e

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 9 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

" ieos Secretary of State

DOCUMENT # J11611 (7)

t. Corporation Name

ANCIENT CITY PROPERTIES, INC.

B LT

Sy 190

Principal Place of Business Mailing Address
€2 VIEJO STREET 62 VIEJO STREET
P.0, BOX 323 P.O. BOX 323
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/29/1986
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21] ] Pl PO Rex 393 NOT APPLICABLE Not Apploabl
Suite, Apt ¥ elc | Suile, Apt. #, clc. . _ $8-75 Additional
2 ) . 27] B §. Certificate of Status Desired D Foe Required
City & Slato S ~_ Cily & Stato 8. Election Campaign Financing $5.00 May Be
23 o Jza] BT - QW R f. Trust Fund Contribution Added 10 Foes
Zip Caunlry - 4p Country 8. This corporation owes or has paid the current year Intangible
m i ;] g@lj}@.g ;(ﬂ Personal Property Tax due June 30. Olves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MNC'H, LESTER J. 81| Name
62 VIEJO STREET VILANG BEACH‘ FL 32084 82] Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 323
ST. AUGUSTINE FL 32085 83
84| City . . FL Jns[ Zip Code
™1, Pursuant to tho provisians of Soctions 607 0502 and 6071508, Fldrida Slalutas, the above-named corporalion subTits this statement for he puFpose of changhg fis reglstered

affice or registored agenl, or botl, in the Ste of florida Such chango was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am familas with, and accept the etligations of, Soction 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE _____ . .. e

) Sigrarute, w_y;_mj oF pranTed nari of Agnnt W blle o Ay e {NOTE: Registered Agent signalure required when reinstaling) DATE

12, e L _OTEIGERS ANDDIRFCTORS ] KE} ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE ST T3 oeteie 1ATLE [T change L] Addition
NAME MINCH, LESTER J. 12 NAMI '

smeer anpress | 62 VIEJO STREET 1.3 STHEET ADDRESS

CITY-5T-2IP MO BEAC_H_F‘;ﬁ L 14 CITY-$1-2IP

TITLE D oL 21TLE [T thange 1] Addition
NAME PETERSON, ROBERT B. 2.2 NAME

swreer aporess | 851 MAPLEWOOD LANE 2.4 STREET ADDRESS

CITY-S1- 2P ORANGE FL . o 2 4CITY-§7-21P

MLE D T DELETE 31TIMLE [J Change [ Addition
HAME BUKOWSKI, RICHARD 3.2 NAME

sweer aopress | 1703 PELICAN PL 3.4 STREET ADDRESS

CITY-ST-21P MIDDLEBURG F!- L 34 CITY-5T-21P

TIILE TToene L1TLE [Jchangs L Addition
NAME 4.2 NAME

STREET ADURESS 4.3 SIREET ADDRESS

CITY-SE-21P L e o 44CITY-S1-21P

TILE [ Tecrte S1TILE T Change  TJ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P e 54CHTY-51-2p

THLE T oecete 6.1 THLE ] Change [T Addition
NAME .2 NAME

STREET ADORESS 6.3 STREE) ADDRESS

CITY-ST-2IP e 64GITY-ST- 7P

14. | hereby certify that the information supplicg s fing doos not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an

indicated on 1his anhual report or suppy )
ustee ermpowored to execule this report as raquired by Chapley 807, Florida Statutes; and that my name appears in

ofhcer or director of tha carpotatior
Block 12 of Black 13 Hghunge

QIGNATIIRE:




