FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
‘ANNUAL REPORT Secrelary of State

DIVISICN OF CORPORATIONS

1997

OCUMENT #

. Cofporation Name

VINTAGE HEIRLOOM COLLECTIONS, INC.

Mailing Address
2104 WEST HILLS AVE. #211

Principal Place of Businass
2104 WEST HILLS AVE., #211
A FL 33605

FILED
Apr 21 1997 8:00am
Secretary of State

IRRTTRARA

TAME, TAMPA FL 3360631
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
10/30/1985 05/01/1896
: 2. Principal Place of Busingss 28, Mailing Address 4, FEI Number | __[Applied For
212908 5. MACDILL AVE 2] 59-3346256 Not Applicablo

Sulte, Apt. 4, alc. Suile, Apl. 4, olo.

g m)| 27]

$8,75 Additional

8. Corlificale of Status Dasired (| Fee Required

City & State

| City & Siale ‘ —
- 28]

B TAMeA

6. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Bo
Added io Fees

Zi Country Zip - Country . ; B. This corpotation has liability 1gr infangible tax under s. 199,032,
' riﬂ §3(D ” 25 USﬂ E] ?01 Florida Statutes Yes [ No
' 9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent

WILKINSON, DAVID L B1| Name |

2104 WEST HILLS AVE! 211 ’32 Street Address {P.O. Box Number is Not Acceptable)
+ TAMPA FL 33606
= 83

84| City FL BErZip Code

agent. | amfamiliar with, end accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of Ghanging ils registered
office or registered agant, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE

Signetwre. typed or printod nanie of feg siciod agent and WIo 1 appacabio | (NCTE: Aogistorod Agent signalu: ¢ required when reinstating] DATL
12. OFFICEIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me - v [T oriere 1ITIILE P Change [T Addition | &5
c | e WILKERSON, DAVID L 1.2 NAME MK INSON DAVID L S
.| steecraponess | 2404 WEST HILLS AVE., #211 13 SIREET ADDRESS | 4 = o
- |Loov-srze | TAMPA FL L 1451Y-51-20 &
-} P TIhine 217ME OIthange L1 Addilion | O
| aMe STREBING, RANDY R 22 NAME
| sweeraporess { 2404 WEST HILLS AVE., #211 2.3 SIREET ADDRESS
1 emv-st.ze TAMPA FL sacnv-si-ae |
TMLE CJ ofLere 3.1TIE [T change [ Adaition
HAME 32 NAME :
STREEY ADDRESS 33 STREET ADDRESS
OATY-ST-2P 3.4, CiTY-51- 2P
TiILE |8 IEGE 41TME [ Change [ Addition
1 HAME 4.2 N
’ STREET ADDRESS 43 SIRELT ADDRESS
-1 onv-sr.ze ) A4 CiTY- ST 21
] pELETE 51 1MILF EJ change [ Addttion
5.2 NAME
53 SIREET ADDRESS
54CNY-51-2IP
LI oriere 6.1 TNLE [T change [ Additien
6.2 NAME
R 63 STRELT ADDRESS
CiTy-ST.0P . 64 CINY-ST-2IP

B | am an officer or director of tho carporation or the receiver or trustoe empowered to execule this reporl as required by Chapler 607, Florida Slatutes; &nd that my name

. appears In Block 12 or Block 23 if changed, or on an allachment with an address.

L5 ') . n? . _

[ PP I e )0 N A Ak EYTE VTR VY FIPE TR, | fi7 22 iieen

1 14, | do hereby cartify that the information supplied with this filing docs nol qualily tor the exemplion stated in Section 119.07(3)(i), Flarida Stalules. | furlher gertify that the
i Information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that




