riace of Businog:s

~u N M. HARROW

AFTER MAY 1 1§ $550.00

. FILING FEE

4.

ATHON
REPORT

FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

Secrelary cof Siale

DIVISION OF CORPORATIONS

(ENT # HA43411

+ Narne

' GAVEL AUCTIONEERS, INC.

(8)

Mailing Address
% ANDREW M. HARROW

FILED

Mar 06 1997 8:00am
Secretary of State

S G

A E AVE. 2001 H AVE.
TAMPA TAMPA'R, 336054209
' 3. Date Incorporated of Qualified | 3a. Date of Las! Raporl
e 02/19/1885 05/01/1896
2. Princpal Place of Business ) ga. Mailing Address ‘ 4, FEI Number Appliad For
B OS50 Adaarne DO el 105 US 'HU-*\{ 301 South 592540895 Not Applicabie
Sl Apt # et | SuilgApt #.etc. - $B8.75 Additiona!
" 7 2] DU e T 6. Certificale of Status Desired  [] Fos Roquired
iy & Stale Cily & State 8. Election Campaign Financing $5.00 May B
- . S A 2 . ay B
Eﬂfﬁm {a{Y\\P(* e - 28 | & M2~ - | Trust Fund Contribution Addsd to Fees
2 Counry i) v Cauntry 8. This cor ion has li i -
- C - . 3 ; poration has liability for inlangible tax under 5. 199.032,
W DA .[2_5__] OSG w3319 @O Florida Statutes Yos_ [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Régistered Agent
HARROW, ANDREW M. 81} Name
. €504 SEABIRD WAY 82| Stroet Address (P.O. Box Number is Not Acceptable)
APOLLO BCH. FL 33570
a3
Il -{84] Cily T FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes. the abov a-named borﬁoralion submits this statement for the purpose of changing its ragistered

ofhice or reg.stered agent, or bolh, in the State of Florida, Such change was-autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farshar with, and azeept the obhgabions of, Section 607 0505, Flarida Statutes.

SIGNATUR e
Sipoatiae typed OF praged naee o ogy Lecced anont and W apphoabils: [NOTE: Rograered Agent signatwre fequirgd when reinslatng) DATE
12 ) OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W WS e T Change L] Addition
HAMT HARROW, ANDREW M. 1.2 WAME
steer aooniss | 6504 SEABIRD WAY 14 STREET ADDRESS
onvsiae | APOLLD BEACH FL 14 CITY-ST-ZIP
i P [T pereTe 217 [Tcnange [T Asdition
NANE HARROW, SUSAN J. 22 HAME
swet aroness | 8504 SEABIRD WAY 23 STREET ADDRESS
Gy S 2 APOLLO BEACH FL 2 4 GITY-ST- 2P
L [T oaLere 31TIMLE [ change [ Addition
HAME 22 NAME
SIRFFT ABIRESS 1 33 STREET ADDRESS
S 34.CI1Y-51-2P
Cme 1 - LT ooEcETe 41TILE [T change  [_J Addition
NANIE ' 4 2 NAME
STfE | ALURESS 43 STREFT ADDRESS
cily - 512 44CITY-§T-DP
[we ™ 7 . [T peLeTE 54 TIILE [change L] Aodition
NAME \ 5.2 NAME
STHEET ATIDKESS 5.3 STREET ADDRESS
Gmy-st e 54 CTY-ST. 2F
T [T beLete 617TLE T Thange T[] Addtion
NAME 62 NAME
STHEED ADIRESS 63 STREET ADDRESS
Ty 51 11 £4 GITY - 51-2IP

et

Susan Hrarow

ATURE AND TYPEW OW PRINTED NAME OF SIGNING OFFIEER OR THRECTOR

B-3590 BB @y oS

Daylre Prore #

Date

14. 1 do hicreby cetlily thal the information supphgd with this filing does not gualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemenal annual report is true and accurale and that my signature shall have the same legal eflect as If mada under path; that
| am an officer or dracton of the corparalion or the recever of trustee ampowerad te execute this repor as required by Chapler 607, Florida Statutes; and thal my name
appears in Rlock 12 or Blogk 13 4 changed, or on an attachment with an address.

P e
SIGNATURE:/_ D Yo7 A

CR2E034 (9/96)



