FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ' 5!4 ‘ FLORIDA DEPARTMENT OF STATE Apr ()9 1 997 8 O O am

CORPORATION ; %\ Sandra B, Mortham
7

ANNUAL REPORT Sacretery of Siate Secretary Of State

{ 1997 DIVISION OF CORPORATIONS

DOCUMENT # J36566 (3)

1. Corporal.on Name

HISTORIC PRESERVATIION, INC.

o ATV AR GO

_}j_r-..z;:;:;;,.;al Plice of Business Mailing Address
21435 SW BSTH PL RD. P.0. BOX 1805
DUNNELLON FL 34431 DUNNELLON FL 34430-1 805
3. Dale Incorporated or Qualified 3a. Date of Last Report
—_if._"f‘rihv‘:ﬁn-;'iéi Place of Fusiness ) " T 2a. Mailing Address 4. FEI Number Applied For
2 _ o e8] 59-2726460 Not Applicable
 Suite, Apt #, ic ~ Sulle, Apt. #, elc. o . $8.75 Additional
H , 27] 8. Cenificate of Stalus Dasired ) Fee Roquired
| City& State 6. Elaction Campaign Financing $5.00 May Bo
e . 281 Trust Fund Contribution & Added to Fees
Caurtry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032.
L L El ;(;I Florida Statutes Oves o
LB Nan ess of Current Reglstered Agent 10, Name and Acidress of New Registered Agenl
CUSICK, JOYCE E. 81} Namo
21435 S.W. 88TH PL. RD. 82 Street Address (P.Q. Box Number is Not Acceptable)
DUNNELLON FL 34431
a3
B4[ City Zip Code

FL [®

“11. Fursuant 1o ® o provisions of Sechions 607 0505 and 607.1508, Florida Statutes, the above-named corporation submits this stalement jor the purpose of changing its registerad
affiee: o reqeastered agent o bolh, i the State of Florida, Such changeo was authorized by the corporation's baard of directors. | hereby accspt the appolntment as registared
ggent | atn famiar wilh, gnd accepl the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE | o e e e e I .
&l e tppeed o prnded o OF regatered ageat and tie it apploable (NCOTE- Rogistered Agent slgnature required when reinstaling) DATE

12, O ICHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T | PCDTT ' - [CToees T1THLE I Change [ Addition
HAME CUSICK, JOYCE E. 12 NAME
ot e s | 21435 SW. 88 PL. RD. 1.3 STREET ADDAESS
Loesig | DUNNELONFL 14CTY-81-2p
i T J DELETE 21TMLE [JGhange ] Addition
Mo 22 NAME
STHEET ADDRL S 2 3STREET ADD..BES_S
crestae | 2.4 0ITY-§1- 1P
M ) TT DELETF 31 TMLE [Jchange L] Addilien
HAME 3.2 NAME
SIRFELADDRE S 2.3 STAEET ADDRESS
| LISy e et e e . 34 CITY-ST-21P
me [ DELETE 41T - [T change [T Addtion
AR 4 7 NAMIE
SIRLET ADDRESS 4.3 STAEET ADDRESS
LOICSUan . 4401Y-ST-2P
K 1 DELETE 51 TITLE [Jchange T Addition
NN 5 7 NAME
STRLET DS 53 STREET ADDRESS
Ofvest-ar | e 54 CITY-B1- 2P
T o T T DELETE 6.1 TILE Change L Addition
s -(4/03/97--01115--013
. 6.4 CITY-$T-2IP W 1 ?3 " ?S

atid on thes annual reporl ar supplemental annual reporl is true and acourate and that my signature shall have the same logal effect as if made under,
of drector of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my na
13 it changed, ggon an atlachment with an address.

Joyes ELvsick Pes. 3/34;; 7 35’2-7@?-30934"]

SIGNATURE AND TYPED OR PRINTED HAME OF S1GNING OFFICER O DIRECTOR Daylire Prione 8 ¥
AABAY 4

- (&}
infermation in
| am ars office
appears in Biock 12 o Blge

SIGNATU

y thal the inlormalion suppliod with this filing does not quality for the exemplion stated in Ssction 119.07(3)i), Flonda Stalutes. | further certify that the
ﬁi&thal

CR2EQ34 (5/96}



