FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

it

PROHT
CORPORATION
ANNUAL REPORT

1996 5. |-G

N, FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secrelary of State

Yit CORPORATIONS (i
e

DOCUMENT # V07278

1. Corparation Name

HERITAGE MOVING & STORAGE INC.

(7)

OO A M

Prncipal Place of Business Mailing Addrass

545 B AIR PARK ROAD 545 B AIR PARK ROAD
EDGEWATER FL 32132-3044 EDGEWATER FL 32132-3044
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

21|

L 01/16/1992 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 59-3116148 | [Not Appicable

Suite, Apt. #, ele Suite, Apt. #, elc.

$3.75 Additiona!

- 5. Certificate of Status Desired
22—| ;I " ! 0 Fea Required
. Crty & State Ciy & State 6. Election Campaign F!nancing O $5.00 May B
1331 Z_B] Trust Fund Contribution Added 10 Feas
Zip Country Zip Country B. This carporation has liability jor infangible tex under s 199.032,
— - - "
24| 25) 29| 30| Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address 6f New Registered Agent
81| Name
DELAHANTY, EDWARD J. 32| Shoat Address (5.0, Box Number 15 Not AGCeptanie)
545 B AIR PARK ROAD
EDGEWATER FL 32132 83
84| City FL 85| Zip Code

farmibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by 1he corporation's board of directors. | bereby accept the appointriant as registerad agent. | am

SIGNATURE __ . o e o .
Signanre, typed or printed racwe of reg stered agert and Lle if apivabe MOTE Feogistared Agont signature recpairgd whian re nstaling} DaTE 'LB-

iz OFFICERS AND DIRECTORS 13. ADOTIONS/CHANGES 10 OFFICERS AND DIREG TOFIS IN 12 2

THLE DP ) BELETE 1.1TME [ change [ Addition | v=

s DELAHANTY, EDWARD J. anave 3\

STHEE Y ADDRESS 707 FLAGLER AVENUE 1.3 SIREET ADDRESS o

GTY-S1. 79 EDGEWATER FL +4CTY-ST-2ZP &

TILE DS ] DELETE 2.1TIMLE [ chance [ Addtion | O

HAME DELAHANTY, MARIE A. 2.2 NANE

STREFT ADDRESS 707 FLAGLER AVENUE 23 STREET ADDRESS

CITY-51-2 EDGEWATER FL . 240TY-51-BF

TLE DvP XDELETE 3 VTILE O] Change  [C] Addition

NAME CASASANTA, V. CHRISTOPHER 32 NAME

STREET ADDRESS 2414 JUNIPER DRIVE 33 STREET ADDRESS

GIv-S1-2¢ EDGEWATER FL 34CITY-§1.2P

TE D JDELETE A 1TE [ Change [ Addition

N CARL, JOHN D 42 NAME

STREET ADDRESS 501 MOONRISE DRIVE 4.3 STREET ADDRESS

COY-S1- 7 PORT ORANGE FL 44 CITY-ST-2IP .

TILE D [ DELETE 5 1TIILE m’cnanue 0 Addition

NAME LAWSON, DALE F 52 NAME LA Ys o ) PALE F,

STRELT ADDRESS 314 THACKARY ROAD 53 STREET ADDRESS

CITY- ST-2iP ORMOND BEACH FL. 54CHTY-ST-2P

TITE [} DELETE 6.1 TITLE [} Change  [] Addition

NAME 63 HAME

STREET ADIRESS £3 STAELT ADDAESS

CITy-ST- 2P 64 CITY-§1-2P

certify that 1he information indicated on this annual repor

appears in Block 12 or Bicgk 13t chaﬁd, or anan aitachmentpvith an address.

SIG NATU R E: w’%ﬁé‘ﬁlﬁ*ﬁ&ﬁbh PRINTED NAME

IGNING DFFICER OR DIRECTOR

14. Tdo hereby certify that the information supplied with this fiing is voluntarly furnished and does not qualify for the exemnplion stated in Section 118 07(3)(k}. Florida Stahutes. | further
ar supplemental annual reporl is true and accurate and that my signature shall have the same legal eftect &5 if made under
oath: that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name

Magie A. Pecanast

Yoo Gou)azssoo

[ Dyt ma P # |




