FILE NOW: FILING FEE AFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheline Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000023662

1. Corpora ion Name

HERITAGE FACILITIES, INC.

Mailing Address

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32420

Principal Place of Business

150 CHALLENGER ROAD
CAPE CANA'/ERAL FL 32920

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90016 001 *8,255.00

TR I

DO NOT WRITE IN TH 8 SPACE

3. Date Ir corporated or Qualifed

03/1%/1996
Principa’ Place of Business 2a. Mailing Address & FE| Number Aop 1o For
m 59'3401721 Not Applicabie

Suite, Apt. #, etc. Suite, Apt. #, etc,

27}

5. Cerifcite of Status Desired %

$8.75 Additional

Fee Required

2
=)
m

[25] 29] [30]

Personal Property Tax.

City & S-ate City & State 6. Electio ' Campaign Financing 0 $5.00 may Be
;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible

Oves

[dNo

9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
81 v
POPP, GREGORY A Michael 3( Ly .
450 CHALLENGER ROAD 82| S gdé-; (P Bpx Numbgf is Not Acce l_a)ble)
CAPE CANAVERAL FL 32920 83
84 |/ ity 85 |, Zip Cod
Oay, FL "S5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the abovevnamedgo

office ¢r registerad agent, or bo'h, in the State of Florida, Such change was uuthorized by the corps

rporation submits this stalement for the purpose >f changing its ragistefed
rz lion's board of cirectors. | hereby accept the apgointment as reg stered

agent. am famil h, acgen) th igati s of, Section 607.0505, Flurida Statutes.
SIGNATURE .. — o
Signatue, tybed or panted na-na of registered agent and tille If applicable. NOTI . Registered Agenl signature req.. red when reinstating) OATE
12. OFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF 5 IN 12
WILE P [ DELETE 11 TITLE ‘])l.P [Change ] Adtion
NAME MCPHILLIPS, MICHAEL F 1.2 NAME
seeTaooress! 450 CHALLENGER ROAD 13 STREET ADDRESS
orv.st.ze | CAPE CANAVERAL FL 32920 14 CITY-5T.2P ‘
TE VST [ DELETE 21 TILE I)/ (‘ A !—r WiChange [ Addition
NAME MCPHILLIPS, JACQUELINE 22 NAME
streer avoress| 450 CHALLENGER ROAD 2.3 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL 32920 24 CITY-51-2P
TITLE v ] DELETE ERR (1113 [Change  [J Addition
NAME HARTMAN, MICHAEL 32 NAME
streeTanoress| 450 CHALLENGER ROAD 3.3 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL 32920 34.CITY-ST-ZIP
TIMLE vV [ DELETE 4ATILE [QChange [ Addition
NAME COLVARD, ALISON 4 2 NAME
streeTanoress| 450 CHALLENGER ROAD 43 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL 32920 44 CITY-ST-2P
TILE ] DELETE 51TME [JChange [ Addition
NAME 5.7 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZPP
TITLE [ DELETE 6.1 TITLE CIchange  [] Addition
NAME 62 NAME
STREET ADDRE 35 §3 STREET ADDRESS
CITY-ST- 2P 84CITY-5T-ZP

14, t hereb certify that the informat on supplied witr this filing does not qualify fr the exemption stated ir Section 119.07 '3)(i}, Florida Statutes. | further cartify that the information

indicated on this annual report ¢ r suppemental

officer ur director of the corporation or the receiver or trusiee empowered to execute this report as recuired by Chapter 607,

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered,

L4 ALISON KERR - HULL COLVARD

annual report is true and accurate and that my signati re shall have th-; same legal effect as if made ur der cath; that } am an
Florida Statutes; and that my name appe: rs in

Hy 1P A9 - R0

VTG

SIGNATUR% ,

—e
ICEI! OR DIRECTOR

Da%'l ‘S '167

T Daytime Phone ¥

fap Lt



