SEGO“ NOTICE: CORPORATION WILL BE DISSDLVEIJ ON Dﬁ AFTER AUGUST 7, 1996.

DUNT D

- ON OR BEFORE 8/7/86: $225 (IF DISSDWED MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State

'

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

HERITAGE PAINTING, INC.

Principal Place of Busincss

8732 ALDERGATE PL
CASSELBERRY FL 32707

2. Principal Place of Businoss
21]

Suite, Apt. #, otc.

City & State

Zip ) Courlry
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m

’ ‘Maallng Address

P93000046163 (0)
wq7- 288499

3732 ALDERGATE PL
CASSELBERRY fL 32707

_______ . 06/24/1993 | 04/14/1995 N
2a. Mail rwg ‘Address 4. FEI Number Apphcd For
el e 593202300 [Nt ppicatic.
‘; Apl. # [ "
[ mlo P o C 5. Certificate of Status Desired [J} $B 75 Additional
27] L B ik Fee Requnred o
| City & Stale: 6. Election Campaign Flnancmg $5 DO May Bg
2B—I L o | Trust Fund Contritwtion . [—] ~ AddedioFees |
| Zip _ Country 8. This corporation has \lablmy Ior mhmglble 1:1»( under 5. 199.032,
29] ______ 301 e Florida Statutes _ *77777:]7‘@3”7”7&0_ L

3. Date Incorporaled 'c}r"ﬁju"a'i}ffe'd""]
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38, Date of [ast Roport

MURIZZI, RON
807 WIL O'WIK
CASSELBERRY FL 32707

agent. | am familigr with, ar

SIGNATURE

12.

TILE

NAME

STREET ADDRESS

CiTy-5T-2IP
TiTLE

NAME
STREET ADDRESS
CITY- ST 29

S0

SlgnAture. wnmﬂn pf;nlrd >,

D
MUNIZZI, RONALD
3732 ALOERGATE PLACE

T TMLE
RAME
STREET ADDRESS
CITY-5T-2IF
TITLE
RAME
STREET ADDRESS
GITY-8T-7iP
TITLE
NAME
STREET ADDRESS
CITY-§T-7iP
TITLE
NAME
STREET ADDRESS
CiTY-5T-2iP

that my narme appears in Block ]2 or Blo
| SIGNATURE: _ fa

ol egistercd agent s tie i apptcatin.

9. Name and Address of Currenl  Reglstered Agent

<Y
ottt —= |

10, Neme and Address of New Registered Agent _W

81

b

Name IZOf\/ Mu N‘ ?:L{

“Sieet gdcinress (PG RBox Number is Not Acceptablo

ALDENGATE PiA clé]

8

84

% eas gsftﬂéméy

FL ]BS[ /%E od& ,7

AU reguited when minsianng)

11, Pursuani o the provisians of Sections 607.0002 and 607, 1508, Flarida Statutes, (he ahove-namad sorparation submits this sf faternent for the purpose of changing ils rcguctr red
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the copporalion’s board of directors. | hereby accepl the appoinlmeant as registered
\ 1hc obhgahom ol, Section 607.0505, Forid

... {(0:30-7)

DATE

CASSELBERRY FL 32707

SINATURE AND TYPE]

_ OF FICERS AND DIRECTORS
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G
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ADDITIONS/CHANGES TO<C QFFICERS AND DIRECTORS IN 12

M
12 RAME
3 SIHIC) ADDRISS

2.7 NAME
2 3STRECY ADDRESS
240TY-51-1p

I '_4 T }Iga"@ [j r'\ddmon
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..J

|:| Caange L] AddHtion

31TF

REINSTATEMENT

7@ [;'? ange | ] Adg ton

T
4 7 NAME

43 STHFET ADDRESS
A40ITY-5T-2P

s
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5.2 RAME

5.3 STREET ADDRESS
5.4 CITY-§T-21P

]_“_] Thangz || Additior

T oitete
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€.2 NAME

6.3 STRECT ADDRESS
6.4 CITY - 57- 2IP

] Crange” [] Addrtion

¥ changed, or on an allachment with an address.

|

A PRINTED NAME OF SIGNING GFFICER O DIRECTOR

4. | do hereby certify thal the information supplied with this fiing is voluntarily furnishod and does nol qualily for (he exemplion stated in Scolion 118.07(3)(K). Fiorida Statutes |
further cerlify that the information indicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same lega! effect as
made undor oath; that | am an olficer or direclar of the corporation or tho receiver or lruslee empowered 10 execule this reporl as reguited by Chapter 617, Florida Stalules: and

(yop 6262297

{)1,/In - Phone ¥

(o14-7). .

CR2E034 (3/96)

D Change ] “Addition |




