FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 27 , 1999 8-00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90095 035 ***150.00

DOCUMENT # 302306 -

1. Corporation Name

INA'S ANTIQUES, INC

AR IADR AR

Principal Place of Business Mating Address
3572 ST JOHNS AVENUE 3572 ST JOHNS AVENUE
JACKSONVILLE FL 32206 JAGKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
I 3. Date Incorporated or Qualifed
02/24/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} |26] 59-1117986 ot Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. R - i itior
uite, Apt. # ete utte. AR T, &t 5. Cerlifcate of Status Desired O $8.75 Additional
El ;] Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 may Be
;3—! m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ r:ﬂ ;;| [:;l Personal Property Tax. COves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOWRY, MARY K.
3638 HEDRICK ST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am familiar with, ang accept the obligations of, Section §07.0505, Florida Statutes.
SIGNATUREMM K. HOQ)& Vi PKB/DEW ‘_J,/%AE) 46 r/@??

ature fyped or pri nar of tered agant and 1ie if applicable.  © (NQTE. Registérell hgant signetire required when reinsiating}
12. v OFF!CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE PTD O oeLeTE 11TIMLE [JChange [ Addition
NAME MOWRY, MARY K 1.2 NAME
smreeTaooress| 3638 HEDRICK ST 1.3 STREET ADDRESS
iTY- ST 2P JACKSONVILLE FL 14 CITY-ST-2P
TIMLE Sh [ DELETE 21 TITLE [NChange  [[] Addition
NAME COLLIER, THERESA MOWRY 22 NAME '
streeranoress| 4737 KING RICHARD RD 23 STREET ADDRESS
GITY-ST- 2P JACKSONVILLE FL 2.4 CITY-ST.2P
TILE 1) [] DELETE 3.1 TITLE ] o OChange [ Addition
NAME ETTERS, MELANIE M 32 NAME
street anoress| 3506 GUNDALK DRIVE b U N D A ;" ’ < 33 STREETADDRESS
CITY-ST-ZIP TALLAHASSEE FL 34.CITY-ST.2IP
TME 1] [ ] DELETE 41TILE [Ochange 3 Addition
NAME MOMCILOVICH, KATHRYN M. 4. 2NAME
streeTaooress| 3638 HEDRICK ST 43 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 44 CITY-5T-2P
TLE D {3 DELETE 5.1 TILE JChange [ Addition
NAME MOWRY, LAURA ‘ .. 5.2 NAME
STREET ADDRESS w@ﬁﬁmbb\\kﬁ Lb\KQLL\_hR-» p\“{ 53 5TREET ADDRESS
cv-stze | CLEARWATER FL AT Z- 7L 37 544 S4CrY-ST-ZP
TILE D ¥ ¥ DELETE 61 TME [Change  (J Addition
NAME MOWRY, HENRY P. . - Foznme .
STREETADDRESS| 4520-COPECANEEST. 6‘ E-MT COAST Dp\"‘/L 6.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL AT, Drin, H. 1113%% 64 CITY-ST-2ZP

14. | hereby certify that the information suppliell with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 changed, of on an attachment with an address, with all other like empowered. -

Q45245

CR2EQ34 (11/98)

SIGNATURE: I o




