= ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (ERE FLORIDA DEPARTMENT OF STATE
CORPORATION AL

ANNUAL REPORT

1996 e
DOCUMENT #  P95000006569 (4)

1. Corporation Name

HERITAGE DESIGN AND CONSTRUCTION, INC.

Sandra B. Moriham

Secretary of State
L DIVISION OF CORPORATIONS

AW

Mailing Adcress

Principal Place of Business

#1125 TREVI CIRCLE EAST §125 TREVI CIRCLE EAST
JACKSONVILLE Ft 32257-8071 JACKSONVILLE FL 32257-80M
3. Da:oolrﬁcznrgorated or Qualifed 3a. Date of Last Report
2. Principal Place of Business T Lﬁ:ﬁé;’.’"’il&%.iii?{g' Address T T TV TR NUnber ) 1" Tappred For
21] L ) 59-3292249 Not Appl cable
Suite, Apt. 4, ete . Sulo, Apt ¥, et 5. Cortificate of Status Desied [ $8.75 Additional
22 ) Fee Required
City & State 6. Elaction Campaign Financing $5.00 May Be
?ﬂ _. ) N Trust Fund Caontribution W] Added 1o Foes
Zip Cauntry [ Gountry 8. This corporation has lkability for intangible tax under s 199.032,
24] |25] o] 30| Flonda Statutes O ves [ o
9. Name and Address of Currenf_nagisle_[égﬂgfpﬁtﬂ N i i . 40. Name and Address of New Reglstered Agent
81| Name
ULM, LARRY § o . i
82 Strect Address (P.O. Box Number is Not Acceptable)
8125 TREVI CIRCLE EAST
JACKSONVILLE FL 32257-8071 83

gal Cuy 85| Zip Code
FL ||

11, Pursuant ta the pravisions of Sections 6070505 a1d B07. 1608, Florda Statutes, the above named corporation submits this slalement Tor e purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorizec by the corporation’s board of directors. | hereby accent the appointment as registored agent. | am
familiar with, and accept the otligations of, Section 657.050%, Tlorida Statutes,

SIGNATURE _ . . - G el e

Sgnature. poid o privtued racw of e g vt anc b Casginalie e I 50 e ¥4 0 Tunstarkg GATE ™
12, OFTICERS AND DifE CTORS ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 2
T T D T (7 DeLeTi N RS ‘ T [ Change [ Addtion | g
NAME ULM, LARRY § 17 NAME 3
STREET ADDRESS 9125 TREV' CIRCLE EAST 1.3 STREET ADDRESS 8
CITy-S[-2IF JACKSONVILLE FL 32257'8071 14CITY-5T- 20 E
TILE “['_'l pirFie A T . [ Change  [] Addition |
NAME 22 NAME
STREET ADIRESS 2 3 SIREET ADDRESS
CITY-51-2IP e ) 24LITY-51-2F ) . .
TITLE oo 310 - [ Chawge  [[] Adaition
NAME 32 NAME 0
STREET ADDRESS 33 SIREET ADDRESS
LY ST-21P S e . ) 3ACIY-ST-2P : |
WILE [ DELETE 4 11TLE [T Change  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IP o Rsaony-stome . ]
TNLE [JDELETE 5 1TILE [7] Change ] Addition
NAME 52 Nahg
STREET ADDRESS 53 STRECT ADDRESS
CIiY-S1- 0P | e e et e R sacCYesT-2E . o -
TIne [ DELETE £ 1TTLE (] Change [ Additien
NAME €2 NAME
STREET ADORESS &3 STREET ADURESS
CY-§1- 2P S _ B ety s1-oe

14. | do hereby certify thal the mformation supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under
nath; that 1 am an officer or dircctor of the coporation or he recevar or iustee empowerad to execule fhis repart as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 ar Block 13 if changed, or on gy attachment wilh an adgress.

S|GNATURE: - sﬁz ANDTYPeD OR %%WICEROR DIRECTOR é '.L K 95 T 7&17:“7;7':_5’570




