FILED

06221999-20003-026-$150.00-$150.00

TRl BTV ML | kb AL TR ITIOD 1T Wruvive
- r—5

PROFIT BN FLORIDA DEPARTMENT OF STATE Jgn 2 2 b 1 999 8 . 00 am {
CORPORATION s\ Katherine Harris
CORPORATION . Wi e Harn ecretary of State |
1999 DIVISION OF CORPORATIONS 06-22-1999 90003 026 ***150.00 !
07-22-1999 90016 031 ***400.00 ,
DOCUMENT # e
DOCUMENT # G2126 o
THE HEIRLOOM SHOP, INC. v ww i
LT
Principal Place of Business Mailing Address . ; ;
SO7 8. ADAMS S07 5. ADAMS . E .
PENSACOLA FL 32500 PENSACOLA FL 32500 k i
DO NOT WRITE IN THIS SPACE : i
3. Date Incorporated of Qualifed kI
01/28/1983 ¢ ;
2. Princlpal Place of Business 2a, Malling Address 4, FEI Number Applied For : §
21] 26 59-226725 Not Applicable | - [
(@l s”m"_ F_"’"”‘ otc- e e po Sube, Apt A . .-»= +} -8~ Cortifcate of. Status Desied  [J sa,:':ﬁ‘—::f‘v‘ﬁ‘“— i -
] . -
. [ Cuy & State, ]  ciy&Stae = . 8. Eloction Campaign Financing $5.00 May Be ) i
—Z;L 23 - e e Fuin Contiition ST oo added tg Fees .Sl L f L .
Zp ‘ Country Zip Country 8, This corporation owes tha current year Intangible '.
24} fas) - 20] [30] Personal Property Tax. Oves Owno .
. Name and Addrass o Currant Registered Agent 10, Nams and Address of How Ragistered Agest I
811 Name :
BUSTO, MARY GUINA _ L
S07 & Anms . 82| Street Address (P.O. Box Number is Not Acceptable) '%
PENSACOLA FL 32501 o I
mE
84| Ciy FL Iss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071500, Flonida Stahites. the above-named corporation submits this statemant for the purpase of changing i3 reglxiered
office or registered agent, o both, in the State of Florida. Such 8 was authorized by the corporation’s board of diractors, | hereby accept the appointment as regi red
ageny. 1 am familiar with, and atcepl the obligations of, Section 607 0308, Florida Statutes,

SIGNATURE Figwtors, (Y0 5 priied nema of regisiered agert wnd toe ¥ apoiabie. ___ (NOTE: Feciatasd A wagraturs requod when raraiyling) T DATE = =
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & —
me [P CTOELETE ATE Cichme  CiAditn | = =
NaME QUINA, MARY DICKSON 120 § =
srreer anoress] 2950 MEREDITH DR. 13 STREET ATORESS - =
CITY-ST-29 PE“SACO[A FL 1.4 CITY-4T- 2P 5 E‘
wme ' LI CELETE 21TME ClCrange  CjAduiin | & -
NAME 22WANE -
STREET ADDRESS, 23 STREET ADDRESS i
CrvY- 5729 - %2 4 CITY-§T-2P =
TME [ DELETE XMLE [Ochenge [ Addition -
NAME 32NAME -
| smesTapoRess] . e e . JA3STREETADDRESS | -

CTY-ST-2P ) laomy-ST.2P - - -
mEe B oeLete A3TME [JcChange  [Addition
HAME A INAE _
STREET ADDRESS ) 43 STREETADORESS =.
CITY-ST.2P 44CIy. 5129 =
e [ DELETE 51TME JChange ] Aadition =-
NAME . 5.2 NAME
STREET ADORESS 53 STREETADDRESS =.
CHY-S1.2P SA4CITY-5T-2P %_
™mE [J DELETE 81 TME OcChange [T Addition =
NAME 62 NAME ; H
STREET ADOVESS |- . B 3 STREFTAOORESS =:
.S L G4CTY.ST.2P i} =
14. | heroby cartlfy that the information supplied with this filng does not qualify for the exemption statad in Section 119.07(3)1). Florida Statutas. | further cenlify that the information

indicated on thia annual rpon or supplemental annual report i8 trus and accurate end thal my signature shall have the same legat effect as if made under gath; that | am an

officer or director of tha comporation or the or brustee emp ad fo execute this report as required by Chapter 807, Florida Stetules; and that my nams appears in

Block 12 or Block 13 aija addpsesTWith all other like empowered.

SIGNATURE: __ (_SX ‘ ZEOUIRED LASTT 8D YT 7K

[




