FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2 1 1 99 8 8 . O O
4 CORPORATION 7 Sandra B. Mortham an * am
*F ANNUAL REPORT L A Secrotary of Stale S ecreta Of State
1998 G DIVISION OF CORPORATIONS I Y
DOCUMENT # ( )
. Corparation Name K54843 3
OLD FRIENDS ANTIQUES, INC.
Principal Fiacs of Businoss Mailing Address ”“"mll“l'" |||I‘ ||N I|I|| Imllll' M“ I‘I“Ill"lll“ I|||| ’|||
11 ALACHUA HIGHLANDS 12309 NW 112TH AVE
ALACHUA FL 32615 ALACHUA FL 32615
) us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/16/1988
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21} 28] 650000271 Nol Applicable
Sulte, Apt. #, etc. ite, ¥, Elc, i
; e Ap et Suite. Apt. #. etc 5. Certificate of Stalus Desirert | $8'75 Additionaf
- |22 ;ﬂ Fee Requlred
4 City & State City & Slate 6. Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution O Added to Fees
. Zip Country fip Country B. This corporation owes or has paid the curren! year Intangible
;l ’;ﬂ ;El 30 Parsonal Property Tax due June 30 Oves [Ono
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglsterad Agent
MUNYON, LISA T. 81| Name
288 POLK AVENUE NORTH 82| Street Address (P.O. Box Number is Net Acceptable)
WINTER PARK FL 32789
: a3
84| City 85} Zip Code
FL |

11. Pursuani 1o the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporalion submilg this statement for the purpose of changing its ragistered
office or raglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.
Signatwe. typed o prinled name of registernd agenl Aand e ¥ apphcatlo. (NOTE: Aepisiared Agenl signalute required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [T DELETE 11 TILE [P hange ] Addilion
NAME RIDAUGHT, JEROME B. 12 NAME
sret aooness | 11 ALACHUA HIGHLANDS yasmet avkess | [P 309 MW 1A éﬂﬂ €
CITY-ST-2IP ALACHUA FL 1457¥-51-2PP o Lo BRELD
TME DS T DeLeTE 21TLE A Thange [ Aadilion
NAME RIDAUGHT, REBA 27 NAME W
sreeranoness | 1% ALACHUA HIGHLANDS pasthEEr a0DRess | /AR P W /L
CITY-ST-2IP ALACHUA FL 24 CITY-51-2P Py ) c#: el /5
TE T pELeTe $1TMLE 7~ [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| ciry-81-2@ 34, CITY-ST-ZiP
7 oecene &1TME [JChange LT Addition
4.2 NAME
DAESS 4.3 STREET ADDRESS
£y -51- 2P l 44 CITY-5T-21P
TITLE LT peckve 5.1 TITLE T Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§71-2P 5.4 GiTy-51-2IP
) TE [T DELETE 61 TILE [ Change [T Audition
: NAME £.2 NAME
STREET ADORESS 63 STAEET ADDRESS
CTY-§1-2IP B4 CITY-51-2P

14. | hereby cerify that the informalion suppliod with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infarmation
indicated on this annual report or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or truslee empowared 10 execite this report as reguired by Chapt?. Florida flatutes; and thal my name appears in

-

Biock 12 or Block 13 if changeakpr on an attachment with an IS5,
OISR ATIIDE, %M/ﬂ ﬁ&éﬂ—#’ e 9/? ?&f/-ﬁ)-}?{h

CR2E034 (10/97)



