i vHE

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLLORIDA DEPARTMENT OF STAYE
Sandra B. Mprtham
Secratary of State
DHVISION OF CORPORATIONS

LEE R

DOCUMENT #

1. Corporation Name

FINDERS KEEPERS CONSIGNMENT, INC.

Mailing Addrass
ATTN: ROXANNE CAPPA, PRES.

Principal Place of Business
ATTN: ROXANNE CAPPA. PRES.

FILED
May 05 1998 8:00am
Secretary of State

0

b | 318 N. DIVIE HIGHWAY 316 N. DIXIE HIGHWAY
T | LAKE WORTH L 3340 LAKE WORTH FL 33460 DO NOT WAITE IN THIS SPACE
i ) 3. Dats Incorporated or Qualified
i _ o 05/21/1897
a= 2. Princlpal Place of Business _2a. Mailing Address 4. Fg Number Applied For
m 26] 5" 075 7 G g 7 Not Applicable
" Suite, Apt. #, elc. Suite, Apt. #, elc.
y e Apt. 7. 8le uie. APL ¥, ele §. Certilicate of Stalus Desired O $8.75 Addiional
' 2z 27] Fee Regulred
& City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
i el 28] Trust Fund Contribution Added to Fees
¥ 2ip Counilry 7ip Counlry 8. This corporation owes or has paid the currept year Intangible
—;II gl 29 20 Personal Property Tax due June 30. Yes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
1
KRaVTZ, BRUCE | 81} Name
11440 ‘OKEECHOBEE BI-VD- 3U|TE 219 82| Sireel Addrass (P.0. Box Number is Not Acceplable)
ROYA_ PALM BEACH FL 33411 =
84| City Zip Code

FL |*

agent. | am familiar with, and accept lhe obligations of, Soclion 807.0505, Florida Statutes.

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ite registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by tha corporation’s board of direclors. | hereby accept the appoiniment as registered

SIGNATURE <

H Sigrature. typod o proted nang ol legslend ageot and .{!sl--?i appcalle (NI TE: Registarod Agent 5iangiure raqui-od whan reinstating) DATE ~
IR E , OFfICE RS AN[Y DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
L ?7'0 / $ T DELETE 11TIE T change [T Aadition |2
Fi{ NAME 12 NAME §
‘E‘ “{ STAEET ADORESS ‘g‘%",'}e' O%ar‘?f?’) o br\-U (f 1.3 STREET ADDRESS O
stz | @ he woos My BL BBYLT 14 CTY-5T-2Ip _ &
[ me "] DELETE 21 TLE J Change ] Addition |&
i) one 2.2 NAME
', STREET ADDRESS 2.3 STREET ADDRESS
L 1 cmy-s1-21p 2.4 GITY-51-2IP ‘
2 T [JoiLete 31 TILE [Jchange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-$1-2IP 34, CI1Y-ST- 2P
TILE ] pecete £TWILE “[change [ Addition
NAME 4.2 RaME
“1 STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-ST- 2P 4.4 GITY-5T-21P
| e [ DFLETE 5.1 JInLE U change [ Addition
T wae AME
t STREET ADORESS TREET ADDRESS
| CITY-ST- 20 ITY-ST-ZP
o TITE L DELETE T T Change [T Aadition
g NAME AME
STREET ADDRESS TREET ADDRESS
CATY-5T- 2P _ c4liTy-ST-71p
14. | hereby certify tha! the information supplied with this fiing docs not qualify for the gl>mplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicatad on thls ennual report or supplermental annual rgeion is true and accurale

Block 12 or Block 13 if changod, or OW(EI\T

officer or director of he carperation ar the reeeiver o iy cc ompowered 10 execy
an addross.

iRkl el APRPs o 4

d thal my signature shall have the same legal effect as if made under oath; thal | am an
his repon as required by Chapter 607, Florida Statutes; and that my name appears in

1/ = o



