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

GIVISION OF CORPORATIONS

1998

PROFIT . FLORIDA DEPARTMENT OF STATE j
CORPORATION 7 Sandra B, Mortham
ANNUAL REPORT Secretary of State

DOCUMENT # 'F94000002647 (5)

GRAB BAG ANTIQUES, INC.

"ﬁf}ﬁuhg Address

8196 NW 13TH PLACE
CORAL SPRINGS FL 33071

gﬁpﬁdno &ngd‘! F[ 33447%

Principai Fiace of Business

FILED
May 18 1998 8:00am
Secretary of State

L

DO NOT WRITE (N THIS SPACE
3. Dats Incorporated or Qualitieg

S S L P

2. Principal Plage of Business | 2a. Mailng Address 3. FEI Number Applied For

21] S ) I . 0140394786 Nal Applicebio
Suite, Apt. #, etc Suite, Apl K, elc. iti

"“ g - ! ! 6. Cortificate of Status Desired | 58'75 Additional

22 i Jg_?_l o Faes Required
City & State | Cny & Sale 8. Election Campalgn Financing $5,00 May Bo

?3-1 i . 28]_ . Trust Fund Contribution Added to Fees

Counlry Zip

8. This corporation cwes or has paid the current year Intangible
Personal Property Tax due Juna 30, # qes O No

9. Name and A Address of Curront Heglslered Agenl

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

Gm' ALAN F B1| Name
2000 W. SAMPLE RD
STORE saee 2525~ Acspolce
POMPANO BEACH FL 33087 8
(84| City

Zip Gode

FL |

11. Pursuani 1o the provisions ol Sections 6070602 and 6071508, Tlorida Statutes, the above-named corporalian submits this statement for the purpose of changing its registered

indicaled on this annual reporl of supipleme
officer or director of the corporation o 1he recoiver o lrusloe empowarad
ahattac hlm nil with an a

Block 12 or Block 13l chaW
CIAMATIIDE, ’ -

office or registercd agenl, o both, i the: Stale of Honda Sue h change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,ayici gocepl the chl:gations o wucn A7 0005, [ lorida Statutes

SIGNATURE _____ 7 /ﬁﬂ S - "?"/ 20 / 7

Signature, tynec d 0 prrer 1_n e ]t W et g ar e i appl nl E's (NOTE Rgga(c—md Agont signature required when reinstating) DATE p
12. L arf IC! r_z_ AND (IRECTOF ir‘w I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE , CPVT L] DELETE 11 TLE [T change ] Acdition =
NAME GRAB, ALAN F 0. 1 3th pL o 3
STREET ADDRLSS 1 FIF N F=34 2 1.3 STREET ADDRESS &
oy St-2¢ SUNRIBEL (-0 ’?"} ng"fJ/ 3302/ 14cny-51-2 [
TLE 8 7 okt 211IE CJ change [T Agdition | O
HAME FALES, ROSCOE H / 2.2 NAME
STREEY ADDRESS PO BOX 889 M 7 23 STREET ADDRESS
CiTy-5T- 2P LEWISTON ME 04 ‘)'}’3 - B  Reaomv-srar
TIME T T JomEE T T e [ change ] Adailion
NAME 372 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITy-57-21P 34 CITY-ST-2IP
TmeE T S ") oELete 471T00LE ~ [change [ Addition
NAME 4 2 NAMP
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-21P . 44011y -5T- 2P
TE CJ oecere 51 MILE [ crange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDARESS
CITY-§1-21P o 54C0Y-SI-2P
TILE ‘ - [ pecere 6.1 THLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITy-ST-2IP e B4CITY-ST-2IP
14. | hereby certify that 1he information supplicd wath this Aling does nol qualify fur the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

al aonual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
1 execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

4/,99/97' NGl — T3



