File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY “
ANNUAL REPORT -

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls .
Secretary of State FILLE D

DIVISION OF CORPORATIONS
9H Pk ¢:
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SIMAR 12 PF 02
$ 188.75 Make Check Payable To: FLORIOA DEPARTMENT OF STATE Ui i ] (; 1
Y EY .Ji \; Foolal

1 Name and Malimg padess. DOCUMENT # mM98000000892 Hl LH{ 0

b

1a. Principal Place of Business Address

HERITAGE DISTRIBUTORS, L.C.

—12560—YORK—STRERT- 1250 YERK—STPRERP
—HANOVER—PA—1F33] ~HANOVER-PRA-1 7331
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
7201 SANDSCOVE CT. _7201 SANDSCOVE CT. | 08/17/1998 l DE
Suite, Apt. #, 8ic. Suite, Apl. 4, etc. T FETNmber SN S — ]
SUITE #3 SUITE #3 o [[] Appied For
City & State City & Stale 23-2970040 [] Not appicavie
75 wI NTER PARK (E_Zou'r:\lfLy _EMINI_E_B,_.EABK&J%IRfWH — ,,,fﬁ)AForTasiﬁ?p& T s. Cetilicate of Status Desired
32792 USA 32792 USA ]
7. Name and Address of Current Registered Agent &. Name and Address of New Reglstered Agent/Otfice
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number Is Not Acceptabie) -
TALLAHAS3SEE FL 32301

[ Suite, Apl #etc” T T T T e

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes. ihe above-named limited habilly company submits this statement for the purpose of changing
its registered office or ragistered agent, or bolh, in the State of Florida Such change was authorized by atfirmative vote of a majority of the members. | heraby accept the appointment
as ragistered agent, and accept the abligations

SIGNATURE L B - DATL - e
(Reqsrered Agrat Accepted Apaa ol CSOITE Heg s Ager Dsageators megared wlee foosnl 48001
10. Title Managing Members/Managers Business Street Address City, State and Zip Gode
MGRM|] GOOD, CHARLES E 1250 YORK STREET HANOVER PA
Terpvar e IR T =,

f'a' mm%— Ay
wawd TR Y R IR

L RS

11. 1 do hareby certify that the information supplied with this filing does not quality for the exemption stated in Sechon 119.07{3) (i), Fiorida Statutes | furthier certify that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal efect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o e this repart as required by Chapter 608, Florida Statutes, and 1hat my name appears in Block 10, or onan
attachment with an address.

SIGNATURE: V4 5 o ORAALTS S, Qoo 3/ ﬁf 'm-csz w7?

SOMATURE AND TYL LRI FRGH TR TS RSN (1 S1darg h{"l"‘\l AlTE S RAE RAGE b RLE s [ aptasn- P »

INHSE1O R {12-98)



