SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON DR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

f £ty
Bk
>

Son wy 16

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary oiNStaté' .
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000066976 (6)
HERITAGE URNS & ACCESSORIES INC.

Principal Place of Business

4825 SIX QAKS DR.
TALLAHASSEE FL 32303

" Mailing Address
4825 SIX DAKS OR.

TALLAHASSEE FL 32300

FILED
Oct 14 1998 &:00am
Secretary of State

3. Date Incorporated or Qualified

T

DO NOT WRITE IN THIS BPACE

B 08/04/1997 - }
2. Principal Place of Business l 2a. Mailing Address 4. FE| Number Applied For
1] _ L o ;El o l 59-1904341 Not Applicable
Suite, Apt. #, el Suite, Apt. #, el i
—] - - L uite. Ap e 5. Cerlificate of Status Desired [:] $8.75 Adqnuonar
22 . 27[ Fee Rem.llga_dﬂﬂ,_“
City & State | _ City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ ] B __2_51 Trust Fund Contribution D Added 1o Fees
Zip | Country L Zip Country 8. This corporation owes or has palid the currgnt year Intangitle
_] 25} N gsﬂ B ;{l Personal Properly Tax due Juna 30. Yes INo |
9. Name and Address of Currant Registered Agent 10. Name and Address of New Repistered Agent o
BENDA, WILLIAM K 811 Name  BENDA, BARBARA H., 1
4825 SIX OAKS DR, 82| Siree! Addrpes RO BpEN s No {able) -
83
84| city TALLAHASSEE 85| Zip Code
FL ]| 32303

]

CR2E034 (5/98)

11.  Pursuanl to the provisions of lions 607.0502 and 607. 1508, Florida Statutes, the above-named corporalnon submits this statement for the purpose of changing its regisiered
office or ragisterad age 7 boih, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent, | am famyiiar with, and accept the obfigations of, section 607.0505, Florida Siatutes,

SIGNATURE et X, - ﬁmmg/ _@_A’A/ (i Leisadd v Y

Signatut. typod or prinled name of registered agent and tille If applicable {NOTE: Regisiered Agenl signallrs required whan reinstaling) DATE

12, . OFFIEE_RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

™ D ' [ JoELere 11TILE D UChange bz ] adoon

NAVE BENDA, WILLIAM K 1.2 NANE BENDA, BARBARA H.

streeraporess | 4828 SIX OAKS DR. 136TREETADORESS | 4825 SIX QAKS DRIVE

CITY-ST-2IP TALLAHASSEE FL 32303 B 14 CTYST2P TALLAHASSEE FL 32303 .
TITLE D DELETE 2ATITLE mhange Addmon
NAME 2.2 NAME

STREETADDRESS 23 8TREET ADDRESS

CIFY-5T.ZIF o 24 GITY-ST-2IP . R

TLE [l petete A1TIMLE CJ change L] Aciton

NAME 3.2 NAME

STREETADDRESS 313 STREETADDRESS

CITY-5T-ZIP ) B L 34 CITY-ST-ZIP

TE [_JoeLere GTITLE [ change [ 1 Adgiion

NAME 4.2 NAME

STREETADDRESS 4.3 STREFT ADDRESS

CITY-ST.2IP . . . 4.4 GITY-ST.ZIP |

TITLE [Joecere ATITLE [J change [ Addtion

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADCRESS

CITY-ST.2IP - 54 CITY-S1-2IP

TITLE D DELETE 61TLE IjChange ] addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T.ZIP 84 CITY-ST-ZIP

14, | hereby certi
indicated on this annual report or supplems
an officer or director of the corporatio
in Block 12 or Blogk 13 If ¢l

QICNATIIRE:

on an attachmenl with an address.

G (K

lhatlhe information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florlda Statutes. I furlher certify that the information
.annual reporl is true and accurate and that my signature shall have the same !eg al effact as If made under oath; that | am
!

e recelver or fruslee empowered to execule this report &s required by Chapter 607, Florida Statutes; and that my name appears

¥

Sont 24 S SEO/oir sk



