FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

. e
ooy wy 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namic

F95000002353 (9)
HAYMARKET ANTIQUES & DESIGNS,INC.

Principa’ Place of Busingss

P.O.BOX 2178
ARCADIA FL 33621

Mailing Address

P.0.BOX 2178
ARCADIA FL 342652178

0

3. Date Incorporated or Qualitied

05/15/1995

3ep. Date of Last Aeport

05/01/1956

"2, Principal Pace of Business

2a. Mailing Address

] ISIY W€ W liams Aue

4. FEI Number

Applied For

38-2409511

Mot Applicatle

Suito, Apl #, elc

Suite, Apl. #, Bic,

0] $8

75 Additional

EZL, - 5' I 5. Certificate of Stalus Desired Fee Required
| Oy & Sale Ciry & State 6. Elgction Campaign Financing $5.00 may Be
23] Arcadda, P_C/ 28] Arondia,  FL Trust Fund Contribution Added to Foas
I . Coantry L Country 8. This corporation has liability for intangible 1ax under s. 199.032,
}’_4]777;37 4 2 fo (o 251 2€| 3 1—/‘%{9 b —3—01 Florida Statutes Yes No
8. Name and Address of Current Reglstered Agent 10. Namse and Address of New Hagistered Agent
LOWE, DARLENE B 81] Name
1884 N.E. WILLIAMS ROAD 82| Sigot Agdess 0. Bx Number is Not Accaptabie)
ARCADIA FL. 33821 g o Wditlionms  RVE .
83
84| Cny . 85| Zip Code
Arcadia FL Sy
| 11, Porsuan rov.sions of Sections G07.0502 and 607.1508, Florida Siatutes, the abova-named corporalion submils this statemant for the purpose of changing its registered

office or r¢

gistercd agenl, of both, in the State of Flonda_ Such change was aulhorized by the carporation's beard of directors. | hereby acoept the appointment as registered
agent, Tar fariliar with and accept the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE .
Blipsatue typed of prntud maeie of rogetesed agent and o it appheable {NOTE: Registerad Agenl signature requited whan reinslatng) DATE
12, T T TTERFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PCD ] DeLETE 11TINE PcD P Change L] Acdition
HANE LOWE, DARLENE B 1.2 NAME Lot Dacloe 6.
sikeer anoness | 1884 NLE. WILLIAMS ROAD 1.3 STREET ADDRESS ISKY N.E- Wiliams Ave,
crv-sioae | ARCADIA F 14CMY-ST.2P Arcadia L 3yr00
me |y T DELETE 21 TILE v [Skchange  [J Additian
NAME WYANT, DOUGLAS R 22 HAME Wyart . Do wglrs K.
sineen aocess | 60525 DECATUR ROAD 23 STREET ADDRESS 58627 Pecatir Kd -
cre-st-oe | CASSOPOUS M) 2.4 CITY-5T-2P Cassogolis . T HYgod!
B T oELETE IITIE S ! ) Bl Change [ Addition
hAM: WYANT, TY R 12 NAME Wyant, Ty :<’ .
swreer anoress | 80525 DECATUR ROAD IISTREETADDRESS | 696 T Decatur Rd.
arr-si-ae | CASSOPOLIS MI 34.CITY-5T-2P Crisraotcs MIT Y903/
TiE T ] oeLeTe 41TIE T 4 D change LT Addition
HAME SCHRODER, KATHY 4 4 2 NAME PBrowa .‘,:j. . Ko..-hlm’ T
smeer annness | 3280 NJE. APPALOOSA STREET 43 STREET ADDAESS Samt
orv-si-ze | ARCADIA FL 44LITY-1-2P
TiE o [T oeweTe S1TITLE [J change  [_J Additien
HAME I 5 7 NAME
SIREET ANDRESS 5.3STREFT ADDRESS
CIre-51-7F 5.4 CITY-§1-2IP
nir B ] DILETE §11ILE [Ttrage L] Addtion
NAME §.2 NAME
STRSET ADRESS 5.3 STREET ADDRESS
iy g1 A 84 CITY-5T-2IP

3-31-497

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the
infuemiation inchcaled on this annual report or supplemental annua! report is true and accurale and that my signature shall have the same logal effect as if made under vath; that
I am an olhcer o diector of the corporation or the receiver or trustes empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changed, or on an attachment with an adidress.

F41- 494 -11 08

Kadii ) 8, Browning, Fesssres
S

N
SIGNATURE: . £502y }M
SIGHATURE AN| YPEL OR FRINTED NAME OF S ING OFFICER DR DIRECTOA

Date

Daytime Prone F

F YL 7Lkad

Apr 04 1997 8:00am
Secretary of State

CR2E034 (9/96)




