FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT T

CORPORATION
ANNUAL REPORT

1997

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

e

Secretary of State

| DOCUMENT # P9B000023662 (5)

1. Corporation Name:

HERITAGE FACILITIES, INC.

Frincipal Plac e of Bosiness

450 CHALLENGER ROAD
GAPE GANAVERAL FL 32920

Mailing Address

450 GHALLENGER ROAD
CAPE CANAVERAL Fi 526004226

0 0

May 20 1997 8:00am

3. Dale Incorporated or Qualified

03/15/1996

38. Date of Last Repart

‘2. Principral Place of Busnoss

Saite Apt #. clo

City & Siale

28]

2a. Mailing Address 4. FEI Numbar Applied For
- 26} 8-3401721 Not Applicable
Suila, Apt, #. 6lo, - -
P 8. Cerlificate of Stalus Desired A $8.75 Additional
a Fee Requirad
City & State 6. Election Campaign Financing $5.00 h:lay Be

Trust Fund Contribution Added to Fees

7

e | Country . &n Country 8. This corporation has liability for intangibie tax under 5. 199.032,
[gﬂ S 2;| B 2;] E] Florida Statutes [l ves [ho
L _ 9 Nameand Address of Cutrent Reglstered Agent 10, Name and Address of Hew Registered Agent
POPP, GREGORY A #1( Name
450 CHALLENGER ROAD 82| Streel Address (P.O. Box Numbar is Not Acceptable)
CAPE CANAVERAL FL 32020 _
83
84| City FL 85] Zip Code
|11, Fursniant to Ihe provisions of Sections 607 0502 and 607.1508. Horida Statules, the above-named corporation submits s statement 1or the purpose of changing Its registerod
othie o egistered agent, or both, in the Stale of Floricda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familar wath, and accepl the obhgations of, Section 607.0505, Fionda Statutes.
SIGNATURE

CR2E034 (9/96)

| . s s Iyped o1 panted nar 6 ,bi‘?--r'.?Ei BINN il i # zppicable (NOTE: Regsterid Agent signalure required when relnstabng} OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
BRI | [T DELETE 1ATMLE [TChange BN Addition
N MCPHILLIPS, MICHAEL F 1.2 NAME
s ovmiss | 450 CHALLENGER ROAD 1.3 STHEET ADORESS
E'?,ff'lj‘i o CAPE GANAVEFW. FL m 14CITY-51-21p
i D [T veere 21TME V7S/T [T Change Tx) Addifion
NAME MCPHILLIPS, JACQUELINE 2.2 NAME
s aooarss | 450 CHALLENGER ROAD 2.3 STAEET ADDRESS
| Gry-sbae CAPE_ CANAVERAL FL 32020 2 4CITY-5T-2IP
ni L] orLeTe 31 HILE Vv [ Change [ Addition
NeMi 3.2 NAME Hartman, Michael
STHELT ACDRESS asswacer anoess | 450 Challenger Road
oSt 4 . sacmy-st-2r | Cgpa Canaveral, FL. 32920
i L oiLete 41T v . [J Change Addifion
A 4. 2NAME Colvard, Alison Kerr-Hull
SIHEET ADIE 55 aasmeeraoress | 450 Challenger Road
Cry-§1. 2 , sacny-st-2e | Cape Canaveral, FL, 32920 ”
T - D DELETE S1TTLE ) Change mﬁr
e s 100002197591
SIHEET ATDASS 5.3 STREET ADDRESS ~-06/02/97-~01079-~-001
CiY 5170 B 54 CITY-51- 2P ]
L [T OFLETE 6.1 1ILE Change
NAME 6.2 HAME
STHFED ADRESS 6.3 STREET ADDRESS
(-1 g 6.4 LITY-5T- 2P

appears in Biock 12 or Block 13 it changed. or on an anaghment with an address.
-

SIGNATURE: L

CTOR

b . R

14, | do hereby cortly thal the information supphed with this Ting does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certity that the
informalion indic ated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that
famean officer of director of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name

3/28/97 407-799-4090 ex: 284

Date

Daytime Phons #




