FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATIONS™ 5.
ANNUAL REPORT ;

FLORIDA DEPARTMENT GF STATE
Sandra B. MBrtham ?
Soperetary of State
DIVISION OF CORPORATIONS

Jun 05 1997 8:00am
Secretary of State

1997
DOCUMENT #

1. Corporation Name

HERITAGE MARINE, INC.

| Principal Place of Business Mailing Address | '""II‘ “I ||HI Im'“m Ilm Ilm "m "l” ||||| 'Im ||||| ||u m'

3095 N. LAKE ORLANDO PARKWAY 3985 N. LAKE ORLANDO PARKWAY
QRLANDO FL 32008 ORLANDO FL 32808-2205

Ja. Dato ol Last Reporl

02/14/199K

. Date Incorporated or Qualified

r 02/04/1994

2, Principal Place of Businass 2a. Mailing Address 4, FEl Number
21] 26] 59-3225112

. Cerlilicate of Slatus Desired

Applied For
Not Applicable
$8.75 Additional

Suhe. Apt. #. otc. Suite, Apl. #, etc.

|

f e 27] Fsa Requirad
) City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
' —231 EBI Trust Fund Cantribulion Added to Feos
Zip Country Zip | Country 8. This corperation has liability for igtangible tax under s. 199,039,
m El 29 30] Florida Slalutes ﬁ\r’os [ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KNOCKE, PETER A 81 Name
3395 N. MKE ORt.ANDO PWAY 82| Strect Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32808 -
' 84| Ciy 85| Zip Code
A FL

11. Pursuant {0 the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this stalerent for the purpese of changing its registered
office or repistered agont, or bolh, in the State of Floriga. Such change was aulhorired by he corporation's board of directors. | hereby aceepl the appointment as registered
agent. | am familiar wilh, and accepl the obligations ol, Seclion 60?.0”505‘ Florida Statutes,

CR2E034 (9/96)

SIGNATURE e e e e e e -
Signature, typod or printed name of 1egistered agent and tlle d applicabic, (MN21E Hogislered Agent signalure requJired when reinstaling) DATE
12, OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
o [tE PD [T oeceTe 11 TALE )] Crange ] Adgition
"l e KNOCKE, JACK A : 2 nae Noc K€, SACK
‘ ' PiC. STREET Ripl 134
stheeT ADoRess | 0-BOX-8680= {103 TRo 13sTeeTaoniess | (G 03 TRePLC STR :
orv-sr-2p 1 TITUSVILLE FL e uov-size | TITUS YIE  [PLORI VA
TILE T oeLiTe 21 1L v P [ change 8 Addition
NAME 2.9 NAME Pete A, KNl
STREET ADDRESS 235TREET ADDRESS | BBIS N, L“:“{’ CRLAMDL PARKLoAY
iTY-ST-ZP 2.4 CTY-51-2P cRAMNDS FL 32808
e T oEleie 31THLE V13 [T Change [ Addtion
_ lip €. Knoded
NAME 32 NaME thi Y VE
% aiYl MAURIcE A
STHEET ADDRESS 3.3 STREET ADDRESS cA q { 1‘ L‘
CITY-$1-21P o wov-s-ze  |[LA € R BscaaTA ?
MLE I neLere 41HILE [ change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 51REET ADDRESS
CITY-§T-2IP 44 CITY-ST-2P
TiE T DECETE 51THTLE T Change T Addiiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST.2IP 54CITY-81- 2P
e T DECETE BITILE [J'Crange [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6. S1REET ADDRESS
CITY-ST- 2P 6.4 CITY-51- 7P
14. | do hereby cerlily thal the information supplied wilh this filing does nol gualify fur the exemplion stated in Soction 119.07(3)(1), Florida Statutes. | further cerlify thal the

Information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutos; and Lhat my name
ar on an atlachment with an address

appears In Block 12 or Block 13 if W<
P /o e 1 /7 t//(/ri':(*.uxm' ya

5ol M

e

(l/f)(/ /ﬂ4 Pan"™r VOO0 £ 2"



