FILE NOW: FILING FEE AFTER MAY 1 IS $550.

FILED

00

G

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPOHATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nams

GRAB BAG ANTIQUES, INC.

ARG

Principal Place of Busingss Mailing Address
10838 MW 30TH PLACE 0 -BOFHPEACE
SUNRISE FL 33322 suum-ﬂ-m}ﬂ Place
8.‘97- M-W-\-- ’ ﬁ 33’ 7/
Covel Q/owtxwgﬂ'l ' 3. Date Incorporated or Qualilied | 3a. Date of Last Report
2. Principal Flace of Busingss "] 28, Mailing Address 4. FEINumber Apnlied For
m 25] . 01'0394786 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
° wie. Ap 5. Certilicale of Slalus Desired d $8'75 Additional
m Fee Reguired
City & State | Ciyé& Stae B. Election Campaign Financing $5.00 May Bo
23] Trust Fund Contribbution Added to Feos
Zip Country _ 7ip Country 8. This corparation has liability for intangible tax under s. 199.032,
26 20| 30] Florida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
GRAB, ALAN F o1 Narme
3 2000 W, SAMPLE RD 82| Strect Address (P.O. Box Number is Not Acceptable)
- STORE #460
‘ POMPANO BEACH FL 33067 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits 1his slalement for the purpose of ¢changing ils regislered

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Flarida Statules.

CR2E034 (9/96)

SIGNATURE -
R Signatxe, typed or printed name of tan-atered AGent and Wie f applizablc {NOTL Ragislared Agenl s gralune required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE CAVT [Jbeeete 11N [Tchange [T Addition
AN GRAB, ALAN F 1.2 NAME
streeT sooress | 10838 NW 30TH PLACE 1.3 STREET ADDRESS
CIY-5Y-2IP SUNRISE FL 140ITY-§1-21P
TINE [T peiete 21TNLE [JChange T 1 Addition
HAME FALES, ROSCOE H 22 NAME
steer aporess | PO BOX 889 23 STREET ADDRESS
Ty -§T-2P LEWISTON ME 2.4 CITY-5)-21p
TIMLE [ brLete 31TILE [T change ~ ] Adgition
s | NAmE 37 NAMF
1 STREET ADDRESS 33 STHEET ADDRESS
CiTY- ST-2IP - 34.CITY-SI-2iF
e T oeleme IYET: [T change [ Addilion
KAME 4.2 NAME
STREET ADDRESS 4.3 STHEE] ADDRESS
CITY-§T-21P 44 CIIY-ST-2F
TILE [T os1eiE 54T1LE [ change ] Adatien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P SALITY-ST-7Ip
e U oneste 6.1 101LE ] change T[] Adaition
s NAME ' 6.2 NAME
o | sTeer anohess 53 STRECT ADDHESS
CITY-ST-2IP _ £4CITY-$1- 21 B
4. | do hereby certify that the infarmalion supplied with this filing docs not qualify for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes. | further cerlify [hat the

nt with

PR AN

appears in Block 12 or Bloc aciclrg.s.

kaned, or oyhmc
‘g |

F . Tr TSP L BRI .Y =

Information indicated on this annual reporl or supplemental annual report is true and accurate and thatl my signalure shall have the same legal effect as if made under oath: that
‘1.am an officer or direcior of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapler 607, Flarida Stalutes; and thal my name

sk B OB -So



