M ST

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

PROFT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

AMERICAN HERITAGE REAL ESTATE GO.

(6)

Principal Place of Business

PO BOX 915787
LONGWOOD FL 327815797

Mailing Address

PO BOX 915797
LONGWOOD FL 327015787

FILED
Feb 24 1998 8:00am
Secretary of State

AU WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporatéd or Qualified

12/18/1966

2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 59-2765878 Not Applicable
Sulte, Apt. #, slc. Suite, Apt. #, etc.

22] 7]

o $8.75 Addttional

5. Certificate of Status Desired Feo Required

City & Stale Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 25 El m Personal Property Tax due June 30, Oves [ ao
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JENKINS, CAROLYN A 81| Name
221 ROYAL QAKS CIRCLE 82| Strecl Address (PO, Box Number 15 Nol AGCERIAbIs)
LONGWOOD FL 32779
83
84| City 85| Zip Code

FL

41, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature typod of pnnted nam e ol regrelered sgent and bl 4 apphcatio (NOTE: Ragislerad Agont signature raquired when reinstating) DATE =

12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 [+]

e P57 T oEceTe 1A TITEE [T cChange L] Addition g

HAME JENKINS, BILLY GENE 1.2 NAME 3

swreetAporess | 221 ROYAL OAKS CIRCLE 1.3 STREET ADDRESS o

arv-sr.ze | LONGWOOD FL 1.4 CITY-ST- 2P &

TITLE 1] I DELETE 21TME O crange [T Addilion |©

NAME JENKINS, BLLY GENE 22 NAME

sireevanoress | 221 ROYAL OAKS CIRCLE 23 STREET ADDRESS

CITY-$T- 2P LONGWOOD FL 2.4 CITY-ST-2P

TITE 7 OELETE 34 TILE [J change ] Addition

NAME 32 NAME

STREET ADDRESS 33 GTREET ADDRESS

CITY-ST- 2 34.CITY-5T-21P

TLE [ DELETE 41 TILE T Change  [J Adattion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST-2IP 44 CITY-5T-2p

THLE [ DELETE 51 HILE [ change [T Addtion

NAME 5.2 AME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54CIV-5T-2IP

TMLE T pecerE 6.1 TITLE [T Change ] Addition

HAME 6.2 NAE

STREET ADORESS 6.3 STAEET ADDRESS

ITY-ST-2P B4 Cif-51-21p

14. | hereby certi

officer or directer of the corporation ar the receivor or trustee empowered 10 execute
Block 12 or Blow_c@ or on an attachment with an address.
L . /)m I S L~

that the information supplied with this 1iling does not quality for the exgnption stated in Saction 119.07(3)1}. Florida Staiutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same lega! effect as if made under oath, that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

7_154..‘/1 I o

,}a r ,.n.r/



