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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporaion Name

HERITAGE GARDEN GROVES, INC.

DOCUMENT # pPg8000006385

Principal Place of Business

450 CHALLENGER ROAD
CAPE CANAERAL FL 32820

Mailing Address

450 CHALLENGER ROAD

CAPE CANAVERAL FL 32020

A

FILED
Apr 25,1999 8:00 am

ecretary of State

04-25-1999 90016 001 *8,255.00

DO NOT WRITE IN TH 3 SPACE

WA B R

3. Date Ir corporated or Qualifed

01/21/1908

21]

Suite, Apt. #, etc.

7]

Suite, Apt. #, etc.

5. Certifciite of Status Desired "i

2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
N - ; al
26 59’ 3@5@ ﬁ{i Not Applicable

$8.75 additional

Fee Recuired

24] [25]

2]

[

Personal Property Tax.

[ ¥es

22]
City & S:ate City & State 6. Electio Campaign Financing 3 $5.00 ray Be
;i-‘ m Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This cc rporation owes the current year Intangible

[JNo

9. Name and Add-ess of Current Registered Agent

10, Name and Address of Ne:

w Registered Agent

MCPHILLIPS, JACQUELINE
450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920

"I )

83

Choe.
82| Streg¢t ldg@

/A

Bo)t:Nrm )

er is Not

o

)r-i'-maj

17, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named
office cr registered agent, or bo'h, in the State of Florida. Such change was quthorized by the corpors

84| exy 85

(ope Conaveral FLI® A5G5¢
rporation submils this statement for the purpose X changing its r 2gistered
tion's board of cirectors. | hereby accept the aprointment as reg stered

T

agent. am far th, an, p) t of, Section 607.0505, Florida Statutes.
SIGNATURE by .
Signature, thped or printed na ne of registered agent and titia f apphcable. (NCT::; Registered Agent signalure requ red when rei DATE
42, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12
TIME D ] DELETE 11T1LE 0 l_p \3 \-‘- fChange (] Addition
NAME MCPH".UPS, JACQUELINE 1.2 NAME
steeetanoress| 450 CHALLENGER ROAD 13 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL 32920 14 CITY-ST-2P
TIME D J DELETE 21 TITLE 3)1 v lEI)hange (] Addition
NAME MCPHILLIPS, MICHAEL 22 NAME
streetaooess| 450 CHALLENGER ROAD 23 §TREET ADDRESS
crr-stze | CAPE CANAVERAL FL 32620 2 4QITY-5T-21P
TIME [C] DELETE 31TIMLE N X‘-‘ [] Change Fﬂddit‘ron
NAME 32 NAME ‘““M\ _% . A\O&’ VLA
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TME [ DELETE 41 TIME N\ K [ Change ‘Fﬁddnion
; \
e came Pleaon Kaee- A\ Cc,\oa .
STREET ADDRE 35 43 STREET ADDRESS -
CITY-ST-2IP 44 CITY-5T-2ZP
TIMLE L] DELETE 51TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- ST-21P
TMLE O DELETE 6.17TMLE IChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 8.3 STREET ADDRESS
CITY-ST-ZiF B4 CITY-ST-Z2IP

14. | hereb / certify that the informat on supplied witt this filing does not qualify f¢ r the exemption stated ir Section 119.07:3)(i). Florida Statutes. | further czriify that the infarmation
indicated on this annual report ¢ r supplemental ainnual report is true and accurate and that my signatt re shall have th-: same legal effect as if made ur der oath; that § aim an
officer or director of the corporarion o the receiver or trustee empowered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in

Block 12 or Block 13 if changed or on an attachment wj

SIGNATUR

@A

R DIRECTOR

n address, with al other like empowered.

ALISON KERR - HULL COLVARD 2.

41 -0

LURRYI ~45

baytime Phone #

CR2E034 (11/98)




