FIL.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris

Sacret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # pPQ7000064685

1. Corporaion Name

HERMITAGE PARTNERS GROUP X, INC.

Principal Place of Business

450 CHALLENGER ROAD
CAPE CAMAVERAL FL 32020

Mailing Address

450 CHALLENGER ROAD

GAPE GAMAVERAL FL 32320

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

04-25-1999 90016 001 *8,255.00

TR

DO NOT WRITE IN TH S SPACE

. Date iIr corporated or Qualifed

07/286/1997
2. Principal Place of Business 2a. Mailing Address . FEI Number App ied For
[21] |26] 59-3239116 Not Applicable

=

[25]

2]

)

Suite, At #. etc Sute. Apt ¥, elc. . Gertifcate of Status Desired ‘gL $8.75 Acitional
?2] ;l Fee Reguired
City & S ate City & State . Election Campaign Financing $5.00 niay Be
|23 2 Trust Furd Gontribution O Added to Fees
Zip Couniry Zip Country . This ccrporation owes the current year |atangible

Oves [JINo

Personal Property Tax.

9. Name and Add -ess of Current Registered Agent

4£0

POPP, GREGORY

CHALLENGER RD

CAPE CANAVERAL FL 12920

B2

10. Name and Address of New Registere J Agent
Tiihae A, Harionan

83

S:eib_%d (P. oy{ngf.ri”oiicﬁi)ﬁe%

S

agent. | am famili ih, a %gept
SIGNATURE .
Signatdre, t

1. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named
office or registered agent, or both, in the State o’ Florida. Such change was awtharized by the corpol
imis s 0f, Section 607.0505, Florida Statutes.

“poration submits this statement for the purpose of changin
tion's board of cirectors. | hereby accept the appointment as registered

wgistered

or printed nat »a of registered agent nd ttle if applicable [NOTE - Reg Agent sig requ red when ) DATE
1z. OFFICERS ANL' DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE DPST [ DELETE 11TIMLE [JChange [ Addition
NAME MCPHILLIPS, JACQUELINE 12NAME
streetanoress| 450 CHALLENGER ROAD 13 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL 32920 14 CITY-$T-2P
Tmne DV [] DELETE 21TIMLE [JChange  []Addition
NAME MCPHILLIPS, MICHAEL 22 NAME
sreeraooress| 450 CHALLENGER ROAD 23 STREET ADDRESS
CITY-5T-ZP CAPE CANAVERAL FL 32920 2.4 CITY. ST-ZP
TME v I DELETE 31TITLE [JChange  [] Acdition
NAME HARTMAN, MICHAEL A 32 NAME
streeT anpress| 450 CHALLENGER RD 33 STREET ADORESS
crvsrze_ | CAPE CANAVERAL FL 32920 34.CITY-5T-2P
TITLE v [ DELETE 41TITLE [JChange  [] Addition
NAME COLOARD, ALISON K 4.2 NAME
street anoress| 450 CHALLENGER RD 4.3 STREET ADDRESS
OITY-ST.ZIP CAPE CANAVERAL FL 32920 44 CITY-ST-ZPP
TITLE [1 DELETE 5.1 TITLE [IChange  [[] Addition
NAME 5.2 NAME
STREET ADDRE!;:S £ 3 STREET ADDRESS
CITY-5T-2P 54 GITY-5T-ZP
TME ] DELETE 64 TITLE [JChange ] Addition
NAME 62 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

14. | herebv certify that the informat on supplied with this filing does not gualify for the exemption stated in Section 119.07 3)(j), Florida Statutes. | further c :rtify that the inf >rmation
indicate d on this annual report cr supplemental ¢ anual report is true and accurale and that my signatu re shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivsr or trustee empowered to e xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SlGNATURE%ﬁ%

. AUBONKERR-HUU.COLvaRD 259 401-799-Yeflg

0111002

)
NG OFFICEF OR DIRECTOR

Bate Daytime Phene #

CR2E034 (11/98)




