FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # r95000002353

1. Carparation Name

Secretary of Slale
DIVISION OF CORPORATIONS

HAYMARKET ANTIQUES & DESIGNS, INC,

Principal Place of Business T Mating Address
P.O. Box 2178 P.0O. Box 2178
Arcadia, FL 33821 r i
' Arcadia » FL 33821 3. Date Incorporated or Qualified | 38. Date of Last Repon
5-15-985 -
2. Principa! Place ol Business 2a. Maling Address 4.7FEI N Applied For
21 %) §§l—%09511 N :
ot Applicable
| Sufto Apt. #, ete- | Suite, Apl# elo. 5. Certificate of Status Desired 0 $8.75 Additiona!
22| 27| 7 Feo Required
Cily & Stato | Cny & State . 6. tieclion Campaign Financing $5_00 May Be
23 23] Trust Fund Gontribution O Added to Fees
Zin Country p Country 8. This corporation has hability for intangible 1ax under s 129.032,
[24] 125] 2] [30] Florida Statutes [ Yes [Iho
8. Name and Address of Current Registered Agent o 70. Name and Address of New Registered Agent

B1{ Name

! parlene B. Lowe
‘ P.O. Box 2178
1 Arcadia, FL 33821 83

B2: Street Address (P.O. Box Number is Nol Acceptable)

84| City

FL |ssJ Zip Code

41, Pursuani 1o the pravisions of Sections 607.0602 and 807.1 508, Florda Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized Dy the corporaton’s bicard of directars. | hereby accept the appointment as registered agent. | am
familiar with, ard accept the obligations of, Section 607.050%, Flarida Statutes.

SIGNATURE B e e e e e o
Slgetur, typedd o pritded nen e of registoret agent &0d bl It apyhoabic (NOTE: Reg stered Agaat sigrature renu red when reinstatng! DATE i

2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

T President T 1 DELETE e 1 [ Change L] Addiion ?,

NAME Lowe, Darlene 1.2 hAME 3

STREETADORESS | 96584 N.E. Williams Avenue 1.3 STREE] ADDRESS 8

Ciy-S1-2 Arcadia, FL 33821 14CITY-S1- 21 &

L Vice President ] DELEIE 2 1 HILE ] Crange [ Additon |

NAME Wyant, Douglas R. 22 NAME

sieecianbess | 58627 Decatur Road 23 STREET ADDRESS

CITY-5T-2P Cassopolis, MI 45031 24CITY-5T- 2P

WILE Secretary [ DELETE 3HUILE, [ Change [ Addiban

NAME Wyant, Ty 32 NAME

smestanorsss | 58627 Decatur Road 53 STREET ADDRESS

erv-si-ze | Cassopolis, MI 49031 34CY-S1-2P

TILE Treasurer ) BELETE 4 A TNE O Change 7 Addition

NAME Schroder, Kathy J. 42 NAkIE

sictiaporess | 3289 N.E. Appaloosa Street 43 STREFT ADDRESS

GITY-ST- 717 ia, 440ITY- S1- 2P

TLE Arcadia, FL..33821 ] DELETE 5 1WILE %%}5%% E:!“:%ﬂ”g%?éf(ﬂ;n? L] Additien

NAME 5.2 NAME %200, 00

STREET ADDRESS 5.3 STREET ADDRESS

Crv-ST-2IP 5.4 CITY-51-2F

TITLE [7] DELETE 6.1 TITLE [] Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-7P 64 CITY-51- 2

14, T do hereby cerlify that the inforrhation supplied with this fiing is voluntarily furnished and does not guality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cartily that 1he inforration indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legat effecl as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _ Hﬁ&%@w”" Rathy J. Schroder 4-29-96  941-494-1108 gy

" BIGNATUHE AND TYP €D NAME OF SIGNING OFFICER OR’ Rt

OR o Cats T T Degtie Frove b @?
N




