1996 it aid

FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT R ) Fi ORIDA DEPARTMENT OF STATL
CORFPORATION "‘; Sandra B. Mortham
ANNUAL REPORT N Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N030é9

1. Corporation Name

FLORIDA ANTIQUE BUCKET BRIGADE, INC.

Principal Place of Business

% JAMES BRIGGS
6855 GREEN SWAMP RD
CLERMONT FL 34711

(8)

VMZMng_ Adidress
%JAMES BRIGGS

6855 GREEN SWAMP RD
CLERMONT FL 34711

AT 0

us Us 3. Date Incarporated or Qualified 3a. Da&or ibast Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
E{ WEJB Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc it
p o 5. Certifcate of Status Desired (] $8.75 Additional

%)

Fee Required

BREREES

City & State | City & State 6. Election Campaign Financing $500 May Be
25] . Trust Fund Contributan a Added to Fees
2ip Counlry z L. Gountry 8. This corparation has liability for intangible tax under s. 199.032,
[25] 28] 30} Fiorida Statutes DO ves @Fo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BR‘GGS, JAMES 82{ St Addine o~ {P.QO. Box Number is Not Acceplable)
6855 GREEN SWAMP RD
CLERMONT FL 34711 &
84 City 85| Zip Code
FL |

11. Pursuant 10 the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalon’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Secticn 617.0503, Florida Stalutes.

SIGNATURE

Sigral e, Qe o prntad rar e OF feg tered oent aid e o aaglalda NOITE Pegsiered AU Sirare feoted when reestdbegt TToRE
12. OFFICERS AND DIRECTORS 13. AL TOTTIORS T ANGE & 10 OF FIE R AND DIFE C0rs 17
THLE PD CJDLLETE aniE [JChange  [] Addition
NAME NELSON, DICK 12 NAME
steer aooeess | RT 5 BOX 333 1.3 STREE] ADORESS
CIrY-1-7P PALATKA FL 3.4 CITY-81- 2
TI'LE VD [C]DELETE 21TI0LE [dCnange [ Addition
NAME PERDUE, WiLLIAM 2 2 NAME
smeer aooress | 545 CHASE HAMMOCK RD 23 STREFI ADDRESS
Gliy 8129 MERRITT ISLAND FL 2 4CIY-51-2P
TILE SD CJDILEIE ATTILE [JChange [ Addition
NAME BRIGGS, JAMES 32 HAME
streer aopress | 6855 GREEN SWAMP ROAD 23 STREET ADDRESS
CITy-51-2 CLERMONT FL 34, CITY 50 2P
THLE (Y] [HemLeTE 41 TILE T 2LAS, EFfhange [ Addition
NAME FLEODERJOHN, LYNN 4 2NAME
street anchess | 233 SW 19TH TERRACE 43 STHEET ADDRESS JONATHAN D. HALL
CITY-ST-2P CAPE CORAL FL 44CTY-ST-7P 16180 FOREST GLEN COURT
TITLE [CIDELETE 51 TINLE v Change [ ] Addition
NAME 52 RAME
STREFT ADGAESS 53 STREFT ADDRESS
CIry-S1-2P 54Ty 52
TITLE [CIDELETE B4 TITLF [IChange [ Addition
NAME B2 HAME
STREFT ADIRESS 63 SIREET ADDRESS
Iy -SI-2IP 64 CITY-ST. 2P

14, [ do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat guality for the exempbon stated in Section 119.07(31(k), Florida Statutes. | further
cartify that the information indicated on tha annual repod or supplemental annual report is true and accurate and that miy signatura shali have the same legal effect as if made under
oath; that | am an officer ar direclor of the corporalion or tha receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _

~

YPED OR PRINTED NAME OF SIGN

— W R

ICER OR DIRECTOR |

o (6, 46(352)394-%709

CR2E037 (12/95)



