SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE stfp 029 1 999 fSéOO am
CORPORATION Katherine Harris ecreta 0 tate
ANNUAL REPORT Secretary of State 09-02-1999 9&3077 044 *rx
1999 DIVISION OF CORPORATIONS e 477330.00

DOCUMENT #

1. Corporation Name

HERITAGE CUSTOM HOMES INC.

Principal Place of Business Mailing Address

L

Herita : '
ge CuStom Homes Herltage Custom Homes DO NOT WRITE IN THIS SPACE

694 5 Sw Haghway 2 00 694 5 sw Highway 2 00 3. Date Incorporated or Qualified
Ocala, Florida 34476 Qcala, Florida 34476 (4/29/1987 -
4. FEI Nurnber ' Applied For
o — 22-2973917 Not Applicable
2] Sute, Apt. %, etc. _ e — sl Sute, {mm__ﬁza—— - 5.-Certiﬁcate‘of'Stems-Des'rred?ﬁgﬁﬁs%'iitggﬂzzml“‘
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI . _2—B—| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
ﬂ Q —231 ;] Intangible Personal Propearty. D Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MARTELLI, DOMENIC -
13750 S.W. STATE RCAD 40 82} Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34481 83
84| City 85[ Zip Code
FL

11, Pursuant to tha provisions 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 registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signatre, typed or prinied nama of registered agent and litle if epplicable. (NOTE: Ragistersd Agent signature required whaen reinstating}) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [ oeteve 1ATE [ crange [ aqdiion
1AME MARTELL), DOMENIC - 1.2 NAME
streeTaooress | 13750 S.W. SR 40 1.3 STREET ADDRESS
TY-STZP OCALA FL 34476 14 CITV-ST-ZIP
mE VP [l oeLere 217mE [ change L] addition
aME MARTELLI, LEONARD 22 NAME
sTReetaporess | 13750 SW SR 40 evmwe - || 23 8TREET ADDRESS - - —
ATYSTZIP OCALA FL 34476 24 CITY.ST-ZIP
mE [ Joetete 31TME ' (] change [] Addition
(AME 3.2 NAME
{TREET ADBRESS 33 STREET ADDRESS
mYsTaP 34CIYSTZP
TLE [ Joeiete 41TMLE £ 7 crange [ acdition
AME 42 NAME ‘
TREETADDRESS 43 STREET ADDRESS
ITY.ST-2P A4CITYSTZP
mE [ JoeLeme 51TME [ 1 change [ addiion
AME 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-Z2IP 5.4 CITY-ST-ZiP
mE e [ Joeieme 61TME ‘ [T change L] adeition
AE A e . 6.2 NAME
TREETADDRES;“:' L BN v "“’I”'E w 6.3 STREET ADDRESS
R R 6.4 CITY-ST-ZIP

4. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director pftMr<grporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block ged, or on an attachment with an address.

.

o

3IGNATURE el EOY 25D, 6/30/{ g7 P2 E6Shy

I NATIIEE ANM TYEER ME BPERTED MAME AE RCNING OEEICER OR BIDECTOR Davtime Phone #

0128737

CR2E034 (5/99)



