FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000038592 (8)

1. Corparation Name

HERITAGE GREETINGS, INC.

B | TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

W

Principal Place of Businass Mailing Address
5235 SOUNDSIDE DR, 5235 SQOUNDSIDE DR,
GULF BREEZE FL 32562 GULF BREEZE FL 32562
3. Dale Incorporated or Qualifisd 3a. Date of Last Reporl
05/09/1995 3
2. Priincipal Place of Busi 2a M’nllng Addrgss 4. FEI Number ) Appiiedi For
HID Gl ?feﬁzz,?h»u 2] (EDX ] 47 BR- 355D Not Applicable
Suite, Apt. #, elc. - sune Apt. 4, efc 5. Cortifcato of Status Desred [ $8.75 Additional
-17 Fee Reguired
City & State | y &St 6. Election Campaign Financing $5.00 May Be
(23] éih n Q (?)C{Q 2€y FL 28] é r“ ’E)f"ﬂe (£ ]i:l_ Trust Fund Gontribution o Added 1o Fees
Country | . | Coumry ! 8. This corporation has liability for intangible tax under s 199.032,
j 321 LrgQ» El ;:g] ?)35 Lo:)— 30] Fiorida Statutes B yes [Ono
9. Name and Address of Currenl Registered Agent [ 777 10. Name and Address of Hew Registered Agent
81| Name
GUNTER- LARRY B Street Address P.0O. Box Number is Not Acceptable)
5235 SOUNDSIDE DR. odside, O¢.
GULF BREEZE FL 32562 83
847 Ciy 85| Zio Code
Guaf Brecze, FL |*| 3%

11, Pursuani 1o the pravisions of Scciions 607.0502 and 6071508, Flonda Statutes, the above named corporalion submits this statement for the purpese of changing its regn%lerod office
or registered agent, or bath, .1 the State of Fiorida. Sush chanfre was authorized by the corporation’s bioard of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accopl the abiigations of, Section 607.0505, Florida Statutes

SIGNATURE

a0 A S guature rerived when rensiatings BATE

élgn;ule ty; e o pmnn( e ne of fl._]

i L‘1 ag rll/ijf_l‘lle ir @i iic e _ o . -\N-Oflt 'ri: i ﬁ
12, - OFFICERS AND DIRE- ( T10RS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ca’
TITLE D [) DELETE 11IME B Change  [] Addition -
HAME GUNTER, LARRY 12 NaWtE Guﬁ*&f chrrbé\ 3
sineer aporess | 5235 SOUNDSIDE DR. rastweer anpress | HHOD LoonaRide O S
ciry-51-2p GULF BREEZE FL 32582 . 1.4 CITY - ST-21 Gull Reeeze (FL 29D &
TLE [ DELETE 21T1LE ExEc uTI\.’E vIog ’},Zf,a:r%cnange AR Addition | ©
NAME 22 NAME Georae. (,rn
STREET ADDRESS | 23 $IREFT ADDRESS | SO0 | 3 (,55?60
CiY-S1-2F o - _ 2eonvsize | Fen<yc. ol « r L %3;5:,’() Y-
MLE ) 1 DELETE 3 1TILE ‘{Qj‘oc,(e;\—ar * ‘\"rms.m [ Change B Adeition
NAME 32 NAME €. eco
STREET ADDRESS | . K s aonnss | HY40S D O‘Lﬂdﬁ § d e Dr.
oiTY-ST-2p 3. s . = sov-stzr | (u il Preeze , L 225061
ILE [3 DELETE 4 UTIRE [] Cherge  [C] Addition
NAME 42 NAME
STREET ADORESS 43 SIRELT ADDRESS
GITY-S1-2P - —— 44 CITY-ST-20
TITLE "] CELETE 5. 1TITLE . [] Change [ Addilion
NAME 52 NAME
STHEET ANDRESS 53 STREL] ADDRESS
GiTY-57-7 e R secnv-si-ap
TITLE [3 DELEME 6.3 TILE [] Cnange [ Addition
RAME . B2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CiTY-ST-2IP £ACEY-5T. 2

14. t do hereby certify that the information SLJpplwed with this filing is voluntaniy fumished and does not oualify for the exemption staled in Section 119.07{3)k), Florida Statutes. [ further
cedify that the information indicatad on Ut ns annual reporl o supplorpilal annual report is true and accurate and that my signaturs shall have the same legal effect as if made under
oath; that | arn an officer or director of th corparation gpffie receivdsbr tuslee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name

appeoars in Block 12 or Block 13 W ¢f n address.
SIGNATURE: _ Larry Gunter  // fé - “%?_/7/7

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ’ o Date




