FILE NOW: F

ILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalian Name

PRESERVING OUR

P94000017239 (2)
HERITAGE, INC.

Principal Place of Business

Mailing Address

AT A

; DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

6101 8. 2ND STREET 6101 5. ZND STREEY

TAMPA FL 33611 TAMPA FL 33611

Us us

2. Principal Place of Business 2a. Mailing Address
;ﬂ 26

4. FEI Number

Appliad For

Not Applicabte

583228192

Sulte, Apt. #, etc.

Suite, Apl. #, ate,

B. Cerfificate of Status Desired

0 $8.75 ndditional

22] 27] ; Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
a E] Trust Fung Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current yaar Intanglble
m E‘ ;I ;‘ Parsonal Praperty Tax dua June 30. {1 ves ] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81| N
LAMBERT, MARION ame
6101 5. 2ND STREET 82| Stresl Address (P.O. Box Number is Nol Acceplabio)
TAMPA FL 33611
B3
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obigalians o, Seclion 607.0505, Florida Statutes.

Block 12 or Block 13 if cf

R A

1?004. ar on &n ane?\ent with an address.
A C o '/.i‘.ﬂnl-n“

SIGNATURE -
Signature. typind or prirted name of ragistered agont and Wi it apicable (NOTE: Regrstered Agant signature required whan rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T DELETE 11 TILE [J Change 7 Additior
NAME LAMBERT, MARION 12 NAME
sreeTaporess | 6101 S. 2ND STREET 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14CITY-ST-2P
TINE 7 ] peLete 21 TITLE LT change [T Addition
NAME CRANE, MIKE 2.2 NAME
staeer aobness | 3501 WEST PARK ROAD 23 STREET ADDRESS
CITY-51-2P HOLLYWOOD FL 2.4CITY-81-2
TILE 7 otLETE 3UTOLE I cChange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 1P 34. CITY-5T-2Ip
e ] DELETE 41 TIMLE U Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T- 2P 44 GIIY-ST-2IP
TLE OJ pecete 51TNLE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2 5.4 CITY-S1- 2P
e [T oeLete 6.1 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
GilY- §1- 2P 64 CITY-ST-ZIP
14. | hereby cerlify that the informalion supplied wilh this filing does nat qualify for the exemption slaled in Section 119.07(3X}, Fiorida Statutes. [ further cerliy thal the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

VY A S S SN

Mar 13 1998 8:00am
Secretary of State

CR2E034 (10/97)



