FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CCRPORATIONS

DOCU

1. Corporztio

MENT # P96000097505

n Name

ANTICUE ARMOIRE, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90281 040 ***150.00

AU MORE AN

Principal P ace of Business Mailing Address ]
16055 TAMFA PALMS BLVD.. WEST 16055 TAMPA PALMS BL/D. WEST
TAMPA FL 13647 TAMPA FL 33647
DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed
11/25/1996
2. Pringipz! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E‘ 59-3422167 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
r—| P P 5. Centifcate of Status Desired d $8 75 qulllonal
22 m Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 (1ay Be
EI ;;l Trust 'und Contribution Added lo Fees
Zip Counitry Zip Country 8. This corporation owes the current year Intangible
;;I El El Personal Property Tax. [ Yes JNeo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registert d Agent
81| Name
RUPP, NANCY _
16055 TAMPA PALMS BLVD., WEST 82| Street Acldress (P.O. Boy. Number is Not Acceptable)
TAMPA FL 33647 a3
84| city FL [351 Zip Code

SIGNATUFE

11. Pursuant to the provisions of Snctions 607.0502 and 607.1508, Floriga Stati tes, the above-
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as registered
agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

named corporation submis this statement for the purpose of changing its 1egistered

Slgnature. typed of prinled na e of registarad agent and title if applicable (NOTE Registered Agent signature req iired when reinstaling) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TITLE D [ DELETE 11 TITLE ClChange [ Addition
NAME RUPP, NANCY 12 NAME
sreeTaporess| 15501 BERENSON PLACE 1.3 STREET ADDRESS
CITY- ST-ZIP TAMPA FL 33647 14 CITY- ST- 2P
TIME D [] DELETE 2.1 TILE [JChange ] Addition
NAME LOWDER, VIVIAN 22 NAME
streetaonress| 10005 HAMPTON PLACE 23 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33618 2.4CTY-ST-2P
TITLE [J DELETE 3.1 TITLE [OcChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CIYY-§T-2IP 34.CITY-5T-2IP
TITLE ) DELETE 41TME Cchange T Addition:
NAME 4.2 NAME
STREET ADDRE 55 43 5TREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2IP
TME [] DELETE 5.1 TITLE [1 Change [ Addition
NAME 5.2 NAME
STREET ADORE S 5.3 STREET ADDRESS
CRY-ST-29 54CITY-$T-2IP
TITLE [J DELETE E1TITLE [OcChange [ Addition
NAME £.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further « ertify that the in ormation
indicatzd on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an

officer or director of the corporation or the receiver or trustee em

Block * 2 or Block £3 if changec, or on an attact ment with an a
+ - -~ (
SIGNATURE: '?ﬂ 2
E AND TYPED OR RINTED NAME OF

4 23599

ered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in
53, with &l other like empowered.

$/3-974-44388

G OFFICE ? OR DIRECTOR

Dayume Phone #

0398308

CR2E034 (11/98)




