“

!

“FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT GRLR
CORPORATION LAW ¢ Sandra B. Mortham
ANNUAL REPORT

Sacretary ol State
1998 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # PG7000086248 (6)

1. Corporation Name

HERITAGE PP 1, INC.

AR M

Princlpal Piace of Business "~ Mailing Address
26218 MADRAS CT. 26212 MADRAS CT,
GHARLOTTE HARBOR FL 33983 CHARLOTTE HARBOR FL 33983 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiecl
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21 L 26] LS-07899(9 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, sic. i
uie: AP ¢ — e ap §. Certificate of Status Desired O $8.75 Acdiional
27] Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
_ 28] Trust Fund Contributian Added 1o Foes
Zip Country | 7ip Counitry B. This corporation owes or has paid the cuWr Intangible
24 ?5] 2;' ;] Personal Property Tax due June 30. o5 [ No
Q. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
1
SEIDER, WILLIAM M 81| Name
200 S, ORANGE AVE. 82| Gffeel Address (PO, Box Number is Not Acceptable)
SARASOTA FL 34236
a3
84| City FL 85| Zip Code

11, Pursuan! to the provisions of Sechions 607 0502 and 607.1508, Florida Statutes, he ahave-named cerporalion submits this staterent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was autharized by 1he corporation’s board of directors. | hereby accept the appointment as regisiered
agent. § am familiar wilh, and accepl the ohiligalions ol, Section 607.0505, Florida Statutes

SIGNATURE e
Signature fyped o8 prioted ndniae o8 tegpetened azent 2w Theod appla ah e (NOTL Hayisterad Agent signature reqirec wher reinslating) DATE
12. OFF ICE RS AND DIREGTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS II'EII 12
THLE DELETE 11 TITLE Change Addition
NAME ?‘?‘ ‘} 54""—.- 7RES 1.2 NAME o oo
Frwieir F PocmErt
STRETADDRESS | RB R/ A AT AR #S C 7, 13 STEET ADDRESS
o-st20 | Pearrid Gow s Ao 32 LT 14CITY-ST- 2P
TLE [ oeLere 21THLE [Jchange [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
ciry-81-2IP e 2 40TY-S1-21P
TME T T DELETE 31 THLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-51-29 34.CITY-$T-2P
TLE 1T peLETE 41TE [J Change L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP R 44 GITY-5T-2IP
TME T pELETE 51HILE T Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P 54 CITY-5T-21P
THTLE T peLEne 61 TIILE [J crange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 6.4 CITY- 5T 21P

14, | hereby certifﬁ that the information supplicd wilh this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlily that the information
indicated on this annual repart or supplemental annua! reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; 1hat | am an

officer or dirgclor of the corporation or the rw empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
il
"

Block 12 or Block 13 1%0(1. of g an atach yﬂress
- —
__________ o Ty . --/0_ . 7 /Q...-l)fl/ﬂ’ A,../ Flrr Mm s e N

FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 8 8 O O am

CR2EQ34 (10/97)



