e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 s FLORIDA DEPARTMENT OF STATE
COR PORAT!ON T Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

] 1996
DOCUMENT # H21915 (4)

1. Corporation Name

HERITAGE PLAZA SERVICE CO., INC.

[ YRR O

F’rincipa;l Place of Business Mailing Address
1325 WEST BEAVER ST. P.C. BOX 40705
JACKSONVILLE FL 32209 DTSR
us JAGKSONVILLE FL 32208
us 3. Data Incorporated or Qualified 3a. Date of Last Report
- 09/20/1984 05/01/1995
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 593-2062502 Not Appicable
| Suite, Apl. #, el | Suite, Apt. 4, elc. 5. Cerfifcale of Status Desirad 0 $8.75 Add.ilional
22[ 27] Fee Required
" ity & St Gity & State 6. Elsction Campaign Financing $5.00 may Ba
Ea—l m Trust Fund Contribution o Added lo Feas
21p Country Zip Gountry 8. This corporation has fiabitty for intangible tax under s 199.032,
Eﬂ E;l E E] Fiorida Statutes [ Yes [to
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
JOHNSTON. ANN 82( Street Address (P.O. Box Number is Not Acceptable)
1325 W. BEAVER ST., P.0. BOX 40706
JACKSONVILLE FL 32203 83
84| City FL esl Zip Code

|11, Parsuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the carporation'’s board of directors. | hereby acoept the appointment as registered agent. | am
tamilizr with, and accept the obligations of, Saction 07.0505, Florida Statutes.

SIGNATURE __ - . . : e . o o
Skaature, typed or prated name of registered agont and it if ay plicable (NOTE Registered Agant signatre required when reingtatngl DATE 6-
| 2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE PSD [] DELETE 1170 O Crange [ Addtion |«
NANE JOHNSTON, ANN 12 NAME <8
sineeraooress | 4502 IRVINGTON AVE. 1.3 STREET ADDRESS o
G572 JACKSONVILLE FL 14 CITY - 51-21P &
T DVT [7] DELETE 2 1TINLE [ Cnange ] Addition |©
NAME DAWKINS, DEWITT C., JR. 22 NAME
seer aoress | 4502 IRVINGTON AVE. 74 STREET ACDRESS
CIY-ST-2P JACKSONMVILLE FL 2401Y-51-2P
TITLE [] DELETE 31TIE [] Change [ Addition
NAME 22 NAME
$TREET ADDRESS 33 STREET ADDRESS
| eny.sraw 34CIFY-S1- 7P
TiLE [] DELETE 4.1 TILE [J Change [ Addition
HAME 4.2 NAME
STHEL] ADDAESS 43 STREET ADDRESS
Cily-S7-2ip 4400TY-S1-2P
TILE (] DELETE 5 1TMLE [3 Change  [7] Addition
HAME 52 NAME
STHEIT ADDRESS 53 STAEET ADDRESS
CIIY-ST- 7P 54 C/TY-51-2P
THLE ] DELETE 6 17ILE [ Change ] Addition
RAME 62 NAME
p STRECT ADORESS 63 STREEY ADDRESS
i‘ | CiTY-Si-ap 64 CITY-ST-2iP

14. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the infermation indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same lega! effact as i made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with ap addr
- ‘14,,1_".;3‘_3[ WK IN 6, oY M ﬁﬁﬁwﬁ% A
Data Daytime *
Y. oA B

SIGNATURE: éﬂ%/@%/ Frvros




