET ADDRESS

CITY.ST-ZP oo 54 CITY-ST-2IP 1

e T3 DELETE 1 1MLE [lChange L] Addilion
| name 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cry-ST-zP | 64 CITY-ST-ZIP

14. | haraby cert

thatithé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on:this:annual fepert or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or difector of the corporatio or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or'Block 13 if changod

SIGNATURE: .

hact

Jr on'an attachment with an address, with all ather like empowered.

sciHDay. D

1/18/99  352/237-7277

o
=]
=
=
=]
T]
o
14
(@)

Dats Daytime Phone #



