CORPORATION
ANNUAL REPORT

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

FILED

Apr 02 1998 8:00am

Secretary of State

1998 &
DOCUMENT # P96000023662 (5)

HERITAGE FACILITIES, INC.

IR AU

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

03/15/1996

4. FEI Number

Mailing Address

450 GHALLENGER ROAD
CAPE GANAVERAL FL 32820

Principai Place of Business

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32620

” Applicd For ~
Not Applicatlo
$8.75 Additional

Fee Hequired

2a. Mailing Address
26

Suite, Apt. #, elc.
7]

. Principal Plage of Business

21]
2]

Suite, Apl. #, etc.

0

B. Cerlificate of Status Desired

City & State City & State 8. Election Campaign Financing $5.00 May Bo
’;3] ;a Trusl Fund Contribution Added to Fensj,i,,,,,
Zip Country Zip Country 8. This corporation owes of has paid the currenl year fmangible
m 25 E’El ’;(ﬂ Personal Property Tax due June 30. Yes [ Mo
9. Nameé and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
POPP, GREGORY A 81| Name
450 CHALLENGER ROAD 82| Street Address (P.O. Box Mumber is Not Acceptable) ’ 7
CAPE CANAVERAL FL 32920
B3
B4| City FL 85| Zip Code J

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its rogisterced
office or registered agent, or both, i the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the cobligations of, Scction 607.0505, Florida Statutes,

SIGNATURE . e I e
Signalure, typed of prinied name of 1ogistered agort and tile il applcabile (NOTE: Registersd Agent signalute requirad when renstating] DATE

12. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

THLE 1.2 [J DECETE LTTHLE (] Change [ Addition

NAME MCPHILLIPS, MICHAEL F F 1.2 NAME

sweeraporess | 450 CHALLENGER ROAD 1.3 STREET ADDAESS

CiTY-ST- 20 CAPE CANAVERAL FL 32020 14 CITY-§T-2P

TLE T [J GeceTe 1T [ Change L] Addition

HAME MCPHILLIPS, JACQUELINE 2.2 NAME

sineeraporess | #90 CHALLENGER ROAD 29 STREET ADDRESS

CiTY-$1- 29 CAPE CANAVERAL FL 32020 2 400Y-$1-2P

TE V [ peiete a11me [T Change ] Addition |

NAME HARTMAN, MICHAEL 3.2 NAME

staeevanpaess | 490 CHALLENGER ROAD 3 STREET ADDRESS

CITY-ST. 2P CAPE CANAVERAL FL 32620 34.CITY-ST.21P

TITLE R} 7 oecEre 41ILE [ Change ] Adcition

NAME COLVARD, ALISON ' & 7 NAME

sireerappaess | 450 CHALLENGER ROAD 43 STREEY AIDRESS

CATY-ST-2P CAPE CANAVERAL FL 32020 44 CITY-ST- 2P

me [T oeLeTe 5ATHLE Change ] Addition |

NAME 52 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

iy -ST-2 54 CI1Y-5T-2IP

LE CToecete 5.1 TILF [T crange [ Adeition |

NAME 62 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-ST-2P 6.4 CITY - ST-2IF L

14, | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
LN TGG . Lp N

emm-rnnr.-.,-of D iid] 0Dl & Loen . S o7 S NISON KBRA - HULL GOLVARD  =/2.2/0 @

CR2EQ34 (10/87)



