SECO%’ ‘1&_ q’? 6 .

NOTIGE: CORPORATION Wllgﬁg)i OLVED ON OR AFTER SEPTEWBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TOREINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

AMERICAN HERITAGE REAL ESTATE CO.

Principal Place of Businass

PO BOX 15787
LONGWOOD FL 327915787

Mailing Address

PO BOX 915787
LONGWOOD FL 32781-5797

FILED
Sep 04 1997 8:00am
Secretary of State

IO AR

DO NOT WRITE IN THIS SPACE

2 3. Date Incorporated or Qualified | 3a, Date of Last Report
_ 12/18/1986 06/13/
2. Principal Place of Businoss 2a. Maihng Address 4. FEI Number Applied For
21 26] _59-DTHSBTB P Not Applicablo
Sulte, Apt. #, elc. Suile, Apl. #, elc. i

P Hio ApL 7. &l 8. Cerlificate of Status Desired IE/ $8.75 Adduional
. Zl Eﬂ Feo Required
: City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
i ;J m Trust Fund Contribution Added to Feep
: Zip Country Zip Counlry 8. This corporation owes or has paid the current year inanpifle
. m ?_5' m m Persanal Property Tax due June J0. [ ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

JENKINS, CAROLYN A 81| Name

221 ROYM- OAKS CIRCLE 82| Streel Address (P.O. Box Number is Not Acceplable}

LONGWOOD FL 32779

83

5

City

FL ‘as] Zip Code

office or regislered agont, or both, in the State of

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the a

agent. | am familiar with, and accept tho abligations of, Soction 607.

5605, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation's board of dirgclors. 1 hereby accept the appointmant as registered

CR2E034 (497)

SIGNATURE -
Signatwe, typed of prinlod name of registared aganl and itlo if applicable {NOTE Regislered Agenl signalure rogquired when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST L DECETE 1THLE [ Change L] Addition
HAME JENKINS, BILLY GENE 12 NAME
smeeraobress | 21 ROYAL QAKS CIRCLE 1.3 STREET ADDRESS
EATY-§T- 1P LONGWOOD FL 14CITY-§1-2P
0L D L] DELETE 21 TILE [T change 1] Addition
HAME JENKINS, BILLY GENE 22 NAME
¢ | smeeraooress | 221 ROYAL QAKS CIRCLE N 23 smeer soomess
* |emy-sr-zp LONGWOOD FL 2.4CITy-51- 7P
I i [T oecetE 311NLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRECT ADDRESS
CiTY-ST-21P 34.CITY-$7-2P
.| mme [ MEG 41TLE [T Change ) Addttion
! NAME 4,2 NAME
- | STREET ADDAESS 43 STHEET ADDRESS
' Civy-S1-2P 4.4 CITY-ST-21P
| e [T pevere S1TNLE [T Change L1 Addition
o] e 5.2 NAME
| sReEr ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST-2F
s [T oeiete 6.3 TALE [Tchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP B4 CITY- §1-7IP
14, | do hereby cerlify that the infarmation supplicd with this fling does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

information indlcated on this annua! reporl or supplemenial annual repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

| am an offic X 1'2 clor| oiktr;e c1orp aﬂocr; or the receiverhor A o
appoars @rBioc onBloc i @ , or on an attachmen] with an address.
% Biily Gy ZBwKIuS
N . A e i T ALy e A TN

g/ﬁﬂ F

4 o



