FILED

~PRORT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Narne

HEIRLOOM ESTATE SALES, INC.

Qf;r_nncvpa\_ﬁar( of Basmess
8404 BOXWOOD DR

TAMPA FL 33615
us

| DOCUMENT # V54811

(7)

Mailing Address

PO BOX 320104
TASMPl FL 33678-2104
u

A 0 0

3. Dete Incorporated or Qualified

07/20/1892

3a. Date of Last Report

07/02/1996

T2, Principal Place of Businoss

2a. Mailing Address
26]

4. FEI Number

58-3138635

Applied For

2] Not Applicable
Suite, Apt. # ol Suite, Apt. #, etc. N $8.75 Additional

L - R f Stat
22—‘1 ) 2 ;I §. Certificate of Status Deslred | Fes Required
.., Gty & State | City & Stale 8. Election Campeign Financing $5.00 May Bo
33_] B 23] Trust Fund Coentribution Added to Fees
. __ Cauntry Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
P | 29] 30] Fiorida Statutes Yos [Ino
. _.._%9 Nameand Address of Currenl Reglstered Agent 10, Name and Acidress o New Registered Agent

JOUGHIN, LESLE E., I 81| Name

201 EAST KENNEDY BLVD. B2| Street Address (P.O. Box Number is Not Acceplable}

SUITE 200

TAMPA FL 33802 B3

B4| City Zip Code

FL [®

agenl. Fam familiar with, and accept the obl

SIGNATURE

igations of, Section 607 0505, Fiorida Statutes.

[ 1 Fursiant t the provisions of Sections 607,0502 and 607 1508, Flonda Statutes, the above.named corporation submits 1his statement for the pur%ose of changing its registered
affize or registered agonl, o both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept

the appointment as registered

appears in Block 12 or Block 13 if changed,

SIGNATURE: /i m )

! r
‘or PRINTES NATRE OF SIGNING OFFICER OR DIRECTOR

<.

e ahen typed 0 prcdng nanta of regetersd agoa And tie £ appicable {NQTE Regislered Agent signature required when rairgtaling) DATE
(J2. " 7 TTOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DpP o T oewete 11 TTLE [T Crange L] Addition
NAME HEARNE, MACY A. 12 HAME
seeraoornss | 8404 BOXWOOD DR 1.3 STREET ADDRESS
crrstae | TAMPA FL 1.4 CITY-ST-2P
IR TJ oecere 21TNLE [T Change  TJ Adaition
NANE 22 NAME
SIHELL AIDAESS 27 STREEY ADDRESS
V-5 07 2.4247Y- ST 2P
B U DELETE 31TMLE [ Change  [J Additian
NAME 3.2 NAVE
SIEEFT ADIRESS 3.3 STREET ADDAESS
G-I 3.4 GITY-S1-2IP
T [T oiiele 1 TIIE [Jcrange [T Addition
NAME 4 ZNAME
STREET ANDRESS 4.3 STREEY ADDRESS
oy s pe 44CTY-ST-2P
e [Joaete &1L i [Jthange ] Addition
NAME 5.2 NAME
STREET AGDAL S5 5.3 STREET ADDAESS
L Ldrseae 5A4CITY-ST-2P
Tt ' [T oetete 6.1 TILE [T change 7 Additien
N 67 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
GITY-81- 7 ) 64CITY-ST-2IP
[ 14, Tdc neretiy certify that the nformaticn supplied with 1his Tiling does nol qualify Tor the exemplion staled in Section 119,67(3)(i}, Florida Statutes. | further certify that the

infarmation inthaated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or trustae empowered 1o sxacute this report as requiredt by Chapter BGY, Floriga Statutes; and that my name

or on an attachment with an address.
TR v (78 o S
;o f4 ;"I kR B ﬁ

e 291997 Q13- 806 ~H{Y—

Dag;li;ﬁe Phone &

Man724

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



