* FILE NOW: FILING FEE AFTER MAY 118 $225.00
RO ok ' e

FLORIDA DEPARTMENT OF STATE

Finf Ejy
g o,
.

CORPORATION e Sancia B Morhar
ANNUAL REPORT AT Sevetary of State
1996 T LVISION OF CORPCRATIONS

DOCUMENT # P93000014231 (3)

1. Corporation Name

HEIRLOOM CREATIONS, INC.

[T

Principal Place of Busingss Kﬂ;illrl’g’;;ildwss
10209 SOUHTERN BLVD 10209 SOUHTERN BLVD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
us us 3. Dals Incorporaled or Qualfied | 3a. Date of Last Report
2. Principal Place of Business T 7téa_.mMEJ%;«;{KE&@;? T 4. FEI Number Applied For
[21] [ £ 650390711 o Not Anpicable
Suite, ApL. #, &°C. Suiter Apt. #, 8lc. 5. Cerifcate of Siatus Desired O $8.75 Additional
22 27 Fee Required
City & State | Gk State 6. Lieclion Campaign Financing 0 $5.00 may Be
Eﬂ o galri ) o 7 - Trust Fund Contritiution Added to Fees
2p Country 2p Country 8. This corporation has fiabiity for intangitie tax under s 199.032,
;I - a . 2 3 ) Fiorida Statutes ) Yes [No
9. Name and Address T 77 716, Name and Address of New Registered Agent
81| Name
SHOEMAKER, MARY E 821 Gt Addross (PO, Box Mumber 1s Not Acceptable)
10209 SOUTHERN BLVD I O .
ROYAL PALM BEACH FL 33411 83
[8a] Gty FL 85| Zp Code

1. Pursuant Lo the provisions of Seclions 607.0 and 607 15CE, Floricka Stat.tes, the above named corporation submits this statement for the purpose of changing its registerad offce
or registered agent, or both, in the Srate of Flonda Such ¢hange was authonized by the corporation’s buard of drectors | hereby accept the appointment as reqistered agent. | &
familiar with, and accept the obligat

ions ol Sectigyr 6070500 Fiorida Statutes
SIGNATURE maa_\ 5Lyn’nﬁlfq o ) I ﬁ/f,,?é.’ ?é
Sigrat re, befend 4 .
D

o olytotar tant e g e L.i.;-n e g -tes Qm‘i: e v.-w..filv»..: a0 oAt &
12, OFFIGERS AND DRECTORS 13, AODIONSCHANGES TO OFF ICERG AND DRE GTORS IN 12 %
TITLE [C] DELETE IR [ Change [ Addtion
NAME SHOEMAKER, MARY E 12 HAME 3
sermaonress | 13384 N UMBERLAND CIR 13 STREL| DDA 5 &
CiTy-S1-2 WESTPALIMBEACHFL 33444/ 1407Y-ST-2F , &
e D DELETE 2Vt mhanga ] tadion |9
e SHOEMAKER, SCOTT E 2onoe DeNe_
sweeraocress | 13394 N UMBERLAND CIR 23 STREET ADIRESS
| cirvsroae WEST PALMBEACHFL 33414 =~ o Meewsiae ) e
THLE D [ DELEIE 3 170LF [J Change [ Addition
NAME KERNS, EILEEN A 27 NARKE
smzeraoeess | 1001 ISLAND MANOR DR 33 STAEET ADDRESS
orvesi-ze | GREEN ACRES CYFL3MW B EIIEE o
TMILE D [ DELETE 4 1L [] Change  [C] Addilion
HAME KERNS, KENNETH 47 NAME
sraeer ooress § 1001 ISLAND MANOR DR 43 SIREEL ADDAESS
£y - 50 2P GREEN ACRES CITY FL 33413 LACHY5T-EP )
TITLE ("] DELETE 51 WILE [ change  [] Addition
NAME 52 NAML
STREEI ADDRESS 5 A SIRET ] ATCAESS
G- 572 e o - gagmy st |
TIRE [C] DELENE 6 1TINE [ Change [ Addition
NAME b7 NAKIL
STREET ADDRESS 63 STREET ADLAESS
ClIY-51-218 i _ Qaacrvesiae
14. | do hereby cedify that the information supp! wilh this filng 15 voluntarly furnished and does not qualty for the exemplion stated in Section 119.07(31K, Fiorida Statutes. | further

gertify that the informatian indicated on this annunt report o supplormenta’ annual report is wue and accurale and that my signature shall have the same legal efiect as if made under
oath: that | am an officer or director of the Garpration or W & receiver or tfstes enmpowered ta execute this report as required by Chapter 607, Flonda Statutes: and that my name

appears ir Block 12 or Biack 13 ifchangad, or on an attacment wilh anfAddress

—

SIGNATURE: _ 0 I/ . H4-35 -9 47 291 R0
TED NnME OF SIGNING OF! Dt Doty tine Frone

Ana 2L Aunnmn

Dm OR DIRECTOR

i’ IAe e SNEA




