FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;
PROFIT = FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF (2ORPORATIONS 04-25-1999 90016 001 *8,255.00

S

DOCUMENT # P96000023664

1. Corporat on Name

HERITAGE PARTNERS GROUP XXVIII, INC.

OO

Principal Ple ce of Business Mailing Address :
450 CHALLENGER ROAD 450 CHALLENGER ROAD it
GAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32920 ol
DO NOT WRITE IN THIS SPACE . =
3. Dale Inorporated or Qualifed i
03/15/1996 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appl ed For :
m 26] £9-3367674 Not_ ippiicable 5
Suite, Act. #, etc. Suite, Apl. #, etc. . iti 3
F P 5, Certifczte of Status Desired $8 75 Ac@tronal ]
2—2| ;l Fee Req lired ;
City & State City & State 6. Electior Campaigr Financing o $5.00 vayBs i
23] 28] Trust F ing Contribution Added to Fees 38
Zip Couniry Zip Country 8. This co poration owes the current year | tangible
Z‘ IEI ;9_1 Ea_ni Person.al Property Tax. [ ves [Ino o
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
“Arch A : \ ;
POPP, GREGORY L henaet 2 Ty Tl o
ebt ar Q. i tabi !
450 CHALLENGER ROAD LS ORI e
CAPE CANAVERAL FL a3 J ' I
(Mape Conarkya | FLIBXEDO| |
11. Pursuat to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named 4o ‘poration submits this slatement for the purpese of changing its registered o
office o- registered agent, or boih, in the State o Florida. Such change was ¢ uthorized by the corperation’s beard of directors. | hereby accept the app »ntment as registered :
agent. | am familigr yith, an seph the abligaty ion 607.0505, Fic nda Statutes.
-
SIGNATUR= -
Signatura, typed or printed nai w of registered agent «nd tile if applicabls. (NOTI . Registered Agent signature requ red when remnstating) DATE 6
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 =2} :
TME DPST [ DELETE 1A TITLE [Change [ Addition E i
NAME MCPHILLIPS, JACQUELINE 1.2 NAME - %
sreetanoress| 450 CHALLENGER ROAD 1,3 STREET ADDRESS <
CITY-ST-ZP CAPE CANAVERAL FL 32920 14CITY-5T-2P o KR
TME DV [J DELETE 21TIME [JChange [ Addiion | € [ .}
NAME MCPHILLIPS, MICHAEL 22 NAME
smeetaooress| 450 CHALLENGER ROAD 23 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL 32920 2.4 CITY-5T-2P
TME Vv [ DELETE 31 TTLE [Change  [J Addition :
NAME HARTMAN, MiCHAEL 12 NAME :
streevannress| 450 CHALLENGER ROAD 13 STREET ADDRESS ;
CITY-ST-ZIP CAPE CANAVERAL FL 32920 14, CITY-ST-2IP
TME v ] DELETE 41TME [OcChange  [] Addition
NAME COLVARD, ALISON 4 2NAME
smreeTanoress| 450 CHALLENGER ROAD 43 STREET ADDRESS
oy-§T- 2P CAPE CANAVERAL FL 32820 44 CITY-5T-2P
TITLE [] DELETE 5.1 TITLE [JChange  [C] Addition
NAME 52 NAME !
STREET ADDRE 358 53 STREET ADDRESS :
CITY-5T-2IP 54 CITY-ST-ZP
TME [ DELETE 6.1 TITLE [Jchange [ Additic !
NAME 6.2 NAME ‘
STREET ADDRE 33 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P .
14, ! hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the inlormation E
indicated on this annual report or supplemental annual report is true and acc rrate and thal my signature shali have th3 same iegal effect as if made ur der oath; that I :am an .
officer 3r director of the corporation or the recei er or trustee empowered to :xecuts this report as rec uired by Chapter 607, Florida Statutes: and that my name appears in .
Block 12 or Block 13 i changed, or on an attach ment with an address, with ¢l other like empowered. 1
SIGNATUR 2ot Ydiound /P susonern-maLcowvaro  2/yfaq 4 7-799-4090 1
SIGNATI IREFARD THPED @R WuMT D) G OFFICE  OR DIRECTOR Dafp " ¢] N ' Dayume Phone # .
a .




