SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 4

PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

1999 4
DOCUMENT # pggn00007848
HERI'!AGE CLASSIC HOMES, INC.

DIVISION OF CORPORATIONS

{0

Principal Place of Business Mailing Address
831 PINEBROOK CIRCLE &3 PINEBROOK CIRCLE
CANTONMENT FL 32533 CANTONMENT FL 32533
) . DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
o e __01/21/1998 -
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number liod For
|Applied For
N S N Mol + 2 4. 7 S (17,1771
E] uite. Apl. ¥, etc. ?7] utte, Apt. #. gte. 8. Cariificate of Status Desired D sBF'ee R;‘dj;t;:;nal
- — ——————er————— } S— —_—— e
City & State City & State §. Flection Campaign Financing ss.oo May Ba
@___ ;va:Lﬁ) b TrustFund Contribution e Added io Feas
Zp Country L Zip - Country 8. This corporation owss the current year
24 25 . 2] 0l | imagilePersonalbroperty __ [Jves [Jwo ]
0. Name and Address of Current Registered Agent r . 10. Name and Address of New Reglstered Agent
81 Name
WALKER, KIP M e ]
m1 Hmm clm B82] Strest Address (FP.O. Box Number is Not Acceptable)
CANTONMENT FL 32533 83 T T T T T T
84 City T 85 E’lp Code
] i} _ oo FL ]

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of. section 607.0505, Florida Statutes.

SIGNATURE - - e
Slgnature, typed or printed name of registered agent and tlle i apphcable DATE

2, OFFIGERS AND DIRECTORS K13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ TmE PM“M D DELETE 11TME D Change D Addition
MAME Lip H. walber 12 HAME
sregeraooress | £ 1 Py admeef Cirele 13 STREET ADDRESS
ervsize  lgodonment FL 32833 0 Nwewswee )
TME [ oeere ZVImE Y crange [ acavon
MAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTv-ST2P . e Qedcuwstae g
e [TJoecere Jormme ‘ [} crange L] adaition
NAME 32 NAME
STREET ADDRESS 43 STREETADDRESS
oTYy-5T2P o Rseomestee | o
TME [ oecere 41TINE {1 change Addition
HAME 4.2 NAME
BTREET ADORESS 4.3 STREET ADDRESS
CITY.ST-2iP e —_— ddgimy-STIP | e \A_____‘__*ﬁ
TLE [ Joetere S1TMLE [ change 1) Addition
NAME 5.2 NAME
STREET ADORESS § 1STREET ADDRESS
CITY-ST-2IF 54 CITY.8T-2F
me [Joecere 61TmeE [ Change L] Addiion
NAME 62 NAME
STREET ADDRESS 3 STREETADDRESS ;
cystze I aﬁﬂm_ﬁﬂ'?{/l-f / ?ﬁ,ﬁﬁ)ﬁ‘@, d é; "58’9? _]

14, | heraby cedlify that the information supplied with this filing doss not quality for the exemption stated in section 118.07(3)(i). Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am
an oficer or director of the corporation or the receiver or trustee empawered to exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: Y0/ N, NE VN /P

ATURE AND TYPEO OR PRINTED DIRECTOR T ate “Dagime Phane'x

[yRkrs ]

CR2E034 (5/99)



