FILE NOW: FILING FEE AFFTER MAY 1ST I% $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # H12316

1. Corpora‘ion Name

ARTS & ANTIQUES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90022 024 ***150.00

AV ERRMCLAR TR

14400 SW. 39 CT. 14400 5.W. 69 CT.
MIAMI FL 33158 MIAMI FL 33158
DO NOT WRITE IN THIS SPACE
3. Date Ir corporaiéd or Qualifed -
07/16/1984
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
EI 59-2458321 Not Applicable

Suite, Adt. #, etc.

27

Suite, Apt. #, efc.

$8.75 Additional

. Certifc.ate of Status Desired (| Fes Ret Uired

City & State

28]

City & State

$5.00 tay Be

. Electioy Campaign Financing 1
Added tc Fees

Trust Fund Contribution

=] [B] [8] |2l

Zip Courtry Zip Country 8. This corporation owes the current year ntangible
[EI 2_9| Parsor al Property Tax. [ves [INe
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81] Name
DiXON, MONROE
5911 BIRD ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 5
B4| City 85| Zip Cade

FL

SIGNATUFE

11. Pursuz nt 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered

office or registered agent, or beth, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as registered
agent, | am familiar with, and a::cept the obligat ons of, Section 607.0505, Flarda Statutes.

Signalure, typed or printed nz e of registered agent and title if applicable. (NOT E: Registered Agent signature req ired when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD {7 pELETE LATITLE ClChange [ Addtion
NAME SCHINDLER, BOGDAN 12 NAME
stReeTaopress| 14400 SW 69 COURT 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL +4 CITY-5T-2P
TITLE [J DELETE 21 TITLE [l¢hange [ Addition
NAME 22 NAME
STREET ADDRE $5 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TITLE {3 DELETE 31TITE [IChange  [_] Addition
NAME 3.2 NAME
STREET ADDRI 58 33 STREET ADDRESS
CITY-§T-ZIP 34 CITY-ST-ZIP
TTLE [ DELETE 41TME [JChange [ Addition
NAME 4 2 NAME
STREET ADDRYSS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELFTE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADORI 53 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIMLE ] DELETE 81TITLE [Clchange [ Additien
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | herely cerify that the information supplied witn this filing does not qualify 1or the exemption stated n Section 118.07(3)i), Florida Statutes. | further sertify that the ir formation

indicalad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made u1der oath; that | am an

officer or director of the corporation or the rgeeiyer or eeampowgred 10 execute this report as re juired by Chaptar 607, Florida Statutes; and tha. my name appears in
g

SIGNATURE:

Block 12 or Block 13 if chanc

SIGNAT

TYPED OR PRINTED NAME OF SIGNING QFFICI R OR DIRECTOR

e,

o5 2SS TI0

VeLnaue

CRZ2E034 (11/98)

Daytma Phona #




