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

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # P97000049255 (7)
1. Corporation Name
HERITAGE FINE ANTIQUES, INC.
M O
w15 ARDEN-MAYE.-SURE-208 115 ARDEN MAYS. SUITE 208
PLANT CITY FL 33560 PLANT CITY FL 33566
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1997

2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
m ;l q -3 L/ { q 0 '7 9"’ Not Applicable
= Sulle. APt . elc. ol Suilo. Apt. 4. eto. B. Certificate of Status Desired ~ [) $8F.;5ﬂ:::'1|lrl£nal

City & State City & Sate 8. Election Campaign Financing $5.00 may Be
rz;] ;1 Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes of has paid the current year Intangible
’m m m ;] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAWTHORNE, DAVID E 81| Name
—H5ARDENMAYS-BUITE 208 B2] Strept Adgress (P.O _Box Number is Not Acte
2 k plable
PLANT CITY FL 33565 70 EEEET 8T

| 7.

84 carypfﬂm fm/ FL Iss jms%g:zé

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this stdlement for the purpose of changing its registered
office or regislered agen!, o both, in tho State of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

mﬁaﬁb‘%é@ﬁipﬁu B titte (f mpplic bty (NOTE Rogistered Agent signaturs required when reinslating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12
me D 1T oeeete TITILE [ change [ Addition
NAME HAWTHORNE, DAVID E 1.2 HAME
STREEY ADDRESS 115 ARDEN MAYS, SUITE 208 1.3 STREET ADDRESS
CITY-ST1-2P PLANT CITY FL 33568 14 CITY-§1-2IP
TILE D [T oerere 21TILE [T change T Aadition
HANE HAWTHORNE, VICTORIA M 22 NAME
smeeranoness | 115 ARDEN MAYS, SUITE 208 23 STREET ADDRESS .
CITY-ST-2IP PLANT CITY FL 33568 2.4 CITY-5T-2P ‘
TIE LT peLene AITNLE [Jchange L] Addition
NAME A2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T-21 34.CiTY-S7-2IP
TITLE [T oruete L1 TALE Ul change [ Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-21 44 CITY-5T-2IP
THLE [T oeLeTe 51TILE ) [Tchange 1] Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CIty-§1- 7 54 CITY-ST-2F
TIE 7 oeleiE B1THLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CITY-ST- 2P
14. | hareby cerily that 1he informaton supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this annual raport of supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or direcior of the corporation or the recever or Irustes ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block til chgnggd. or on an attachment with pp address. .
SIGNATURE ZA‘,/mfa}Hﬂf it e e 4//9///(’;8

CR2E034 (10/97)



