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FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

PROFIT {5 S
3~

1 997 . -r 1.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

HERITAGE SPACECOAST YACHTS, INC.

J09s39 (8)

Principal Place of Business

841 THISTLE LN.
MAITLAND FL 32751

Mailing Address
941 THISTLE LN

MAITLAND FL 32751-373%

FILED

Feb 06 1997 8:00am

Secretary of State

0 0 O

. Date Incorporated or Qualified

3a. Data of Last Report

04/221

04/14/1986

2. Principal Place of Busingss 2a. Mailing Address . FEI Number Applied For
| 941 N.Thistle dn 6 99/ N Thistle Ln E0-0687323 Not Applicabla
ite, Apl #, elc. Suite, Apl #, et iti
—-] Suite, Apl #, elc e AP e . Certificate of Status Desired | $8'75 Additionat
22 ;] . Fee Required
City & Statc Cily & State . Election Campaign Financing $5.00 May Bo
a E} Trust Fund Contribution Addad 1o Fees
Zip [ Country . dip Country . This corporation has liability for intangible tax under s, 199.032,
m 25] 29] m Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8 N
WELCH, STANFORD, A ame
941 N THISTLE LANE 82| Streel Address (P.O. Box Number i Not Acceplabio)
MAITLAND FL 32751

83

84 City

Zip Code

FL [®

11, Pursuant to the provisions of Seclions 607.0602 and 6071508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registerec
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE. e e
) Shgnatare, typec of 4 ehnd rami: of regstered agont acd lilie f applicable (NOTE: Ragislered Agenl signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P T oerere £1TILE [WFChange L] Adtion
NAME WELCH, STANFORD A. §2 NAME
sraerr acoress | 941 THISTLE LANE 13 5TREET ADDRESS | P47 AV, 771:'57“/3 4(4- ne
GITY-S1- 7P MAITLAND FL 54 LY -5F-21
TILF [T oeLere Z1T0LE T Change ™ T.J Adaition
NAME 22 NAME
STHEET ASDAESS 73 STREET ADDRESS
CirY-$1- 7w 2 ACITY-ST-2P
TILE 7 DELETE 31 THLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34, CITY-ST-21P
TIRE ] DELETE 41TIE [ Cnange  E_I Addilion
HAME 4 2 NAME
STREET ADDALSS 43 STREEY ADDRESS
CITY- 81-211 5 4.4 [ATY. 81-2IP
TITE T DELETE 51TME L Changs | Acdition
NAME 52 NAME
STREE ! ADDIRESS 53 STREET ADDAESS
Clty-§1-21P 54 CITY-ST-2iP
TiTeE 1 DELETE 61TME [Ocrange [ Addition
NAME 62 NAME
STREE T ADORFS5 6.3 STREET ADDAESS
CITY-§1- 2 &4 CITY-81-2ip

SIGNATURE: qu

14. § do hereby cerily thal the information supplied with this filng does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
infarmation indicated o0 this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same kegal effect as if made under oath; that
am an officer or direclor of the corporation or tha receivor or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

;o
o AW VAN wers  (/t/07  (tonag-gsd

SIGNATURGFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (9/96)



