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

| May 04 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # L64102 (1)

1. Corporation Name

HEIRLOOMED MEMORIES, INC.

] 00 0O

Principal Place of Business Mailing Address
12650 NE HWY 27A 12850 NE HWY 27A
WRLISTON FL 32696 WILLISTON FL 32696
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
04/06/1990
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
21 |26] ‘ 593011377 Not Applicabte
Suite, Apl #. ot Suite, Apt. ¥, elc. i
! P ¢ - Hien ap ele §. Coertificate of Status Desired d $3-75 Md.monﬂl
22 2-;| Fee Required
City & State City & Stata 8. Elsclion Campaign Financing $5.00 May Be
23] L 28] Trus! Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;l ;ﬂ ?ﬂ] m Parsonal Property Tax due June 30, [Jyes [nNo
9. Nama and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
BOWLEN, CLAYTON R 81 Name
10990 NE 107 TERR 82| Streat Addrass (P.O. Box Number is Not Acceplabla)
ARCHER FL 32618
a3
84| City FL Iasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or registored agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent | am tamifiar with, and accept the obligahons of, Seclion 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ e Ll e
SIgrature. typsod 6 [rinten] Darws OF (g borer &gerl amd e | appls abhe {NCTE Registered Agent signature required whan meinglatng) DATE
12. OF FICE RS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P [ oecere 11TLE [T Change [T Addition
NAME BOWLEN, CLAYTON R 12 NAME
seeraooress | 10890 NE 107 TERR +3 STAEET ADDRESS
CIFY-ST-2iP ARCHER FL 14¢ITY-ST-2P
TLE v |MGRG 21TITLE [T Change ] Addition
NAWEE LOWRY, VICKI 2.2 NAME
sreeT appress | 2341 NW 66TH CT 2 3 STREET ADDRESS
CITY-5T-2P GAINESVLLE FL 2 4 CiTY-§1-2P
TITLE T [] pErETE 31TILE [ change ] Adaition
NAME LOWRY, VICKI 32 NAME
steeraponess | 2041 NW 88TH CY 33 STREET ADDRESS
Ty S1.2p GAINESVILLE FL 34.CATY-S1-2P
e [ T oecere A1TE [Tchewe ] Adation
NAME BOWLEN, DELORES J 4.2 M
seeraopress | 100890 NE 107 TERR 43 STAEET ADDRESS
Gity- 51-2iP m F‘- 44 CITY-S1-7IP
e TJ DELETE S1TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-ZIP
TITLE L] DELETE 61TITLE [Jcrange [ Aadition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
City-S1- 1P 64 CITY-ST-2IP
14. 1 hereby certity that the information supphed with this fitng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report of supplemental annual report is tug and accurate and thal my signature shall have the same lagal effect as #f made under oath; that | am an
officer or director of the corporation of 1ha r [ Of ttustee empawared o sxecuts this report as required by Chapter 607, Florida Statutes; and that my name appeears in
Block 12 or Block 13 ¢ nged, or on an dtachaiyi with an addrass

crenaTiine. N\ Lo\ - (GO RS S TR Nt R | q{"n} fan =8~ Y4272




