FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION i

Sandra B. Morlham
ANNUAL REPORT

. 1996Y4-19-9 AT,
DOCUMENT # J17739 (0)

1. Corporation Name

THE VINTAGE COLLECTION. INC.

P — (]

Fr‘nnc:lpal F’Iaf;e of Husirr\eissi ) Mcnhng Add )
HWY. 19 SOUTH HWY. 18 SOUTH
P. 0. BOX 1520 P. O. BOX 1570
PALATKA FL 32478-520 PALATKA FL 32178520 b e e e e e o e e e
us us 3. Date Incorporated or Qualfiod 3a. Dato of Lasl Heport
.| 06051886 | 04/10/1995
2 Pnnﬂpal Pace of Business 2a. Muailing Adaress 4. FEVNumber Apphed For
21| 930 Hwy 19 south.. [l . . 592697073 Nat Applcabe|
 Suite, Ap. #, el | Suite, Apt. #, etc 5. Certificate of Status Desired 0O $3.75 Adq‘m‘onal
[22' e 72?]7 ) Fee Required
- Cly & Sate | Gty & State 6. Eloction Gampaign Fmancmg 0 $5.00 May Be
23| sl | rustfund Gontribution Added 1o Fees
210 ~ Gounlry 2ip C,oumy 8. This corporation has liahility for intang ble: tax under § 192.032,
2] 25| 2932178-1570 3o| i Florda Statutes [ ves FIne
9. Name and Address of Currenl Registered Agen'l o B S ,,,,10 Name and Address of New Reglstered Agenl L
B1{ Name
SMART, MARY FRANCES 82| Stret Address (-0 Blox Nurber is Nol Accoptabie)
120 MAIN STREET S
PALATKA FL 32177 83
4l ooy T T FL |85 Zip Code

#1. Pursuant to the provisions of Sactions 607.0502 and 607. 1'508 “Fiorida Stalutes, the above-named corporation subaits 1 sl for the purpose of changing its registered office
or registered agent, or bioth, in the State of Flarida. Such chiange was authorzed by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farnihac with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE o o o 3
] e g gy c L agent ol B if A (ROTE: FHegisl Agert sgratine re i g DdE

T GAGESABDRGTONS [ta. . ADDVONSGHANGES 10 OFFIGERS AN DRECTOINTZ
TiLE DP CJOELErE 11T [ Change 1] Additior
HARE PICKLES, WILLIAM H..JR. 12 NAME
STHEE ! ADZRESS RT. 4, BOX 124-A 13 STREH! ADDRE5S

convesze | INTERLACHENFL o pwevseee L
TiILE VTS [C] DELETE 2 1 THLE [l Change [ Adddion
s PICKLES, MARY-LOU 25 NN
swinaponess | RT. 4, BOX 124-A 23 STHLET ADDRLSS
civstze | INTERLAGHENFL Co feestre | ]
TILE [ DELETE KRRAI [ Changa  [] Add tion
NANE 32 NaME
SIHA 1 ADTRESS 13 SIREET ADDRESS
env-st@ | ) s |
TLE [ DELETE PRRNIT "] Change [ Ada: tion |
hAME 42NN
STREF ADDRESS 43 STRECT ADDRESS
G- o R ACHY ST )
HHY [ DELETE 5 1TILE (7] Change ] Addition
(IS 52 NAME
SIREL AODESSS 53 STRILT ARDR 58

R T L T ,,54“1‘,E LA . . I -
G [] DELETE 1TIIE ] Cnange [ Adddion
KAM: 62 NAME
STHEL ADDRISS 65 STREFT ALDRESS

| cov-g1ae BACTY-81-2F

14, 1 do homl)y cemfy that the inforniation sapplizd with ths fllng is voiuntarily furnshed and does not g Al Ty for the exermption stated in Seclon 118 07 %):kw Florda Statutes | further
cerlify that the: nforrnation indicaled on this annua' report or supplementad annual report is true and accurate and thal my signature shall have the same legal effect as if niade undsr
cath; that | am an officer or director of the Corpora'n(:n or the recaiver or trustes empowered 10 execule this report as required by Chapter 607, Florda Statutes; and that rmy name
appoars in Block 12 or Block 13 if changed, or on @ '1l?51chmmt wilh an address.

SIGNATURELUVW@U Lo Tackl, 1P Li/é’/?é, QN-3252 10710

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dot iy

S Prong ®

CR2E0D34 (12/95)



