FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg3000014231

HEIRLOOM CREATIONS, INC.

Principal Place of Business Mailing Address

10209 SOUHTERN 8LVD 10208 SOUHTERN BLVD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
Us us

FILED

Mar 04, 1999 8:00 am .

Secretary of State

03-04-1999 90212 030 ***150.00

LD

DO NOT WRITE IN THIS SPACE

3. Date Incomparated or Qualifed
2. Principal Place of Business 2a, Mailing Address 4. FEI Number R Applied For
[21] 26 650390711 Not Appiicable

Suite, Apt, #, etc.

Suite, Apt. #, etc.
ZTI

22|

. Certifcate of Status Desired a

$8.75 Additional

Fee Reguired

City & State City & State 6. Election Campaign Financing o - $5.00 May Bo
;;l _2ﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation owes the current year intangible
m (2;‘ El m Parsonal Property Tax. Oves Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHOEMAKER, MARY E :
82| Street Address (P.O. Box Number is Not Acceptable)
10209 SOUTHERN BLVD
ROYAL PALM BEACH FL 33411 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of /Bection 607.0505, Fiorida Statutes.

.

T1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

3527

SIGNATURE
Sigriature, typsd ur pnnﬂname"ﬁﬁegnstersd agent and tfla f applicable. (NCTE: Registared Agent signature required when reinstating)
12 // QOFFICERS AND DIRECTORS 13. ADBPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D v ] DELETE 11TLE [lChange [ Addition
NAE SHOEMAKER, MARY E 1.2NAME
streeT Anoress| 13394 N UMBERLAND CIR 1.3 STREET ADDRESS
CITY-§T-2P WEST PALM BEACH FL 33414 14 CITY-ST-2IP
TME D ] DELETE 21THLE [Ochange  {JAddiion
NAME KERNS, EILEEN A 22 NAME
sreeraobress| 1001 ISLAND MANOR DR 23 STREET ADDRESS
CiTY-ST-ZIP GREEN ACRES CITY FL 33413 2 4 CTY.ST-2IP
TITLE D [J DELETE 34 TME [OChange [ Addition
HAME KERNS, KENNETH 32NAME i
STREETADDRESS| 1001 ISLAND MANOR DR 33 $TREET ADDRESS
CITY-8T-21P GREEN ACRES_CITY FL 33413 34.CITY-ST-ZIP
TITLE ] DELETE 41TITLE [OJcChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TNE (] DELETE 5.1 TITLE [OChange [ Addition
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2ZIP
TIMLE L DELETE 6.1TME {OcChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY-ST-2ZIP

indicated on this annual report or supplemental annyal report is true §

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | furthar certify that the information
il accurate and that my signature shall have the same legal effact as if made under oath; that | am an
Ered to execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in

535, ‘with alﬂhﬁ%e;?mpg'ﬁgfﬁﬁﬁsf
i ETUER KERWS

SG(-75/-7A7/

CR2ED34 (11/98}

=g
G S,

Pa AL & 4 »
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

ICER OR DIRECTOR

215749
Patd

Daytima Phone #



