FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B, Mortham
ANNUAL REPORT § . Secretary of State
1998 S DIVISION OF CORPORATIONS

DOCUMENT # F95000002353 (9)
HAYMARKET ANTIQUES & DESIGNS.INC.

FILED

Jan 29 1998 &:00am

Secretary of State

W N

Principal Piace of Business Mailing Address
9584 NE WILLIAMS AVE 8584 NW WILLIAMS AVE
ARCADIA FL 34266 ARCADIA FL 34268
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1995
2. Principal Place of Business 2a, Malling Address 4. FE! Number Applied For
’;l ;I a8-2400511 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. B . SB 75 Additional
F— s b. Cortificate of Status Desired O y
m 27] 3584 N.E. W iamd AV!, Fee Requlred
City & Stato Cily & State = 6. Election Campaign Financing $5.00 May Be
-2_3] m Trust Fund Contribution Added to Fees
Zip Country o Country 8. This corporation owes or has paid the current year Intangiblg
_2:| 2_5] m ;l Parsanal Property Tax due June 30. [ Yas No {nfa
9. Name and Address of Current Reglstered Agent 10. Namse and Address of New Reglstered Agent
LOWE, DARLENE B 81| Name
9584 NE WILLIAMS AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
ARCADIA FL 34288
a3
84| City FL. 85| Zip Code

agant.  am famitiar with, and accep! the obligations of, Soction 607.6505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby acoept the appointment as registered

Block 12 or Block 13 if changed. or on an attachmenl with an address.

ISR AT I, ,{ml Q&\Aflm ah aa Lm

Signature, typed o printad nama of ragisiered agent and Yille il applicable (NOTE: Regelered Agant signature required when reingtating) DATE
12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PCD [T oeLetE 1UTME [ Change [ Aadition
NAME LOWE, DARLENE B 12 NAME
stheer aponess | 9584 NE WILLIAMS AVE 1.3 STREET ADDRESS
CITY - 57 2P ARCADIA FL 14 CIFY-ST- 2P
TITE '] ] DELETE 21THLE [ Change ] Addilion
NAME WYANT, DOUGLAS R 22 NAME
swreer aposess | §6627 DECATUR RD 273 STREET ADDRESS
CITY-ST- 2P SSOPOLIS MI 2.4 CAY-§1-2P
TME % 7 pELete 31TITLE L] Change (L] Addifion
NAME WYANT, TY R 3.2 NANE
staeer aporess | 58627 DECATUR RD 2.3 STREET ADDRESS
CiTY-ST-2P CASSOPOLIS MI 14 CITY-S1-21P
e T [T DEETE 41TMLE [T Crange [ Adsition
NAME BROWNING, KATHY J. 4.2 NAME
sreeTaporess | 8289 N.E. APPALOOSA STREET 4.3 SYREET ADDRESS
CITY-ST-21P ARCADIA FL 440ITY-8T- 71
MLE [ DECETE 51TIME [Tchangs ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 54 C1Y-ST-2P
TITE T DELETE 6.{ TTLE [T change [ Addilion
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-7IP 64 CITY-5T-2IP
14. | hereby cerlify that the information supplied with this filing does not guality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher cerlily that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lepgal effect as if made under vath; that | am an
officer or diregtor of the corporation or the receiver or rusloo empowerad to execute this reporl as raquired by Chapler 607, Florida Statutes; and that my name appears in

-2,

CR2E034 (10/97)



