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

PROFIT
CORPGRATION
AANUAL REPORT

1999

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

DOCUMENT # 07278

HERITAGE MOVING & STORAGE INC.

Principal Place of Business Mailing Address

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

FILED
Jun 16, 1999 8:00 am
Secretary of State

06-16-1999 90014 010 ***550.00

TR RATERUTE T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/16/1992 -

2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
2] 3131 q;lgormmh* Gt P.0. Bok 214369 59-3116148 [ Mot Appiicable
Suite, Apt. #, ott. Suite, Apt, : it
uite, Ap & U —\ uite. Apt. #, el 5. Certifcate of Status Desired O $8'75 Add-ltlonal

27 Fee Required

City & State

) _
23% @u’foﬂa,&

. Election Campaign Financing 0

$5.00 May Be

Trust Fund Contribution Added to Fees

ESOLLH‘\ Dﬂlj'h)fﬁ FL

DELAHANTY, EDWARD J.

Ze " Gountry” éip Country 8. This corporation owes the current year Intangible
24L }2’,9’ |25 USH E] 9-’2"4 %qu USA Personal Preperty Tax. O Yes ONo
B 9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81/ Name

545 B AIR PARK ROAD

82 S:gel\ @jclres

EDGEWATER FL 32132 83

.0. Box Number is ot Aq table)
{D}OO m'PLJ &ur

¥ Sowth  Dayona

FL | 3559

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitstllis statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating)

GATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE ppP [ DELETE 11TmE Vg Pastinedr [lChange  dAdditon
NAME DELAHANTY, EDWARD J. 12 NAME AamEy NMNASON

streeT anoress| 84 CUNNINGHAM DR 1asmeeraoRess | ¢ 40 S” RIVERFORT D

orv-stze | NEW SMYRNA BEAH FL 32168 uorvstze | Kines@oRrT | TN - 37660

e DS 1 DELETE 21 TLE T PacTiaenT . [IChange  [RPcition
NaME DELAHANTY, MARIE A 22 NAME TOSEPH §. MCALLISTER

streer aooress| 84 CUNNINGHAM DR Z3STREETADDRESS | "2 07 FLA oLEX AvE

CITY-ST- 2P NEW SMYRNA BEACH FL 32168 zatnv-stze— | ATRLEWATER _Fi_ 3313 A -7
Tme D BLDELETE 31 TMLE [IChange ] Addition
NAME LAYSON, DALE F. 32 NAME

sTReeT aDDRESS| 8009 VERONA LANE 13 STREET ADDRESS

GITY-ST- 217 POWELL TN 37849 34.CITY-$7-2P

TIMLE [] OELETE 41TITLE [JChange  [] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TMLE [ oB£TE 51TME ClcChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2IP 54CITY-ST-2P

THLE [ DELETE 61TME [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if cganged. or on an a

SIGNATURE: () '

achment with an acrdress with all other like empowered.

D Jaaiht cpooass T DraHanTy -9 -39

Soy- 60 58 )

MP2EN2A 7441000

[GNING OFFICER OR DIRECTOR

rd Date Daytime Phone #




