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

FILED

PROFIT
CORPORATION .
ANNUAL REPORT

_1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90070 024 ***150.00

1. Corporation Name

 HERITAGE INNS CO. -

DOCUMENT # Pgg8000074374

Principal Place of Business

118 FAIRWAY DRIVE
HAINES CITY FL 33844

Mailing Address

118 FAIRWAY DRIVE
HAINES CITY FL 33844

A LA AR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

08/24/1998
2. Principat Placa of Business 2a. Mailing Address 4. FE! Number Applied For
21 T 26] 59-354 G2 Not Applicable
- ;';Ms’.““"-ﬂp-&ﬁ--ﬁ“‘_-_-’-- S ~2;]‘-S”E' Apt.# ete, B ;SE_Cemicate;g_f.LSIaMS_Qesir_eg_t,D;;Eg-—;ig,;—;i:;ﬂ?giﬁ
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ' "El Trust Fund Contribution Added to Faes
Zip Country ’ Zip Country 8. This corporation owes the current year intangible
Zl ) E;I —EI B] Personal Property Tax. ®ves  [ONo
9. 'Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
. 81| Name
SWAGGER, CAROLE -
0 3105 SANDY CIRCLE 82| Street Address (P.O. Box Number is rjlot Acceptablg)
e 33
1. - p -
! ) oy Homes Q [ 'I'Y eL® ggge‘/‘/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ,

corporation submits this staterrfent for the purpose of changing its registered
the appointment as registered

SIGNATURE : : —
Signature, typed or printed name of registered agent and tite i appliceble. {NOTE: Registered Agent signature required when remstating) - DATE

12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD [T DELETE 11 TRE ) . . [Change ] Addition

N SWAGGER, CAROLE 1200 KleeWre, Gald : .

streeraooress| 3105 SANDY CIRCLE \sseeeraooress [0 M. Wheawner HE Fareway Srive

CITY-ST-2P HAINES CITY FL 33844 14CITY-ST-2P Haines C .‘*Y B FL 3394 Y

™mE ST I DELETE ZATILE R CiChange L] Addition

NAME "BURBECK, NANCY - 22 KAME .

-smreet ooress(- 4558 HAMPSTEAD.PLACE. .- . .~ - e v N osmREETAODRESS | e _
CITY-ST-ZP LOVES PARK IL 61111 2 4CITY-ST-ZP - e e e
TMLE VP ‘ [J DELETE 31TME {]Change [ Addition
NAME MEUSLING, KAY . 32NAME ‘
streeraporess| 4760 APOLLO DRIVE 33 STREET ADDRESS
CITY-ST-21P ‘MACHESNEY PARK IL 61115 . 34.CITY-ST- 2P
TME D - S 3 DELETE 41TME OChange [ Addition
NAME DONATO, MARIANNE c 4.7 NAME
swreeraanress| CO MARION KLECKNER 118 FAIRWAY DRIVE 43 STREETADDRESS |’

CTY-ST-2ZP HAINES CITY FL 33844 - 44 CITY-ST-2P
TME D ’ ‘ ] DELETE 5.1 TILE [JChange ' [ Aadition
NAME WILSON, JLL 5.2 NAME

. sTResTaooress] 4875 VALLEY ROAD 5 STREET ADDRESS

sorv-st-zp | LEVERING M) 49755 54CITY-ST-2ZP
‘rrruz ) [ DELETE 6.4 TME [OChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP - 6.4 CITY-ST-ZiF

14. t hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indiéated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered. : ! ’

SIGNATURE:

o] 42/~ (62

0436185

L]

!

b

jY_.‘

CR2E034 (11/98) ___ .

g Daytime Phone

//Ds:_a/‘?? 9




