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FILE Nowguns FEEC{\F’:lZER MéY 1%?5%;{105 " FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

VILLAGE ANTIQUES, INC.

(3)

RTINS RAR

Princlpal Place of Businoss Mailing Address

.

3. Date Incorporated or Qualified 3a. Date of Last Repart

10/12/1979 02/19/1996
2. Principal Piace of Business . . 2a. Mailing Address ., 4. FEI Number Applied For
21] 7 ©0 AMOAirs %4&)(@5‘ LO0 Nowcrs /Z?D‘Q{bff*’t{ 59-1956363 Not Applicable

Suge,ip\. ¥ Z:c. FP’ B Suite, Apt. #. ete. o . $8.75 Additional
p” pra . I’.\... 5. Ceriiicate of Status Desired O Fee Required

o s

27] _

City & State 25’)‘ State Ff 6. Eleclion Campaign Financing $5.00 Ma
- . y Be
w) latRelne (TR

@ Trust Fund Cantribution O Added 10 Fees

Zip Country 24 | Counlry 8. This corporation has liability far intangible tax under s. 199,032,
24] 5 ﬁx 7’& —;ﬂ ;] 533 M :i?)—l Florida Statutes ﬂ\’es [Qno
9. Name and Address of Current Reglstered Agent ~ 10. Name and Address of New Reglsteraed Agent
mmw,mw&m-ﬂ NFeanv Kol
MEB 82 ‘Str drgsg (F.0. Bax Nu is Not Acceplable
1000 BEVD IBE NIERE BRI THAS
TAMPA-FL-33001— &
84| Gity 85 Codo
(nebut 4 FL |®|435% 3

$1. Pursuant to the provisions of Saclions 607.0502 and 607 1508, Florida Stalutes, the abave-named corparalion submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent, | am fgmiliar and accepl thg abligaligng of, Section 607.0505, Florida Statutes. /

SIGNATURE -t N .
w printed name of toQ Slered agent and Iitle ¥ applicahle {NOTE Hegistered Agent sigralure requ red when reanstating)
12. r4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE 1] [ mEIET 1110LE ] Change [ Adaition
HANE MORAN, SHERIDAN J. 1.2 NAME
smeeraporess | 4114 CARROLLWOOD VILLOR 1.3 STREEY ADURESS
CITY-§1-21P tAMPA FL 14 1Y -5T-21P
e BT O oteere 2.1 TM1LE [ Change [ Addition
NAME MORAN, NANCY M. 22 NAME
smeeranoress | 4114 CARROLLWOOD VILLDR 2.3 STREET ADDRESS
Liry-51-2iF YAMPA FL 2 ACTY-ST-2IP
TLE [ DELETE 31MMLE [T change  [] Addiban
NAME 32 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§7-2IP 34.CTY-81- 219
THLE T OELETE 41 TILE [T change L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADOHESS
Ciry.§T-2IP 44 CiTY- ST-2IP :
TTLE { ] pELETE 5.1 TITLE [ Change [T Addition
NAME 5.2 NAME
BTREEY ADDRESS 53 STRELT ADDRESS
CITY-ST-21P 54 CiTY-$1- 2P
T A T [ pecere 61 THILE TJ Crange  £] Addition
NAME £.2 NAME
STREET ADDRESS | ' 63 STRECT ADDRESS
crv-sr-ae | B4 CNY-81-2F

14, 1 do hereby ceorlify that the information suppliod with this filing docs not qualify for the exemption slated in Saction 119.07(3){), Florida Statules. | further certify that the

| am an officer or dirgcior of the corporation gr the receiver or trustee empowered 10 executn this reperl as required by Chapler 607, Florida Stalules; and that my name

eppears in Block 12 or Block 13 if ch
SIAKNMATIIDE. o

information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oatn; Lhat

Wanaddmss.
> grt A~ B Y ﬁln B L P v /fﬂ)wﬁ;y-—I%f

CO:IE‘C?;;\:T'ION g ,-. FLORIDA DEPARTMENT OF STATE May 07 1 997 8 OOam

CR2EQ34 (9/96)



