FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION ‘% Sandra B. Mortham
ANNUAL REPORT ’ Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # V66461 (7)
1. Carporation Name
THE FLEA MARKET, INC.
5760 GULF BREEZE PARKWAY 5760 GULF BREEZE PKWY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us Ls 8. Date Incorporated or Qualified 3a. Date of Lasl Report
09/25/1992 05/01/1995
_2. Principat Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21| 26 59-3163382 Not Appiicabio
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
{{l ;1 Fee Required
| __ Gily 8 Sate | Giy & State 6. Etection Campaign Financing O $5.00 May Be
231 2:;] Trust Fund Gontribution Adied to Fees
| 2ip - Country Zip | Country : 8. This corporation has liability for intangible tax under $ 199.032,
4] 25] 29 30] Florida Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
AUDHEY THOMPSON 82| Street Address {P.Q. Box Number is Not Acceplable)
5760 GULF BREEZE PKWY
GULF BREEZE FL 32561 &3
84| city FL lss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this stalement for the purpose of changing i's registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeed agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE -~ . . e [ .. - S,
Sigrierure, typed or (winted name of registersd agert and iitis if apphcablo MOTE. Rogistered Agent signa'ure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE LATINLE [ change [ Addition

KAME SPRINGER, THOMAS W. 12 NAME

stectaooness | 5780 GULF BREEZE PHWY 1.3 STREET ADDRESS

CITY - 51+ 2P GULF BREEZE FL 14 CITY-SI-TF

TITLE VPST [[] DELETE 2 VTITLE [ Chanje  [J Addition

NAME SPRINGER, STEFAN A. 22 NAME

sicel anoress | 401 SCHILLINGER RD 2 3 STREET ADDRESS

CIY-5T-2P MOBILE AL 24 CITY-ST-2P

TLE [ GELETE 3 1TITLE [ Crange  [J Addition

KAME 37 NAME

STREE! ADDRESS 33 SIREFT ADDRESS

CITY-ST-2P 34CITY-$T-29

TITLE [ DELETE 4 1TTLE [ Change 7] Adgition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-§T- 2P 44CITY-§1-2P

TILE [C] DELETE 5 1 TITLE [ Charge [} Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY - S1-2IF 54 CITY-81-2IP

TiILE [J DELETE 6 1TILE [] Charge  [7] Addition

KaME £.2 NAME

STREE T ADDRESS 6.3 STREET ADDRESS

CoTY-ST- AP 6.4 CY-51-2F

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3){k), Florida Sialutes. | further
certify that the information indicated on this annuial raport or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oalh; that | am an officer or gireclar of the corporation or the recelver or trustee empowered to execute this report as required by Chapter BO7, Florida Stalutes; and that ny name

appears in Block 12 or BlpeR) 13 if changed, or on an attaghfnent with an address.

SIGNATURE: v et

BIGNATURE AND TYPH




