SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSYH. 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINGVATE: $375.)
PROFIT 0 S FLORIDA DEFARTMENT Ol STATE
CORPORATION Sandra B Mortha:

ANNUAL REPQORT

1996

Secrelary of State
DIVISION OF CORPORAJIONS

DOCUMENT #

1. Corporatian Narme

HEIRLOOM ESTATE SALES, INC.

(7)

Principal Place ol Busingss

Mailing Address

EERTIRRN AN

8404 BOXWOOD DR PO BOX 320104
TAMPA FL 33615 TAMPA FL 33879
us us 3. Dale Incorporated ar Quatiied | 3a, Date of Last Report
07/29/1992 06/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appled For
21 2| 59-3138635 Mot Appicanis
Suite, Apt. #, etc Suite, Apt # elc . it
g wie-Ap 5. Cerlificale of Status Desied ] $8.75 Additional
22 a Fee Required
Gy & State City & Siate 6. Election Campaign Financing [ $5.00 May Be
23 EI Trust Fund Contribution Added to Foes
2ip Cauntry Zip l Country 8. This corporation has hat:lity for intang:ble tax under s 199 032,
m 2_5| 2_9| 30] Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81, Name
JOUGHIN, LESLIE E., Il
201 EAST KENNEDY BLVD. 82] Street Address (P.O 8ox Number is Not Acceptahlo)
SUITE 200 =
TAMPA FL 33602
84| City - FL 35| 2ip Code

11, Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalemaonl for the purpose of changing its registered
office or reg:stered agent, or hotn, in Ihe State of Florida. Such change was autharized by the corporation's board of direclors | hereby accept the appointment as registered
agent | am familiar with, and accept the obigations of, Saction 607.050%, Flarida Statutes.

SIGNATURE _ ‘ e R .

Signature, lyped or printed name of regelered agerl and e § apphicatie +OTE Regrstered Agent signaldie requred wher renstalrgh GATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DP [ ] oetere 11TIE [T crangs [ ] ‘Aadion
HAME HEARNE, MACY A. 1.2 NAME
sreeraooness | 6404 BOXWOOD DR 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CITY-S1- 2P
TILE D57 B DeLETE 217E [T Ghange [ addition’
NAME HEARNE, BEVERLY W. 27 NAME
sweeraporess | 4212 W CLEVELAND STR 23 STREET ADDRESS
CITY-5T-21F TAMPA FL 2 4007 -S1-2P
T [ ] oriete 11IMTLE TS orange [ Addeon |
NAME 17NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-ST-21P 14 0TV 51-2P ]
TITE [] oewete 41TTLE [} change [ ] Addtan
NAME 4 2NAME
STREET ADDRESS 4 35TREET ADDRESS
Y- 51 2f A4CITY- ST 2P
T T T oeeme S11ILE T Y ohange [ Addnen
NAME 52 NAME
STREET ADORESS § 3 STREET ADORESS
CTy-S1- 2 5 4CITY-SI- 2P o
TITLE [T oeeere 61T [T crange [_] addiion
RaME £2 HAME
STREET ADDRESS 63 STREET ADDRESS
Oy -51. 2P 64CHTY S1.7IP

AND TYPED GR PRINTED NAME GF SiGNING OFFICR OR DIRECTOR

CIELTS (2

14, | do hereby certity that the information suppled with this filing is voluntanly Turnished and does nat qualfy for the exemiption stated in Secbon 119.07(3)(k), Flonda Statutes. |
further certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect asaf
made under cath; that | am an officer o director of the corparation ar the receiver or rustee empowered to execule this repart as requited by Chapter 617, Flonda Statutes and
that my name appears in Brack 12 ar Block 13 1 changed, or on an atlachment with an address

QMoane Macy v Heaene

e w

886

CR2E034 (3/96)




