FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT Eiry FLORIDA DEPARTMENT OF S1ATE Jun O 3 1997 SOOam

CORPORATION Sandra B. ortham
ANNUAL REPORT

1997 « L Illvmlc?:cgrld((ilo%i}i;|0Ns Secretal'y Of State
DOCUMENT # P93000014231 (3)

. AR

HEIRLOOM CREATIONS, INC.

Pringipal Place of Business Maiing Address i
10209 SOUHTERN BLVD 10209 SOUHTERN BLVD
ROYAL PALM BEAGH FL 33411 ROYAL PALM BEAGH FL 334114307
us us o
3. Date Incorporated or Qualified J 3a. Dale of Lasl Reporl
2. Principal Place ol Business T T ] 2a Mailng Addiess” T T T T T O R b T T T Applied far
2 el | 68089071 [T Not Anpleahic
Suite, Apl. 4, elc. Sute, Apt. #, ole, it
P = ‘ f 5. Certificate of Status Desired O $8'75 Addilional
E] o 2;] - Fee Requirad
City & Stale |, Ciy& Stalo 6. Election Campaign Financing $5.00 May Be
23] )| TrustFund Contribution Ll AddedtoFees
Zip _ Counlry ) Zip . Gountry B. This corporation has linhilly for intangible tax under s. 199032,
?-Ll 25] 2g| _30_1______ ] Florida Statutes OOves [No

9. _Name end Address of Cu! " 4p. Name and Address of New Registered Agent

SHOEMAKEH. MARY E B T B1| Name
é%ﬁsgmggcﬂﬁ 43411 [62| "Stroat Address (1.0, Kox Number 1s Nol Acceptable) ™
83 o

B gd| ciy T FL

11, Pursuant ta the provisions of Sections 607 0502 and 6071508, F ior da Slaluios, 1he atove naniod corporation subimits this stalencnt 1of e prpiose of changing is rogistered
office or registered agent, or both, i the State of Floridn. Such change was authanezed by the corporalion’s board of direclors. | harehy accept tho appointiment as regislercd
i {

agenl. | am faryiliar wath, and aCIiJI the abligallfins of . Seclion GO7 0505, Flonigiz Slalujes.

SIGNATURE RS e e
fure recuired whin reitslatingl [IATE

85 l Zip Codt:

prwted van bl gt ale and il dapgdoans P TN Fogesoned Agort

12 [/ OCrRSANDDIICIORS - WS, 7T T ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TILE D [ orete 1 T [T Ghange [ Adaition | g5
NAME SHOEMAKER, MARY E 12 NAME 3
staeer aooness | 13384 N UMBERLAND CiR SASTATET ADRISS ]
CITY-ST-2P WEST PALM BEACH FL 33414 14 01TY-5 E
TLE D N BT P ETTT e o [T Change  [_] Addition | O
NAME KERNS, EILEEN A 2.2 AN

saeerapoaess | 1001 ISLAND MANOR DR 2 35THEET ADDRESS

cry-s.z¢ | GREEN ACRES CITY FL 33413 o agmy-sioaw

TILE D T o e | T [(Jchange 1 Addition
NAME KERNS, KENNETH 27 NAMI

srreer aporess | 1001 ISLAND MANOR DR 33 STRITT ADDRTSS

crv-sr-ze | GREEN ACRES CITY FL 33413 , 34 GIY-51- 75

TILE . o 41TNLF I T [J cnange [T Addition
NAME 4 2 Nl

STREET ADDRESS 43 SIREET ADDAHESS

CITY-$T-71P 44TITY-51- 2

TITLE T R R U FRRTT: w—"“iwmﬁrﬁam_qc ] Addnion |
NAME 42 NAME

STREET ADDRESS 53 STREE] ADDRISS

CHY-ST-2IP 54 CI1Y-ST-7IP

THTLE T T —D O IE 1 }ﬁlf T [ Change [T addivan
NAME 6.2 KANE

STREET ADORESS 6.3 STREC) ADDRESS

Cy-§1-21p L Nsay s o

14. 1 do harpby canify that the informalion suppliod wilh this Titing does not qualify {or the excraption slaled in Scetion 119.07(3)0), Florda Statutes. | further certity that [he

information indicated on this annual reporl o supplemental annual repart is rae and accurate and thal my signature shall have the same legal effect as if made undor oatlr; that
1 am an officer or dircclor of the corporation or the receiver of tustee empowered 16 execule this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 il changed. or on an gttachment lery. address

P ol B Alr o By S

ryy " JEI.T > . B I . é L ms s . 2



