i

FILED

| Jul 23, 2004 8:00 am
U0 F0g £ SOarATION Secrétary of State

DOCUMENT # J82184 07-23-2004 90002 048 ***150.00

1. Entity Name ;

COYLE & RAPPA ANTIQUES, INC.,

Principal Place of Susinéss Mailing Address "

1639 PIPERROAD  » 1639 PPERROAD o - - 54064503

B 1111 T

07062004 No Chg-P CR2E034 (10/03)

m
.

- FT

4. FEi Number | Applied For
-..59-2871803. _ . _. . Not Applicable
N . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

RAPPA, KATHLEEN C.
1639 PIPER ST. |
SPRING HILL, FL 34606

- Tl : Foup e i

Lt . 3 i El LT . . snam "
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg§§1ered agent.

SIGNATURE i
Signature. rypaid or printed name of registerad agent and ttle if 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWH!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. d Added 1o Fees corporation did not receive the prior notice.
"
10. OFFICERS AND DIRECTORS ]
TIME D
NAE RAPPA, KATHLEEN C. : BEET
STREET ADDRESS | 1639 PIPER 8’(‘1
on-st-ap | SPRINGHILL, FL 3 & £ok
TITLE VP i
NAME RAPPA, JOSEPH
STREETADDRESS | 1639 PIPER RQAD
Ciry-ST-ZP SPRING HILL, FL 34606
TIMLE '
NAME {
STREET ADDRESS .
CTV-ST-ZP | fome e mam - T e i
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP N
TLE |
NAME
STREET ADDRESS | .
omv-§t-zp |y
TITLE - ‘
wME |
STREET ADDRESS '
CITY-8T-217 i %

12. 1 hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
~ changed, or on an attachment with an addrass, with all other like empoyered.

SIGNATURE: .
. Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER OR MMRECTOR




