FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT A FI ORIDA DEPARTMENT OF STATE Ma 05 1998 8 : Ooa[“
CORPORATION i Sandra B. Mortham y :
ANNUAL REPORT Secretary of State S l Ei f S
1998 A DIVISION OF CORPORATIONS ecreta 0 tate
T 1
DOCUMENT # ( )
DOCUMER P92000014874 (1
THE HERITAGE ACLF, INC.
- 900 € ALFRED STREET 800 E ALFRED STREET
TAVARES FL 32170 TAVARES FL 32178
DO NOT WRITE IN THIS SPACE
] " 3. Date Incorporated or Qualified
i R 12/21/1992
: 2. Principal Place of Business E»_.. Mailing Address 4, FEI Number Appliad For
ar . 26 _59-3156529 Not Applicable
H ite, Apt. #, atc. ile, Apl. #, elc. iti
: Suile. Apt. #. otc H S AL e B, Cerlificate of Status Desired O $8.75 Addiional
s j22 27 Fee Required
City 8 State | City& Slale 8. Election Campaign Financing $5.00 May Be
23] ] 28] Trust Fund Conlribution O Added to Fees
Zip | Courry [ iy Counlry 8. This corporation owes or has paid the current year Intangible
24 2ﬂ - . . m o El Personal Property Tax due Jung 30. Dves [One
9. Name and Address of Current Reglstered Aganl 10, Name and Address of New Registered Agent
CLICK, DEWITT E 81 Hame
800 E ALFRED S'IREET B2| Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Scctions 607 0502 and 607 1508, Flanda Staiules, the above-named corporation submits this slatement for the purpose of changing its registered

* office or registered agent, or bath, in the State of flonida. Such change was autharized by the corporalion’s board of directors. | hersby accept the appoiniment as registared

: agent. | am familiar with, and accept the obligations of, Section GO7 (505, Florida Stalutes.

?: . | SIGNATURE . P . - .
: Stgrllurc. lyped ar printedd navec of regelerud ugent i Wie it appheablc (NG L Aogisteren Agenl signature required when reinslating) DATE =
e OTFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| &
§- | Tme P “[Jokteie 1ATITLE [T Change [ Adotion |2
Eol nane CLICK, DEWITT E 1.2 NAME §
¥o! smeevavoress | 900 E. ALFRED ST 1.3 STREET ADDRESS b
i |cvosr.ze TAVARES FL 32778 o 14 0T -ST- 2 &
o e L] peLETE 21 [ change [T addition | O
L 22KAME

B | STREET ADDRESS 23 STREET ADDRESS

¥ ov.gr-ze e P 4CITY-S1-21 ‘ .

ol ime o ' I W 1T 31T LT Change ] Addition

; NAME 3.2 NAME

3 STREET ADDRESS 3.3 STREET ADDRESS

Ciry-Sr-2ip 34, CITY-§1-21P

Lo e I orcete A1 TILE [T change [T Addition

&1 e & 2 NAME

2 | sraeer noess 43 STREET ADDRESS

r CiTY-5T1- 2P N j 44 ITY-51-2IP

+ | TmE [ vEcete 5.1 TIILE "I Change L Addition

% 1 s 5.2 NAME

.- | STREET ADDRESS 53 STREET ADDAESS

i} em-gr-ze N ~ 540TY-ST- 7P

f TITLE [T DELETE 6.1 TITLE ~ [T cnange [T Addition

EF name 6.2 KAME

‘i STREET ADDRESS 6.3 STREET ADDRESS

E omysr-ze £ CITY-ST-7P

i | t4. I'hereby certify that the informalion supp:hied with this filing docs not qualify for the exemption stated in Section 118.07{3Xi), Florida Statules. | further certify that the information
indicated on thls annual report or supplomental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officer or girector of the corparatan of tho receiver or truster empowered to excoute his reporl as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chapqed, or en an altachment wilh an address

AR AT AN e WY rr /JNI vy TR, Y, Xrd D E™Y e AU = IA TN




