FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000002647 (5)

. Corporation Name

GRAB BAG ANTIQUES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

T A R

3. Date Incorporated or Qualifed 3a. Date of L ast Report

05/20/1994 05/25/1995

Principal Place of Business Maiting Address

10836 NW 30TH PLACE 10836 NW J0TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322

2. Principal Place of Business | 2a. Mailing Address U A o Nomber Appled For
2 28 L . 4o VIR e _ ] Not Applicable
| Suite. Apt. #, ele. P Suite, Apt. 4, eto. 5. Certfcale of Status Desired $8 75 Additional
251 El Fee Required ﬁ
Chy & Stale | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
231 Trust Fund Contribution Added 10 Fees
Zp Cauntry L Zip | Country 8 This corpc-mlwon has lability for intangible tax under s 199.032,
;ﬂ 2;| 301 Floricla Statutes ] ves o
: 9. Name and Address of Current Registered Agent | " 10. Name and Address of New Registered Agent
' 81| Namgo
| GRAB- ALAN F 82| Strect Address (P.O. Box Number is Not Acceptable)
: 2900 W. SAMPLE RD - e e e
STORE #460 83
. POMPANO BEACH FL 33067 83| Cuy o - : FL [551 Tin Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this stalement for the purpose of changing s registered office
o 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 regislered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE . . L
Sl iture, lypcd or nrmlm namg of rogqh,rud 330m ana e it amm bl TOTE Regibered Ages it g ;m LI Te: 1 e | .».M:: H o DATLE L?*’-
12. OFFICERS AND DIRLCTORS - 7173‘ o o ADDITIONS/CHANGES 10 Qf ICLRS AN[)_[_)!_F_%E,]_QF_{_E_S_II_\ 10 o %
TITLE CPVT ) DELETE T1HE O Crengz [ Addton | =
NAME GRAB, ALAN F 1.2 NAME 3
srgeraoceess | 10836 NW 30TH PLACE 13 STREET ADDRISS o
(4]
CITY-S1-21P SUNRISE FL s e
e S [] DELETE 2. 1TME [J Change [ Addton |©
NAME FALES, ROSCOE H 22 NAME
steer aooress | POy BOX 889 2 JSTRERT ADDRESS L
CITy-§1-21 LEWISTON ME L Roacnrsioe S
TINE ] DELETE 31T [J Change ] Addition
NAME 3Z2HNAME
STREET AGDRESS 3.3 STHEET ATIDHESS
CHTY-§T-21P e e A SU DR e |
TITLE 7] DELETE 4 1TIRE [J Change  [] Additon
NAME 47 NAME
STREET ADDRESS 4ASIREFT ADDRESS
CiTY-5T-2IF e v{:LC’ID’:SV | ~ e e
TITLE [ CELETE 5 1TITLE [J Chenge [ Additen
NAME 52 HAME
STREET ADDRESS 53 SIKEET ADDRESS
CITY-§T7-2IP S5ACY-ST-2IF | o e
TITLE [C] DELETE 6 t1ILE [0) Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREF T ADDRESS
ClITY-87-71P BdClh Sl -IIP L
14. | do hareby certify that the information supplied with this fiing is volunhnly Jurrished and dogs not Q. I']My Aor the | excmptlon stated in Saclion 110. 0?(3>‘k) TFlorida Statutes. T firther
certify that the information indicated on this annual report or supplemental annual report 1s true and accurale a1d that my sgnature shall have the same legal effect as if marie under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requi-ed by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if changed, or on an afgachment with an address
-
SIGNATURE: {Llanl 7 E Grob | 3//3/% (359 £22-4107
SIGNATURE AND T OR PHINTED NAME OF SIGNING omcsn OR DIRECTOR Ot Dayte e Prane b



