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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # J36500

HISTORIC PRESERVATIION, INC.

(3)

Principal Place of Business

21435 SW BETH PL RD.
DUNNELLON FL 34431

Mailing Address

P.O. BOX 1805
DUNNELLON FL 34430

WG RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

I 10/05/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 [26] 59-2726460 Not Applicable

Suite, Apl. #, elc. Suita, Apt. #, atc.

5 $8.75 additional

8. Certificate of Status Desired

;;1 Fae Required
City & State Cily & Sate 6. Election Campaign Financing $5.00 May Be
5] ?Iﬂ Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation aweas or has paid the current year Intangible
24 25 ;l 30 Personal Property Tax due June 30, Oves [Ono
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
CUSICK, JOYCE E. 811 Name
21435 sw ”TH PL RD. 82| Strest Address (P.O. Box Number Is Not Acceptable)
DUNNELLON FL 34431
a3
84] City FL 85] Zip Code

office or registered a |
agent. | am lamiliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant lor the purpose of changing its registered
i, or both, in the State of Floriga Such change was auvthorized by the corporation's board of directors. | hereby accept the appointment as registered

gnalue, bypad o prinled name of m;ﬁs_t:nrm agonl gixs title i appicatdn

SIGNATURE 5

(NOTE: Aapisterad Agent signature required when rainstating)

DATE

Pt R

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PCD I oewete 1 TALE [ change [T Aadition
NAME CUSICK, JOYCE E. 1.2 NAME
sreet aporess | 21435 S.W. 88 PL. RD. 1.3 STREET ADDRESS
cy -S1- 1P DUNNELLON FL 14CITY-$1-ZIP
TITLE ] DELETE 21TME L] Change — [J Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CY-ST- 10 2. 4CAY-ST-2\P
TILE 7 oecere 21TILE [T cChange [ Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CTY-5T-2IP 34 CITY-ST-21P
e 7 peLETE 41TIME [J Change  [J Aadition
NAME 4 2 NAME
' STREEY ADORESS 43 STREET ADORESS

| _cmy-s1-2e 44CIY-5T- 7P
TILE [T oeceTe 51TIMLE L] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-St-29 54 CITY-51- 2P
e [T DECETE B.ATITLE [Jchange L] Additicn
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21p 64 CITY-87-2IP

Block 12 or Biock 13 if cha

or on an allachmont with anpddress =
. D

SIGNATUR

14. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as  made under cath; that | am an
officer or director of the corparation or the raceivar or truslec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/57)

3] Y87-2093




