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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporalion Name

VACATION HOMES BY HESLOP INC.

Sandra B. Mortham

Secretary of State
(9)

MR KON AR

Principal Place of Business Mailing Addross
850 BEN FRANKUN DR. 850 BEN FRANKLIN DR.
UDD BEACH UDO BEACH ]
SARASOTA FL 34235 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/05/1988
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 2] S0OU Marinee DI 592918131 Not Applicebie
Suite, Apt. #, etc. Suite, Apt. ¥, ot
P - b 8. Certificate of Slalus Desired | $B‘75 Additional
22 o 2-;] Fee Reguired
City & State City & Plate h _——(/ 6. Election Campaign Financing $5.00 May Ba
[2—3‘] L 7}51 - M L }’ Trust Fung Conkribution O Added 1o Feas
Zip Country 2ip Counltry 8. This corporation owes or has paid the current year Intangible
;;] EJ 77777*77”@ _ﬁB}:{a s/) —:El Fersonal Property Tax due June 30. Oves One
9. Name and Address of Current Reglsterad Agent 10. Name end Address of New Registered Agent
HESLOP, NICOLE ANN 81| Namo
314 81 ST 82| Streel Address (P.O. Box Number is Not Acceplable)
HOLMES BCH FL 34217 5
84| City FL ]BS Zip Code

11. Pursuant o the provisions of Scclions 607 0502 and 607.1508, Florda Statules, the atove-namod corporation submits this slalement for the purpose of changing 115 registored
office or registerod agent, or balh, in the Stale of Florida. Such chango was authorized by the cerporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _

Signatare food o e nare o teuti o e aad i i af TG o whon T nstaing) AT
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE 4] [T oeiere 1ATRE CJ change ] Addition
NAME HESLOP, NICOLE ANN 1.2 NAME
streer apoaiss | 314 B1ST 1,3 STREET ADDRESS
CTY-ST- 2P BRADENTONFL 14 GITY-§7- 2P
TITLE ] orete 241000t [Jchange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY-§T- 2P - 2 4Gy -57-2ip
ILE © T e 3111LE [T Change L] Addition
NAME 3.9 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP o 34.CITY-§1-2P
TITLE [] biLEte 417ME T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ABDRESS
CiTY-SI-71P o 44 CITY-51- 2P
TITLE N I VT3 51 THILE [Jchange T Addition
NAME 52 NAME )
STREET ADDRESS 5.3 STREFT ADDRESS
CY-ST-2iP 54 GITY-57- 2P
TILE ST T T ok 6.1 TITLE [ change T Additon
NAME 6.2 HAME
STREET ADDRESS .3 STREET ADDRESS
CHY-ST-2p . / 2 64 GINY-51-2P
14, Thereby cerlily that tho informalion syipplied with this filvig fods Aot oualify for the exemption stated in Section 119.67(33{i), Florida Statutes. [ further certify that the information

indicated on this anfival repaort o lemeplal annualtepcst ig'true and accurale and that my signature shall have the same lagal efllect as it made under oath; that | am an
officer or director of the corpo? iy or the pleeiver arpugtee inpowered 1o execute this report as required by Chapler 607, Flopda Statutes; and that my name appears in

Block 12 or Block 13 if changog{ gt on aryfilachme: paWross.
/// / ﬂ % N //‘ﬂ/ Ot d J/J/Ir/

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 : O O am

CR2E034 (10/97)



