SEC E: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1869, '
AMOUNT OR BEFORE 00/15/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
' CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CCRPORATIONS

FILED
PN L IR

Kathorine Harris
Secretary of Siate

DOCUMENT # J77372

THE ANTIQUES WORKSHOP, INC.

ey
P e oeda

LR

! -._.L.' el

A AR

(i
E.

Principal Place of Business

Mailing Address

64 NORTH ST €4 NORTH ST
KENNEBUNKPORT ME 04046 KENNEBUNKPORT ME 08046
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated of Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number ‘_‘ Applied For
21 |26] ~ $9-2604969 Not Applicabie
ite, Apt. #, ite, Apl. #, etc. . iti
Suite. Ap! stc Suite. Ap sle 5. Certificate of Status Desired D 58 75 Adqmonal
22 _;] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
m 5} Trust Fund Contribution I:l Added to Fess
Zip Country Zip Country 8. This corporation owes the current year
24 ;ﬂ ?;[ m - Inlangible Personal Property. Yes [E/No
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
81| Name
YOUNG, ROBERT M
286 SW pTH STFEEI' 82{ Strest Address (P.O. Box Nurmber s Not Acceplable)
DANIA FL 33004 T —
84| Ciy FL 135] Zip Cods
+1.  Pursuant to the provisions of sections 607. 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing s registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
egent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE —
Signature, typed or printed name of registerad agenl and 1kle i appiicable [NOTE Registared Agent signalura raquied wheno reinstahing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE w D DELETE 1.1 TiTLE D Change D Addition
NAME FAVRE, GEORGE H. 1.2 NAME
sectaooness | 3331 NE 32 STR 13 STREET ADORESS
CiTy-§T-2IP FT LAUWRDALE FL 14 CITY-ST-2P nBB 1
S Coeere— fzimme S 53750 b1 heo Tobzo
NAME POLLARD, ROBERT H 22 NAME o o . WkRR1S0. 00 - *kex150. 00
smeerancress | 3331 NE 32 STR 23 STREET ADDRESS
cysT2R FT LAUDERDALE FL 24 CITYSTZP - B
e {Joewere 31TMLE [ change [_] Addition
RAME 37 NAME
STREETADDRESS 33 STREETADCRESS
CMY-ST-2IP 34CITYST-2IP
TImE [Joecere 41TIME L] change (] additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITYST-2IP
TmE [ pecere S1TIMLE [ cnawge [ Addion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-.ST-2¥ 54 CITY-5T-2P
TME [Joecere 61TITLE [T enange [3 Adition
NAME 6.7 NAME
Lr
STREET ADORESS &3 STREET ADORESS /
CITY-5T-2I1P 54 CITY-5T-2IP
14. | hereby certify that the information supr\hed with this filing does not qualify for the exemption slated in section 112.07(3)(i). Florida Statutes. | further certify that the i
Iindicated on this annual repon or supplemental annual repo and accurate and thal my signature shall have the same legal effect as if made under oath; m
an cfficer or director of the gegspdration or the receiver or Ir erad to exacute this report as required by Chapter 807, Fiorida Statutes; and that my na pear,
in Block 12 or Block 13 if ¢ .
’ ¥
e o)% 9.
SIGNATURE: 424 _.,[Aﬁ4’€ /7 ( 7 ,:ff_"

TR2E034 (5/99)

0123408



o 7
¢ oo .
& | A‘ N } S The Antiques Workshop

&4 North Street
Kennebunkport, Maine 04046

2 June 1999

Florida Dept of State
Division of Corporations

Re: Corporation Annual Report Fee ,__DOC. ?5/\:]_ ? ;2 2 ?oz

We have just received your Second notice for payment of the annual corporate filing
fee, including a $400 late filing fee.

We mailed you a check (#2472, drawn against Ocean National Bank, dated 13 March
1999) on that date and in the amount of $60. The check was made out to the Secre-
tary of State. Obviously we were in error as to the amount due. The check was de-
posited by you and returned to Ocean National Bank on 1 April.

As Ocean National retains all such checks, we have called them and asked for a

copy, which we will forward to you as soon as they come up with it. However, as itis a
holiday weekend and your deadiine for payment is july 11, we are sending you a re-
placement check for the fulf $150 required immediately, and requesting that you
waive the $400 penalty for late filing.

When we receive the bank copy of our original $60 check we will send it along and
request a refund.

Thank you for your cooperation.

Encl: Check 2622 for $150.

Phorne: (207) 967-5266 aws@cybertours.com



