o110y

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED 3
PROFIT FLORIDA DEPf RTMENT OF STATE A r 25, 1999 8:00 am

CORPCORATION Kathetine Harris
ANNUAL REPORT Secretry of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90016 001 *8,255.00 !

DOCUMENT # P98000087157 :

— IR AR IRNANC IR

HERITAGE ORCHARDS, INC.

Principal Place of Business Mailing Address
450 CHALLENGER ROAD 450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32120
DO NOT WRITE IN THIS SPACE
3. Date ¥ corporated or Qualifed
10/12/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number . Apglied For
;\ E\ .‘)C?" ,:')f: LS ll_-é 2( 2 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. ) iti
» P 5. Certifcate of Status Desired $875 Ali@ltlonal
Z‘ ;1 Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing O $5.00 ray Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
m E;] —Ei—' m Personal Property Tax. s [Ono
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
HARTMAN, MICHAEL A

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920 83

84| City FL ‘85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statu'es, the above-named cc rporation submils this statement for the purpose f changing its r 2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corporetion’s board of cirectors. | hereby accept the appointment as regstered
agent. am familiar with, and ac cept the obligalions of, Section 807.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

[ Zip Code

SIGNATURE .
Signature, lypsd or pninted Nna ne of registered agent and title if appiicable. (NOT::: Registered Agent signature requ red when reinstating) DATE 8 i
12. OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF S IN 12 @ |1
e D [ DELETE 11TmE 35‘ 9] \T\ﬁ KCharge  [aadion | — |
NAME MCPHILLIPS, JACQUELINE 12 NAME 3|
smreeTanoress| 450 CHALLENGER ROAD 12 §TREET ADDRESS ol
CITY-ST-ZP CAPE CANAVERAL FL 32920 14 CITY-ST-ZP 21
TinE D J CELETE 21TILE _ j)] ¥ DhChange [ Addilon | ©
NAME MCPHILLIPS, MICHAEL 22 NAME
srreetaooress| 450 CHALLENGER ROAD 23 STREET ADDRESS
CITY-ST-ZP CAPE CANAVERAL FL 32920 2.4 CITY-ST-ZIP
me TJ DELETE ATME \Y] i Ocnange _[Seviditon g
NAME 3.2 NAME [\ i\\?}_\’uﬂ\" * . (\\[\J &rNG;-‘\ :
STREET ADDRE 35 33 STREET ADDRESS .
CITY-5T-2P 34 CITY-ST-ZP |
TITLE [_] BELETE 41TITLE A o . [ change gﬂdditfon |
NAME 4 ZNAME "& \exe ‘3\"‘!&\'(’ f\\ L,L\\\ G;\ \}1_\’(* ‘
STREET ADDRE 3$ 43 STREET ADDRESS
CITY-ST-2P 44 GITY-ST-2P ;
TIRLE "] DELETE 51TITLE [IChange [ Addition .
NAME 5.2 NAME E
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-5T-2P 54 CITY-ST-2P
THLE [1 DELETE 61 TITLE [Change [ ]Addition }
NAME 5.2 NAME '
STREET ADDRESS 63 STREET ADDRESS

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 crtify that the infarmation
indicated on this annual report or supplemental zinnual report is true and accurate and that my signatL re shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the recaivar or frustee empowered 1o € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in ¢
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered. I B

SIGNATURE I 75 | ! ' Wmmﬁwmﬁb_

| CITv-ST-27IP 4 CITY-ST-ZP




