:
:

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.Q0‘ L FILED

PROFlT FLORIDA DEPARTMENT OF STATE | .
CORrT o Feb 01, 1999 8:00am
ANNUAL SEPORT Ssorty of it Secretary of State

DIVISICN OF CORPORATIONS

1999
DOCUMENT # KQ1227

1. Corporation Name

PALM BEACH ORIENTAL CARPETS AND ANTIQUES, INC.

02-01-1999 90005 035 **150.00

HIIIIIIIIllllll!\ll\llll)ll\lllIIIIIlllllllllli_lllltlilIIlI!IlIIIIIII

Principal Placa of Business . Mailing Address )
3475 WOOLBRIGHT ROAD 3475 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33436 BOVNTON BEACH FL 33436 ) . - E )
us _us .- . DONOT WRITE N THIS SPAGE:
3. Date Incorporated or Qualifed ' "
05/26/1989
2 Principal Place of Business 2a. Mailing Address - 4. FEI Number - ) Applied For “
2 ' ‘ |26 . 650122941 ) ‘ Not Applicable | :
Suite, Apt. #, etc. Suite, Apt. #, etc, ' iti
—\ P P 5. Certifcate of Status Desired [ $8.75 Additional
22 ) . ;l - - Fee Reguired
City & State City & State 6. Election Campaign Financing O © $5.00 may B
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;l IE‘ . : m [3—6] Personal Property Tax. Oves ONe
9, Name and Address of Current Registered Agent -10. Name and Address of New Registered Agent
T A . 81 Name -
; :, MCHAEL, NORMANJ e :
"71337°N. DIXE HWY SRR I &1 PR FURTERES 82| Street Address (P.O. Box“Number is Not- Acce?table)
LAKE WORTH FL 33460 K 83 ]
- . T
. i ) _ 84| City FL !35| Zip Code’

11 Pursuant fo the .prowsnons of Sections 607.0502 and GOT 1508 Floncla Statutes the abova-named corporation submits this statement for the purpose of changing |ts registered
7 office or'registered agent,.or both, in the State.of Florida.” Such change was authorized by the corporation’s board of dlrectors | hereby accept the appomtment as reglslered
agent. | am famlllar with,-and accept the obligations 'of, Section 607. 0505 Florida Statutes. ,

0

SIGNATURE

Slgnature, typad or printed name of repistered agent and title if applicable. (NOTE: Regtslered Agent signature required when reinstating)~ -+ ; 3 DATE

12, OFFICERS AND DIRECTORS 13. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 12 5 |
TMLE D - [] DELETE 1.1TITLE oL : [JcChange [ Addition E !
NAME | MICHAEL, NORMAN . i 1.2 NAME : 3
smeeTanoress| 3475 WOOLBRIGHT ROAD 13 STREET ADDRESS ol
cITY-ST-2P BOYNTON BEACH FL 33438 14 CITY- ST-2P £
TME D ] DELETE 21TME [JChange  []Addition; ©
NAME MICHAEL, ELISHKAE. - 22NAME ' '
sweeTAporess| 3475 WOOLBRIGHT ROAD | 23smReeT ADORESS
CITY-5T-2PP BOYNTON BEACH FL 33436 - 2. 4CTY-ST-2P .. L
TTLE ioe - o T e [ DELETE 39 TIMLE " [[cChange [ Addition
NAME .. AT ) 32 NAME
STREET ADDRESS|. s Lo . 3.3 STREET ADDRESS - - P ' LT
orvstze | C . R3scmy-srzp : o TR
TME [ DeLETE 41TME A T I DChange s " [ Addition
NAME | : U E¥2T h : :
STREET ADORESS . B 43 STREET ADDRESS P R
CITY-ST-2IP - . L 44 CITY-5T-ZP ) ) DA T e Do -
me ) _ [J DELETE 51TILE - o ST ‘[ Ghange - [ Addition i :
NAME . 5.2 NAME e
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-2P LY
TME [ DELETE 6.17TIME [JChange  [[] Addition -
NANE 62NAME C
STREETADDRESS( 6.3 STREET ADDRESS ;
CITY-ST-2IP - 64 CITY-ST-2PP .
14. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. f further certify that the information - i

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¥

officer or director of the corporatlon of the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears jn

. Block 12 or.Biock 13 lf_l cohﬁ‘%ifzmchmem with an address, wnh all other like empowered. .
SIGNATU@ " S QEQUIRED 1/14/99  561/733-4353
$IGNATURE i & OR PR[NTED NAME OF SIGNING OFFICER OR DIRECTOR - I?a(a- B Daytime Phone # L B




