- FILE NOW: FILING FEE

FILED

 PROFIT S,
CORPORATION %)
ANNUAL REPORT > R

1997 T

FLORIDA DEPARTMENT OF STATE

AFTER MAY 1 IS $550.00

Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

. Ciorporation Marme K49306
VACATION HOMES BY HESLOP INC.

DOCUMENT #

(9)

F! Ei;’xa\ Place of Business

850 BEN FRANKLIN DR.
LIDO BEACH
SARASOTA FL 236

Mailing Address

B850 BEN FRANKLIN DR.

LIDO BEACH

SARASOTA FL 34236-2108

o

(RN

3. Date Incorparated or Qualified

12/05/1988

/1996

3a. Date of Last Report

04/09,

Ti]ﬁgl Flace of Business

?n. Mailing Address

4. FEI Number

Applied For

SIGNATURE

26 59-2618131 Not Applicablo
Swle, Apt #, ol Suite, Apt. 4, alc.
' P 5. Certificate of Status Desired I $8.75 Acitional
EI ?7] Fee Reculred
| Cily& Slate | City & State 6. Election Campaign Financing $5.00 May Bo
2;[ ) . 231 Trust Fund Contribution Added to Feas
. fw , Gauniry |, e Country B. This corporation has liability for intangibile tax under s. 199.032,
l2a] o fes] 29| [30] Florida Statutes Yes Y No
8, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
HESLOP, NICOLE ANN 81| Name
314 61 57 82 Streat Address (P.Q. Box Numbser is Not Acceplable)
HOLMES BCH FL 34217
83
B4] City FL 85| Zip Code
[ 11, Pursuant 1o the pravisions of seclhons 607 0502 and 607, $508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing s registered

oftice or ragistered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent { am familiar wib, and accept the obligalions of. Saction 607.0505, Florida Statwes.

St A, e G pon I came of gslerod agenl ang bt e it apphcabie (NOTE: Regislered Agant signatuwre requlred when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DRIRECTORS IN 12
T D T DeLETe 11TLE TT Crange L] Addition
HAME HESLOP, NICOLE ANN 12 NAME
siee ) anonrss | 314 618T 13 STHEET ADDRESS
cnese 7y | BRADENTON FL 1a01y-51-20
L [T oEceTe 21 TTLE [ Change L] Addition
NAME 2.2 NAME
STHEFT ADDRESS 2 35TREET ADORESS
CITy-S1- 7P 2 4CITY-§T- 2P
Era | ETE 31TIIE [ Change [ Addition
HAME 32 NAME
STHELT A IORESE ‘ 33 STREET ADDRESS
Gry-g1-20 34, CITY-ST-2IP
T ’ (] DECETE 4110E [J Change  1_T Addition
NAME 4.2 NAME
SIRIE | ADCIRESS, 4.3 STREEN ADORESS
Gy 51- 28 44 CITY-ST-2IP
e T [T DELETE 51 T1LE [T Change 1] Aadition
NAME 5.2 NAME
SIRFLT ADDRESS 5.3 STREET ADDRESS
CiTv-S1 0 5ADHTY-ST-2P
L L] DECETE 61 TIMTLE [T change 1] Addition
hAM: 6.2 NAME
STREE) ANDRESS 63 STREEY ADDRESS
BIY 5170 o [ sacny-srzp

appears in Biock 12 or Block 3 if changed. or o

SIGNATURE:

SIGNATURE AND TYPED O

14. | do hereby cerbly thal the information supphed with thi
infarmalion indicaled on this annual repart of supplg
i am an olficer or director of the carparatian or the#

s

to execule this report as required by Cl

L |

[y Dp_j

—

viif e

fanthe exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
ru€ gind accurate and that my signature shall have the same legal effect as it made under oath,; that
hapter 607, Fiorida Statutesyand that my name

Apr 21 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



