FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

; : R, FLORIDA DEPAFIMENT OF STATE | Apr O 7 1 99 8 8 O O am

PROFIT o7
Sandra B. Mortham

CORPORATION
Sacretary of Stata S e Cretary Of State

ANNUAL REPORT
DWISION OF CORPORATIONS

1998

DOCUMENT # 1 3543 9)

1. Corporation Name

HERITAGE FUNDING, INC.
— AR A RO
523 ADAMA AV 523 ADAMS AVE
CAPE CANAVERAL FL 32620 CAPE CANAVERAL FL 32020 ]
us Us DO NOT WRITE IN THIS SPACE
3. Dalo Incorporated or Qualifiad #ﬂ
05/09/1986 S
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applicd For J
21 26] 5 | NatAppicabis
Suite, AptL. #, elc. Suite, Apl. #, olc. ] iti
P uie, Ap o 6. Cerlificate of Status Desired $8 75 Addilional
22 27 Foe Required
City & Slale Cily & State 6. Election Campaign Financing $5.00 May Be
23 o je8] Trust Fund Contribution 1] _ Addedto Fees |
Zip Country Zip Country 8. This corparation owes or has paid the currenl year Iniangible
Z‘] EI E;l 30 Personal Properly Tax due June 30. [:] Yes O NL‘_”
. Name and Address of Current Reglstered Agent 10, Namo and Address of New Registerad Agent 1
ARNOLD, JOHN H., JR. B1} Name
522 ADAMS AVE 82! Streel Addiess (P.O. Box Number is Not Acceptable) i S—
CAPE CANAVERAL FL 32020 . ]
. 83
B4 Cily FL 85| Zp Codo

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this slalement for the purpose of changing ils regisiered
office or registerad agont, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accepl the appointment as registerel
agent. | am familiar with, and accapt the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE ___ e e
Signalute, lyped o printed nams of sogislered agerl and Lite if appd callo {NOTE: Registerat Agent sigrature tequited whon re nstating) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PSTD [ oEETE 1ATmE [ Change [ Addaion

HAME ARNOLD, JOHN H., JR. 1.2 NAME

staeeTanoress | 532 ADAM AVE 13 STALET ADDRESS

CITY-5)- 7 CAPE CANAVERAL FL 140TY-ST- 2P ) N

TIRE [ oiLete 23TITE [ Change [ Adaition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2P o 2. ACITY-51-ZP o

TIME " 1 ORLETE 31I0LE [ Change  TJ Addition 1

NAME 3.2 NAME

STREET ADDRESS 3.3 SIRELT ADDRESS

oy -§1-21P 34.CITY-ST- 2P

TITLE (] DELETE FRRIL: [ thange [ Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2IP 44CNY-5T-7¢ ]

TILE L] DELETE 51 T O change Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Qiry-§7-1p 54 CATY-5T-20 ) ]

TWLE [T belete S1TMLE [ Change [ Addition

NAME 6.2 NaML

STREET ADDRESS 6.3 STREET ADDRESS

CATY-51-2IP 6.4 CITY-5T-21P L

14, | hereby cerlily thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)()), Floriga Statutes. | further cerlify thal the information

indicated on this annual repor or supplemontal annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath. that | am an
oificer or directar of the cogpGration or the receiver or trustee gmy dt ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 of Block 13 if ¢ ;:)B%A/ /ﬂmw&. /MJW%/S@

SIGNATURE: ahdnd

CR2EQ34 (10/97)



