FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 2, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT oy ot St ecretary of State

1999 DIVISION OF CORPORATIONS 04-12-1999 90011 015 ***150.00

DOCUMENT # §36915

1, Corporation Name

AMERICAN HERITAGE ENTERPRISES INCORPORATED

AR AR WA

Principal Place of Business Mailing Address
2655 NORTH QCEAN DR. 2655 NORTH OCEAN DR.
SUITE 500 SUITE 500
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
, 03/11/1991
2. Principal Place of Business 2a. Maiiing Address 4, FEI Number Applied For
;\ 26 65’0243839 Not Applicable
ita, . #, etc. ite, Apt. #, etc. iti
Suite, Apt. # etc Suite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional ;
;‘ - - - .- ;‘ e T e = - Lo . . K . . - Fee Reguired i
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ - - El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;l 25 E‘ E{ﬂ Personal Property Tax. Oves  [INe
g, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81 Nama
ENREXEANIAK ENGEL L .
2655 NORTH OCEAN DR. INDA K 82[ Street Address (P.Q. Box Number is Mot Accepiable)
SUITE 500 . 83
SINGER ISLAND FL 33404
84| City ) . FL 85| Zip Code

ions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ght, or both, in |he Fate of Floridy. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
3 apt {pe eligations of fBection 607.0505, Florida Statutes. .

11. Pursuant to the provis
office or registered Ag
agent. 1 am familia

SIGNATURE Landa 1. E_ml 4/( /qq

ed bbb of regisighed agenyajd Ul if appicabie. [NGTE: Registered Agant signaturs requed wheg ryinstating} prie 1 M - &
12, OFFICERS ANDJDIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D - Ky OJ DELETE 14 TMLE [JChange  [JAdditon | &
NAME WITA, B. BRIAN 12 NAME ]
streeT aooress| 2655 NORTH OCEAN DR. 13 STREET ADORESS i
CITY-5T-2P SINGER ISLAND FL 33404 14 CITY-§T-2ZIP &
TME sV [ DELETE 21TME [JChange  []Additien (T
NAME MARTIN, LEE 22 NAME, !
sweeTanoress) 2655 NORTH OCEAN DR. | 2.3 STREET ADDRESS
orv.st-ze | SINGER ISLAND FL 33404 2.4 CITY-5T- 2P : , - !
TME s [ DELETE 31TME ‘ : - [Change  [JAddition
NAME ENGEL, LINDA K. . 32NAME .
sweeraooress| 2655 NORTH OCEAN DR. 33 STREET ADDRESS
CITY-5T-2P SINGER ISLAND FL 33404 34.CITY.ST-2P - -
TE [ DELETE 41TILE - [JChange  []Addition
NAME ) - 4 2NAME -
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-§T-2P 44 CITY-ST-2P .
TITLE [J DELETE 51TME . (Ochange [ Addition
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF . 54 CITY-ST-ZIP
TMLE B [ DELETE 61 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 84 CITY. ST-2P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or sfipplemental annual report is yrue and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an
officer or director of the corporatioftr the receivgf or trusteg empowered to execute this report as required by Chapter 607, Flerida Statutas; and that my hame appears in
Biock 12 or Block 13 if changed/0f on an attacl nt wihran address, with ali other like empowered. -

SIGNATURE: AGIRWA o 4/ 8l -§44-71c0

A
NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phons #

14, | hereby cerify that the information




