FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000081719 (5)

1. Corporation Narme

HERITAGE ENTERPRISES, INC.

N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F'rmcip'al F:Iace of Busingss Mailing Address
1402 JEFFERSON AVE. 1402 JEFFERSON AVE.
LEHIGH ACRES FL 3333 LEHIGH ACRES FL 3323%
3. Date Incorporated or Qualified | 38, Dale of Last Report
11/22/1993 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21| 26] 650452453 Not Appicablo
_ Sulte, Apt. 4, elc. Sulte, Apt. #, elc. 5. Certificate of Status Desirad O $8.75 Additional
2] m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'ﬂ E} Trust Fund Contribution O Added 1o Feas
| rgs) Country L Zip Country B. This corparation has liability for intangible tax under s 199,032,
EX1. 26] 29| 30 Florida Statules O Yes [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' B1] Nama
STMB. LAWRENCE E B2} Strest Address (P.O. Box Number is Not Acceptable)
1632 N HERMITAGE RD
FT MYERS FL 33319 8
84| City FL Issl Zip Code

11, Purstant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submits This staterment for 176 purpgose of changing its registered office
aor registared agent, or bath, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby aceept the appointment as registered agent. | am
faniliar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE . o S e e
Signature, hped or printed name of ragistersd agent and titie f appicable (NOTE: Fegislered Agent sigratura required whien renstating! DATE ’u.‘)'-
12 OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS ARD DIRECTORS IN 12 o
iF D 1 DELETE 11TmE s Denk Change [ Addition E
res aaah 2
NAME STAAB, LAWRENCE E 1.2 NAME Lawsrence € a-a 3
sieer anovess | 1632 N HERMITAGE RD 13STREET AODRESS | /D2 Sz € F2 reon. ; I
-
civsize | FTMYERS FL 33919 wavs | Lelad b Aeres £z 23934 g
e [J DELETE 2 10LE ~J : [JChange [ Azdton O
IIE 2.2 NAME
STREE] ADDRISS 2.3 STREET ADDRESS ~
Y-SR R 24 CRY-ST-20P
Itk [ DELETE 31 TITLE [ Change ] Addition
NAME 3.2 NAME
SIREF | ADDRESS 3.3. STREE] ADDRESS
CI1y-S1-2IP 34 CIY-ST-7P
TILE [[] DELETE 4,1 TILE [7) Change [ Addition
NapdE 4.2 NAME
SIREE T ADORESS 43 SIREET ADDRESS
nY-51-2F : 44 CTY-§1-2P
e [T DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
| CHY-§1-7F 54 CTY-5T-7P
TLE ] ] DELETE 6.1 TITLE [ Change [ Addition
(¥ 6.2 NAME
SIKEE] ACIDRESS 6.3 STREET ADDRESS
L omregTae 6.4 CITY-51-2IP

14,71 cio hereby certily thal the information soppiied wilh Lis Tiing is voluntarily frmished and doss nof qualify for 1he exermption stated in Saction 118073100, Flonda Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as # mads uncder
oath; that | am an officer or director of the corporation or tie recejer or igistee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

appears in Biock 12 or Block 13 if granged, or on an atlaghmenywith address,
SIGNATURE: £ £ gdza—f’é &‘%{;_542—925-7—




