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

PROFIT e Hy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # J73433 (1)

1. Caorporation Name

THE EAST COLONIAL BUY-SELL. SHOP, INC.

AR

Principal Place of Business, o Mailing Address .
6139 E. COLONIAL DRNVE 1465 BAHAIA AVENUE
ORLANDO FL. 32807 ORLANDO FL 32807
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
R 05/15/1987 05/01/1995
2. Principal #lace of Business | 2a. Maiing Address 4. Fel Number Applied For
[21] - 6] _ 59-2804588 Not Appiicable
Suite, Apt. #, etc. | Sulte, Apt. ¥ ele. B. Certificate of Status Desred ] $8.75 addiional
EI 2?—1 Fee Required
City & State | . Cily & State 6. Ewsction Campalgn Financing 0 $5.00 May Bs
23 ] 28¥ Trust Fund Contribution Added 10 Fees
Zip Country | o L Country 8. This corporation has liabifity for intapgible tax under s 198.032,
24] 28] 29 30 Florida Statutes O Yes aNo
9. Name and Address of Current Reglistered Agent . 10. Name and Address of New Reglistered Agent
B1| Name
Ll
HIXSON, R. 82| Streot Address (P.O. Box Number i Nol AGCptabie)
1465 BAHIA AVE.
ORLANDO FL 32807 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 667.0602 and 6071508, Florida Stalutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florda Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 637.0505, Florida Stalutes.

SIGNATURE _ .. . e e e e e e 1 = e oo S
Signatire Iypes o printes nonic of regestered agont and tte i a;edicati: WETET Pagistarad Aganl signature meduired when -ginslasing! DATE o

2. OFFICE HE'i@L'\J‘Q‘PlF{ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE PTD ] DELETE 1 1TITLE O change [ Acdilion | =

NAME HIXSON, WILLIAM R. 12 HAME 3

STREET ADDRESS 1485 BAHIA AVE 1.3 STREET ADCRESS &

CITY-§1-2F ORLANDO FL 14 CITY-S1-21P &

TIE VP [ DELETE 2 1TIILE [ Change () Addtion | ©

NAME HIXSON, ANNA 2.2 NAME

STREET ADDRESS 1465 BAHIA AVE. 23 SIREET ADDRESS

orTy-51-2p ORLANDO FL : 24NV §T1- 2

TITLE [ OELETE 31 THLF [ Change  [[] Acdition

NAME 32 NAME

STREET ADDRESS 33 SIRFET ADDRESS

CiY-§T-21 o 34 CIEY-51- 21

TITLE [ DELETE 4 1TITLE [[] Change  [7] Addition

NAME 4.2 NAME \5.

STREET ADDRESS 43 STAEE) ADDRESS oo 1E19923 e\m

CITY-ST-21P 4407¥-ST-2P -05/14/96-~01022--012 S }.

e i [ DELETE BAIRE s 200, 0D [ Change L) Addilion \'}-\u

NAME 53 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2° N 5.4 CITY-51-2P

TITLE [ DELETE 6.1 ILE [ Change  [7] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-51-2P 6.4 LTY-S1-2P

4. 1do hereby certity that the information supplied with tHis fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3ik), Florida Statutes. | futher
cedify that the information indicated on this annual report or supplemental annual report is 4ue and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an oficer or director af the caporation o the receiver or trustee empowergf o execute this report as required by Chapter 607, Flarida Statutes; and that iy name
appears In Block 12 or Block 13 if changad, pr on an attachment wilh an gddress.

SIGNATURE: . ~ S
FICER OA DIRECTOR Data Daytire Prone &

\GNATURE AND TYPED OR PRINTED NAME OF SIGNj




