SECOND NOTICE: CORPORATION WilL BE DISSOLVED DR OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

HEIRLOOMED MEMORIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State FI LED
DIMISION OF CORPORATIONS Jun 24 1 996 800 am
(1) Secretary of State

000 SO

11. Pursuant 1o the provisions af Sections 607.0502 and 607.1508. Flonda Statutes. the above-named corporation submmits this statement for 11e purpose of changing s registerod
allice of registered agent, or both, in the State of Flanda Such change was aulhorized by the corporation’s board af directors | horeby acceplt the appointment as reg-siergd
agent 1 am farnilar with, and accep! the abligations of, Section 607.0505, Florida Statutes

Principa! Place of Busingss Mailing Address
RT 3 BOX 440 ROUTE 3 BOX 440
WILLISTON FL 326% WILLISTON FL 326%€
w 3. Date Incorporated or Gualhied 3a. Dato ol Last Repart
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Apphed For |
[21] 26| 59-3011377 _ c
Suite, Apl #. elc Suite, Apt #, etc i
v P ' " 5. Cermficate of Status Dasred D $3'75 Adc!monal
rﬁ] E;l Fee Required
Cry & State Cty & State §. Election Campaign Finanzing [:| $5.00 May Be
El ?e‘l Trust Fund Contribution . & Added to Fees
Zip | Country Zip Country 8. This corporation has liahilty for intangible tax under s 199 032,
24] 25 20 30 ' Florida Stalules (] Yes [} mo )
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CROSSMAN, ROBERT LESTER | B B
ROUTE 3 BOX 440 82| Stect Address (PO. Box Number is Not Acceptable)
WILLISTON FL 32696 = ]
84| Cuty EL le 7ip Code

7

CR2E034 (3/96)

SIGNATURE , . _
Sigranre. typed o printed nace ¢ regesten:a agect and e 4 appiAtie [HOTE Reustered Agecl sigrature regured wfien renslatng) [ALLS
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PRES L] oEtere TOINLE T crange 1] Adation
RAME CROSSMAN, ROBERT LESTER 12 NAME
steeracoress | RT 3 BOX 440 13 STHEET ADDRESS
CITY-ST-21P WILLISTON FL 14CITY 51 7P
TITLE w K] orere 21TILE VP [T crungr B addiior
HAME LOWRY, DEAN Z2NAME Crossman Carolyn
srrect aooRess | 2341 NW 66TH COURT 23 STREET ADDRESS 9190 NW 125th Ave
Ty -ST- 2P GAMNESVILLE FL 2 4CITY-5T-2P Ocala FL 34482
TiTLE TRES Il onete 31HILE TRES [T changs [ Aaditan
NAME FLETCHER, FRED NOEL 3ZNAME Lowry Vicki
staeeraooeess | RT 3, BOX 440 asmerTancRess | 2341 NW 66th Court
Gl -§T-71f WILLISTON FL o size | Gainesville FL 32606
TIILE T ] oeere PRI SEC ]
HAME LOWRY, VICK) 4 TN Fletcher Jimmy
steetanoaess | AT, 3 BOX 440 4 3STRECT ADDRESS RF 3 Box 440
arvsrae | WILLISTON FL wovs e | Williston FL 32696
TILE ] Drete 51TIE [ ] Trange [ agdton
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY - 51-2P 540HY-5T-2IP B
THTLE L] oeiene [ARIIN: [ cranoe [_] Addion
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
Oy -T2 43 -ST-2P

14. | co herehy certify that the infarmation supphed weith this fling 1s valuntarily furnished and doas not quatily for the exemption stated in Sechon 119 07(3)k), Flonca Statutes |
further cerbfy that the informaliar indicated on this annual report or supplemental annual reporl 1s rue and accorate and that my S tall have 1ne sana legal efect asaf
made under oath: that | am an officer or director of the carporation or the recever or trustee empowered to execule s report as recrarca by Crapter 617, Fionda Statutes, and
that my name appears in Block 12 or Block 13 if changad, of on go attachment with an address

SIGNATURE: __~%

'SIGNATURE AND

. L.:-élgzﬁ&l? . 35a-4¢¥ Lyaz I

Cragtrre PR

Bia¥Ior  EP

A




