SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (¥ DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION T sandre 8, Mortham Jul 22 1998 8:00am
ANNUAL REPORT

1998 DIVISizzc:::(r‘:y;Ffts:Fl;TIONS S C Cl'etal'y Of State

DOCUMENT # p94000010976 (6)
HERITAGE MABINE, INC.

AV A

Principal Place of Business ) ST i‘;iailing Address
3895 N. LAKE ORLANDO PARKWAY 3895 N. LAKE ORLANDO PARKWAY
ORLANDO FL 32008 ORLANDO FL 32808
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e 02/04/1994
2. Principal Place of Business _2a. Mailing Address 4, FE) Number Applied For
21] T 60-3225112 Not Applicable
Ite, Apt. #, 3 e, L H, 2 iti
Sults, Ap elo Sue. Apt. #, ete 5. Certificate of Status Desired D $8'75 Adc!monal
El e m o Fea Required
City & State | Cily 8 Stata 6. Elaction Campaign Financing $5.00 May B4
23] e Trust Fund Contribution ] Added to Fees
Zip Country | &p Country 8. This corporation owes or has pald the curfepl year Intangible
24 El I 2_9—1 30 Personal Property Tax due June 30, Yos No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
KNOCKE, PETER A 81] Name
3085 N MKE ORLANDO PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
84| City FL es| Zip Code

11, Pursuant fo 1ha provisions of seclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of chang'rn? Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

CR2E034 (5/98)

SIGNATURE : e
Signature, typed or printed name of registered agent and fitlo if applicable e {NOTE- Registered Agenl signalure raquired when relnslating) DATE
12 T OFFICERS AND DIRECTORS N 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
e PO [ Joctere 1ITIE [T change [ Adeition
NAME KNOCKE, JACK A 1.2 NAME
smeeraooness | 1903 TROPIC ST. 13 STREET ADDRESS
CITY-STZP TITUSVILLE FL S 14 CITY.ST2ZIP
TITLE VP { JokLete 21 TILE (] crange [ Addiion
NAME KNOCKE, PETER A. 22 NAME
smeetaporess | 3678 N. LAKE ORLANDO PKWY 23 STREET ADDRESS
cirv.sTap ORLANDOFL  Jeacirvstar
TITLE VP D DELETE 31TITLE D Change D Adgition
RAME KNQCKE, PHILIP C. 32 NAME
sweevanoress | 2241 MAURICE AVE. 3.3 STREETAGDRESS
CTY-ST2P LA CRESCENTACA 34CITYST2IP
TILE (Cloeere 417ME [ crange [ Aciiion
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
orvstze | 44 CITY ST
e (T oetete 5ATITLE [T chenge [ Addition
NAME 5.2 NAME
SYREET ADDRESS : 5.3 STREET ADDRESS
CiTYST2P S 5.4 CITV.ST-ZP
TTE [J oecere 817me [T crange L] Addiion
NAME 82 NAVE
STREET ADDRESS 63 STREET ADDRESS
CITYSTZP B4 CITYSTZP

14. 1 hereby cartifﬁ that the information supplied with this filing does nol qualify for tha exemption stated in section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaled on this annual reporl or supplementat annual report is true and accurate and thal my signalure shall have the same lagal effect as If made under oath; that I am
an officer or director of the corporation or the receiver or frusion empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changad, or on gn attachment with an address,
SInANATIIDE: /ﬁaﬂ'/dz{% ok KRB A D SR 0P 2P LT 0D




