FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APPRUVLEL

. . - 3] .
{ PROFLT 3 A*- FLORIDA DEPARTMENT OF S1AIE AM]‘
CORPORATION FILED
Saoretary of State

ANNUAL REPORT
DVISION OF CORPORATIONS TN n Py 6: 20

| 1996 % S
DOCUMENT # (G21266 (3) o

B—

Sandra B Mordnam

THE HEIRLOOM SHOP, INC.

Principai Place of Business

507 5. ADAMS 507 8. ADAMS
PERSACOLA FL 32501 PENSACOLA FL 32501
3. Date Incarparated o Qualied | 3a. Date of Last Report
e 01/28/1983 05/01/1995
2. PFrincipal Pace of Business 2a. Maung Address 4. &I Number Applied For
X1 o el ] 59186 | INosepieevie
i o Suntes, Apit. A
Suite, Apt #, elc | Suwe A, e 5. Cortifcate of Status Desired O 58.75 Add.monal
;—2-' 27] Fee Required
City & State Gty & Slae 6. Election Campaign Financing 0 $5.00 May Be
E . 28[ ] ) Trust Fund Contribution Added to Fees
o Zip | Country B Zip _ Country B. This corporation has liability or intangitle tax under s 199.032,
24 251 2911 30-1E Fiorida Statutes ¥ ves [JNo

" "0, Name and Address of New Registered Agent _

T81] Name
-BUSTO. MARY QUINA 82] Street Address (P O Box Number 1 Not Acceptable)

507 S. ADAMS !
PENSACOLA FL 32501 83

84| City

85 Z2ip Code

FL L

11. Pursuant o the provisions of Secuions 607 0507 ancd n.w;*.ﬂcafﬁﬁ:}d Statatos T abave namad corporation sabreits this statement for the purpose of changing its registerad offe
or registered agent, or both, in the State of Florcla Such changs was aulhiorized by the corparation’s board of directors. i nareby accept the appontmient as reqistoredd aganl. L am
faniihar with, ang accept the obligations of, Section 657 0804, Florida Statutes

SIGNATURE _ e . R e . e . . . .

Sl e Tgfoen b 00 Pt d r " o g atmren L pedan g bt Tl et -ru'rrr':il [y Jarrad et |__.._. datrg i} . [SE 13 o _ ’Lf?
12. o QFHISFRS AND‘D_I_?’-_L_C_JTORS ) — _“_ﬁ[)_DH__I_C")NS,'CHANGES 1Q_QFF ECE_RS AND DIRECTORS IN 1 o g
TTLE DP [1DEEIE YT [ [} Crargs [ Addton | =
NAME QUINA, MARY DICKSON 12 HAME 3
smecraooress | 2950 MEREDITH DR. 13STREL] ATDRES CEE I L e g
CiTy-51-2p PENSACOLA FL o  Feoesonw _ G A 1 T &
TMLE [ UEETE 2 1T . O
HAME 22 NAME
STREET AODRESS 2 ISTREE | ADDRESS
CITY-ST-2IP B e QA0MY STAF |
Lk [C] DELETE KRBT [ Changz  [) Adgditan
NAME 32 HAME
STRELT ADORESS 33 STRETTATDRERS
CITY-ST-2IF L ) 350001812 )
TiTLE [} DELEIE 41 TIILE [ Crangz [ Additan
NAME 42 NAMF
SIREFT ADORESS 43 SIREET ADURESS
CITY-81-7 e ) 4eCimy S ) )
WTLE [ DELETE 5O TiNE [] Crange  [C] Additan
NAME 5% HiME
SIREET ADORESS 53 5'HL] ADDRESS D
Cy-ST-2F e . o peacmosear | - $ & o
TITLE [ DELETE BRAE [ Crange  [] Additan
NAME B2 NAKE
STREET ADDRESS 63 STHEH ADDRLSS
CITY-51- 2P 6407t ST-7IF

14. 1 do hereby cartify that the informiation sapphad vt this filniey i volantarily furnished and does not qualify for the exempbion stated in Secton 119.07(3
certify that tne infonmation ndicated on this annua’ repart or supplamental annua' raporn is true and accurate and that my signature shall have the san
oath: that | a1t an officer o director of thie Corporahicrn oF tie releer ol trust
appears m Block 12 or Biock 13 1f changed, o on an atlazhmesnt with an anddress

SIGNATU RE: _%E AND @Zﬁ%.ﬁébs SIQ&%;Q}N%T%OQ Q (‘L\"]Ou J’“? '[fz (” ' W 45:5- ]7¢18

1) Floricla Statutes, { further |
legal ottecl as if made undes
nowered 0 execute ths epor as required by Ghapter 607, Florida Statutes; and that my name

Ot PEce W




