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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State - S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000003330 (2)

1. Corporation Name

HERITAGE TIME PIECES, INC.

0N

Principal Place of Business Maikng Addrigss
200 OAKWOOD BLVD 2910 OAKWOOD BLVD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE N THES SPACE
3. Date Incorporated or Qualitied
01/05/1997
2. Princlpat Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
2| ONE MNE ) ¥srrelT  [w] -SHME GO0 P3N Not Applicablo
Sulta, Apt. #, etc. Suile, Apl. #, elc. i
e, Ap ol - uie p__ ee 6. Cenificate of Status Desired O $8'75 Additional
E - 27-| ., Foa Required
Cily & State City & Stale 6. Election Campaign Financing $5.00 Ma
L. . R y Be
F_I m.’ MJ / i 2?1 } Trust Fund Contribution [ Added to Fees
| Counlry 7p Country 8. This corporation owes or has paid the curent year Intangible
_I % 6 / 5 Y 2;| :D EI > ;] Personal Property Tax due Jung 30. ss [ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
JONES, DAVID A 83| Name
2910 DAKWOOD BLVD 82| Suodl Addjoss 7.0 Box Nyiphr o Nt ACCopiiti] / -
HOLLYWOOD FL 33020 one. p VB e ey
83 -
84| Ciy 85| Zip God
27hm ] FL |*| 8373+

ions B07 05072 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
m tho otale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

hhqanons ol, Section 607.0605, Florida Statutes
e

11. Pursuant 1o the propfsi
office or ragistere:
agent. | am famil;

SIGNATURE
Slgnature: Typad of firited manw l Fé g- ard d Py ;m.( and nile 1l ay | Acanie (NCIE - Registernd Agent signature sequired when reinstat ng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE FES )/ Dite 7ot [T orlETe PRI [ trange [ Adsion
HAME }N, 0 ForES 12 NAME
SRETAOOHESS | OnE gt /5 sre ey Suife § ) 13 STAEET ADDRESS
CiEY-ST-2 2 Am) Fe - 33135 + 4 CITY-5T- 2P
TME 4 T veceTe 21 TILE [ thange 3 Aadition
NAME B 22 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CiTY - 5T-P 2. 4CITY-5T-2IP
TITLE [T DELETE 31TNLE T change ] Adgition
NAME 37 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-ST-21P 34.CITY-51-2IP
TTLE [Toecere 41 THLE T Change” L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-0F 44 CITY-ST-2P
TITLE [T DELETE 51TILE L] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY- SY-2 64 CHY-5T-2IP
TME ] becete 6.1 TITLE [T change I Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S5T1-2IP 64 CITY-ST-2IP
14. | heraby certify that tha informatj n supphed with this filing doas nat qualily for the exermptlion stated in Section 133.07(3)i), Florida Stalutes. | further certify that the information

officer or director of the corpoglition o receiver gy lrusice empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual repod fir shipplegrontal annual report is frue and aceurate and thal my signature shali have the same legat effect as if made under oath, that 1 am an
r lm

Block 12 or Blgck 13 if chang d on mﬁm nf with an address
NS oo rer Thlae rons) ¢34

NIASASRIAYIIOPeS,

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CR2E034 (10/97)



