FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ST FLORIDA DEPARTMENT OF STATE MaI' 3 1 1 99 7 8 O O am
CORPORATION ; ) 'ii‘: Sandra B. Mortham
ANNUAL REPORT Secroy of St Secretary of State
1997 DIVISION OF CORPORATIONS
POCUMENT # 6563516 (5)
49ER FLEA MARKET INC.
._F’T|nc|pgﬂ Place of Business Ma\lmg Address H““I |“|‘ I““ ‘"“ I“‘l [I“I I[" m“l I“ “I“ |||" I[I“ IlI“ “"
10525 49TH ST N 10525 49TH 8T N
GLEARWATER FL 34822 CLEARWATER FL 34822-5008
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 01/25/1880 01/30/1996
2. Principa! Place of Busingss | 2a. Mailing Address 4, FE{ Nymber Applied Far
2 o 26| 50-2084748 Nol Applicable
stte, A v Suite, Apt. #, . n
ij’_tiej* m uite, Apt. #, alc : 6. Cerificate of Status Desired ] 3?:-375 EH:;:':’%“'
Gty & State Cily & State 8. Election Campaign Finansing $5.00 May Bo
e U 2ﬂ Trust Fund Contribution ] Added to Fees
4w _ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[;_41 i _ 25] I;;‘] 30 Florida Statutes DOves [nNo
[ e MName and Address of Current Registered Agent 10, Hame and Addreas of New Regiatared Agent
HARRIS, THOMAS M. 81| Name
700 CENTRAL AVE., 602 FLORIDA NATL BANK BL 82| Streel Address (P.0. Box Numbear is No! Acceptable)
ST. PETERSBURG FL 33731 -
84| City 85| Zip Code
FL

[ 791, Fursuant 16 the provisons of Sections 607 0602 and 6071508, Flonda Statutes, ths above-named Gorporation submits Ihis stalement for the pur‘ﬁose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the sorporation’s board of directors. | hereby accapt the appoiniment es registered
agent | am lamilar with, and aceepl the obhgations of, Section 607 4505, Florida Statutes.

SIGNATURE
Bignaturg yped o printed noeno of registoned agant and it 1l applicabla (NOTE: Registered Agenl signalure required when reinstahng} DATE
e, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PO T oeLeTe T1TME [V change [ Addition
Y BURKET, NED E. 12 HAME
sraect aoptss | 10525 49TH ST N 13 STREEY ADDRESS
crv-size | CLEARWATER FL 14 GV -5T- 2
me | Ve o U1 DELETE 21TIE T crange [ Adaition
Hat BURKET, JOHN C. 27 NAME
sroeet aooeess | 10525 49TH ST N 23 STREEY ADDRESS
cnv-si-oe | CLEARWATER FL 2 4CIIY-51-2P
[ [T oecere 31WTLE TJCrange [ Addition
NAME 37 NAME
STREET AUDHETS 33 STREET ADDRESS
owsrae | . 34, GITY-§T- 2P
e j LT DeLETe T TILE T Change 1] Addition
NAME 4 2HAME
STREED ADDRESS 4.3 STREET ADDRESS
Cilv-5T. 7 44 CITY-S1- 2P
e | ) ] DELETE 5ATIVLE T change ] Additian
NAME 5.2 NAME
SIREET ADDRFSS 53 $TREET ADDAESS
Lomsae L 54 GITY-§1-2P
THLE [ 3 oreere 61TITLE [Jchange 1 Addition
NEME 62 NAME
STHELY ALDRESS 5.3 STREET ADDAESS
| vt 64 CITY - S1- 2P
14. | da herehy certify that the information supplied with this filing doas not qualily for the exemplion stated in Section 119.07(3)()), Flonda Statutes. | further certify that the

information nchcated on 1his annual report or supplemental annual report is true and accurate and that my signature shali have the same lega! effect as If made under oath; that
1 am an officor or director at the carporation or the receiver of trustee empowered 10 exacute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 of Block 13 changed, n an atpenmegt with an address.
SIGNATURE: . ﬁxa’ ég N.J/zgﬂ?‘_@ﬁjiﬁ! 2

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E034 (9/96)



