FILE NOW: FILING FEE AI'TER MAY 1ST '3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Eox W 1%

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

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

04-25-1999 90016 001 *8,255.00

DOCUMENT # PQ8000030954

1. Corpora ion Name

HERITAGE BRISTOL. ING.

AR R

Mailing Address
450 CHALLENGER ROAD

Principal Ptice of Business

450 CHALLENGER ROAD
CAPE CANAYERAL FL 32920

CAPE CANAVERAL FL 32420

DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed

04/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
m ) Not Applicable

Suite, At #, etc. Suite, Apt. #, etc.

27]

$8.75 Aaditional

. Certifcle of Status Desired |
Fee Required

HNEIREINEY

City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
?ﬂ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |atangible
'El El ];] Personl Property Tax. [ves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| yayy \ A
-~ | . g
POPP, GREGORY A Michaet A Hovithyan- |
450 CHALLENGER ROAD B2 mesdg (F‘.m Numbell t Acceptable)
GAPE CANAVERAL FL 32920 83 - N
84| Sty 85 & N
e Conavexral FL® BR824

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu e
office or registered agent, or both, in the State o’ Florida. Such ¢hange was au

s, the above-named ) i
thorized by the corporetion's board of cirectors. | hereby accept the applintment as registered

-poration submils this statement for the purpose »f changing its registered

agent. | am famili ith, a ptihe, objigations of, Section 607.0505, Florida Statutes.
- —
SIGNATURE .
Signature, typd or prnted na 12 of registered agent ind title if applicable (NOTE : Registered Agent signatura requ red when reinstating)

DATE

12 DFFICERS ANL' DIRECTORS 13. ADDITICONS/GHANGES TO OFFICERS /\ND DIRECTOF S IN 12
me D [J DELETE 11ITE ]), P 15 \T- R Change ] Addiion
NAME MCPHILLIPS, JACQUELINE 12 NAME

streeracoress] 450 GHALLENGER ROAD 1.3 STREET ADDRESS

CY-ST-2P CAPE CANAVERAL FL 32020 34 CITY-5T-2P

TME D ] DELETE ZATIMLE ‘T)!\I Achange [ Addition
NAME MCPHILIPS, MICHAEL 22 NAKE T

street aporess| 450 CHALLENGER ROAD 2.3 STREET ADDRESS

CITY-ST-ZP CAPE CANAVERAL FL 32920 2.4 CITY.ST-ZIP

TIMLE 1 DELETE 31THLE N [IChange [ Addition
NAME 32 NAME h\QQ\Q_g\ “P\ i )(\01&%—\

STREET ADDRE:S 33 STREET ADDRESS ‘

CITY-ST-ZF 34.CTY-ST-7P

TME O DELETE LATITLE N . O Change W
NAME 4. 2NAME -H\L\‘.'A(}N'\ A(,_ g€ 'A\u\\ CD\\")(Q £ ('k

STREET ADDRE'SS 4 3STREET ADDRESS -

CITY-ST-2IP 44GITY-5T-2IP

TITLE [[] DELETE 51TITLE [JChange  []Additien
NAME 5 2 NAME

STREET ADDRE!S § 3 STREET ADDRESS

CITY-ST-70 54 CITY-57-2P

TIMLE [} DELETE 6.1TITLE [Change [ Addition
NAME £.2 NAME

STREETADDRE!S £.3 STREET ADDRESS

CITY-ST-2IP 64 CITY- ST-ZIP 1

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. | further ¢ :riify that the infarmation
indicated on this annual report or supplemental annual report is frue and accurate and that my signaty re shall have the: same legal effect as if made under oath; that | am an
officer cr director of the corporalion or the receiv 2r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

smmrm@{éﬁg’
SIGNATUR NI D CR F R

ALISON KERR - HULL COI.VARD

2lisfaq #2794

[ARREY .-

FFICEF OR DIRECTOR

Dale ! Daytime Phore #

CR2E034 (11/98)
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