FLORIDA DEPARTMEN]T OF STATE
Sardra B Martham

CORPUORATION
ANNUAL REPORT

1996 s f
DOCUMENT # P94000052023 (6)

1. Corporation Name

HERALDIC CAPS, INC.

Secretary of State
DIVISION OF CORPORATIONS

A OEE

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/11/1994 05/01/1985

Principat Place of Business o Mai'ng Ad.c-inréss
1424 NE 26 §T 1424 NE 26 ST
WILYON MANORS FL 33005 WILTON MANORS FL 33305

2. Prinopal Place of Business - 2_a Maiing Address 4. FEI Number Applied for
21 o 2% - 650512083 Not Agplicable
Suite. Apt #, elo Sute, A, eic. 8. Ceoddicate of Status Destred (| 5875 Add.nionaW
232 Fee Required
Gy & State City & Slate 6. Elaction Campaign Financing O $5.00 May Be
E?I Trust Fung Contripution Added to Fees
Zip Country | Jip | Country 8. Thus corporabon has hability for indangble tax under § 192,032,
?4—! El 29| 30] Fiorda Statutes ] ves rﬂNNO
9, Name and Address of_(_.‘.qr'_f_eiqtﬂﬂegisleraigrﬁgrgnt.':’ ____ o 10. Name and Address of New Reglshered Agemt -
81 Name
FEEBNRN. MENNE 82| Steet Addross (P.O. Box Number is Nat Acceptable)
1424 NE 26 ST
WILTON MANORS FL 33305 83
84| City FL 85| 2p Code

11, Pursuant 1o the provisions of Sections 6O7 0507 and 6071502 Floricka Staltes, the: above named corporation submits this stalemant for the purpose of changing its registerad office
or registered agent, or both, in the State af Flonda. Such changs was authorized ry the corporation’s board of directors. | bereby accept the appaintment as registered agent. [ am
farndiar with, and azcepl the obligalons of, Seckon BO7 0305, Flonda Statutes

SIGNATURE |

St i, Typad W U8 R 00 Fam g b | g e i it . FAOE Fyeihd B i e, fetest | hin 100" LAaTe
12, T OFFICERS AND DIRFCTORS ] 13. ADDITIONS/CHANGES TO OFf iGE NS AND DIRLCTORS IN 12
Lt VS ' o CoteTE T T [Ocnarge L Addtan
NAME FREEBAIRN, ADRIENNE 12 NAME
smeer aocaess | 1424 NE 268 STREET 13 SIREL) ADDRESS
CITY-ST-Z:P w"-TON “ANORS FL e o 14 CiTY-ST-2IP _—
TITLE [ DELFIE 7 1BIE ) Crange (7 Addtien
NAME 22 HAME
STREET ADDRESS 23 STREL] ADDRLSS
LIy - 5T-2IF ] BACATY-S1-2F
113 ] CELETE 3 1TLE [ Crarge [ Addten
NAME 32 NAME
STREET ADDRESS 34 STAEET ADDRESS
CiFY-SI-21 i FACIY-51-0
TIiLE [] DELETE 4T ILE [ Change  [] Addilion
NAME 42 NAME

SIREET ADDRESS 4 3 STREL ] ADDRESS 1 DDDU 1 82 ?3.::' 1
CiTy-ST-2IP 44CITy-51-2IP _USKEGJ’QB__DIUDS__UZI

HAME 52 NAME /C?
STREET ADDRESS 53 STREET ADDRESS - \
CITY-ST-73 o E40I17-51-21P ]

TIRE i I T B BRI *+¥400.00 [] Charg> [ Additan L

CR2E034 (12/95)

THLE [ TiETe B 1TTRE {1 Cofage Addiion
NAME 62 NAM j "

STREET ADORESS 63 STREET ADOKRES:

CHY-ST-2P E4CINY-51- 1P

14, 1 do hereby certify that the inforration supalad with this fiing 16 voiuntarly fumished and does nol quaily for the exemption stated in Section 119.07(3(k), Florida Statutes | further
certify that the mformation indicatad on tis annual repart o suppiemental annual report is rua and accurate and that ny signature shal have the same legal eftect as it made under
oath; thar | am an officar or director of the conparation or the rec r trustes empowered to execute this report as requiced by Chapters 807, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 1f cnangied. or on an attachmegldlith an acdogfss.

SIGNATURE:

Ch e

GIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR




