LV IRLY I

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

PROFIT CER FLORIDA DEPARTMENT OF STATE ADr 25, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of Stale ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90016 001 *8,255.00

DOCUMENT # Pg4000046728 ::

1. Corporation Name !

HERITAGE PARTNERS GROUP X, INC. ‘:

— AN A

Principal Pliaice of Business Mailing Address ‘
450 CHALLENGER ROAD 450 CHALLENGER ROAD
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32620 i
s us DO NOT WRITE IN TH S SPACE .
3. Date Incorporated or Qualifed
06/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEINunber App ied For 1
2] 6] 59-3239119 Not applicabi ;
Suite, Aqit. #, etc. Suile, Apt. #, etc. it :
uite. gt #, ete uie. Apt.fh ete 5. Certifcute of Status Desired $8.75 Acgitional ‘
?2] ;] Fee Required .
City & Siate City & State 6. Election Campaign Financing 0 $500 May Be
_zﬂ 2_81 Trust F und Gontribution Added io Fees -
Zip Couny Zip Country 8. This corporation owes the current year I tangible
—2:‘ |E| ;1 FBFI Persanil Property Tax. [ ves [JINo
9. Name and Add-ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent :
i
POPP, GREGORY A ESQ L THCAQe | /T S— !
450 CHALLENGER ROAD EPEgps o A - |
CHPE CANAVERAI. FL 32920 83[ i
"I i G
Cope Canaveral FLI* 3050
ioT's

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named op -porati ubmits this slatement for the purpase of changing its registered
office o- registered agent, or both, in the State o’ Florida. Such change was authorized by the corpors lion's board of cirectors. | hereby accept the app sintment as registered

agent. | am famik ith, gnd, c;.eplz sbg ations of, Section 607.0505, Florida S1atutes.
-
SIGNATURE N
Slgnature, d or printed nan e of regstered agent ind ttte f applicabla. (NOT! : Registerad Agent signature requ red when remnstating) OATE

12. JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 5 b
THLE DPST [ DELETE 117MLE Cchange . ClAdooon | — § ¢!
NAME MCPHILLIPS, JACQUELINE 12 NAME 3
sweerapore 5| 450 CHALLENGER ROAD 13 STREET ADDRESS 3
GITY-ST-ZIP CAPE CANAVERAL FL 14 CITY-ST- 2P &

TME v ] DELETE 21 TIMLE [JChange  []Additon | O [ ;
NANE MCPHILLIPS, MICHAEL 22NamE 1
streetanore 5| 450 CHALLNEGER ROAD 23 STREET ADDRESS v
CITY-ST-21P CAPE CANAVERAL FL 2 4CITY-57-2PP ;
TITLE v [1 DELETE 24 TILE [Change [ Addition ;
NAME HARTMAN, MICHAEL 32NAME

sweeraoore 5| 450 CHALLENGER ROAD 33 STREET ADDRESS

CITY-S1-21P CAPE CANERVAL FL 34 OITY-ST-ZP

TME v [J DELETE 41TIME [TIChange [ Addition

NAME COLVARD, ALISON 4 2NANE

stReeTancress| 450 CHALLENGER ROAD 4.3 STREET ADDRESS

CITY-ST-21P CAPE CANAVERAL FL 32920 4.4 CITY-5T-2P ‘
TME [0 DELETE 51TMLE [JChange [ Addition !
NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-S7-ZIP 54 CITY-5T-2P

TILE [ DELETE 8.1 TITLE [lChange [ Addition

NAME 62 NAME

STREET ADDRES £.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2IP ;

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fc r the exemption stated ir Section 119.07 :3)({), Florida Statutes. | further czrtify that the infarmation ;
indicate d on this annuat report cr supplemental ainnual report is true and accirate and that my signati re shal! have th.: same legai effect as if made urder oath; that | um an
officer qr director of the cofpora‘ion of the receiver or trustee empowered to «:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in
Block 12 or Block 13 if changed of on an attachment with an address, with all other like empowered.

SIGNATURE/ D Lttt 0ty Ausonwemm -t covmo _2/ish 4c2-299-4090 |




