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

CORPORATION A
ANNUAL REPORT (Rl g
1 997 \"ﬁ;_,”!. v e

POCUMENT # L38105 (7)
TREASURE CHEST ANTIQUES, INC.

) Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Y

Principal Piace af Business Maiting Address
4400 NE 11TH AVENUE 4400 NE 11TH AVENUE
OAKLAND PARK Fi. 33330 OAKLAND PARK FL 33334-3804
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/22/1989 07/23/1696
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650163860 Not Applicable
Suite. Ap: # elc. | Sulte Apt # etc. N ] $8.75 Additional
?2] 2 _;l §. Certificate of Status Desired O Fee Raquired
Gity & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
El i ] 3 _ EI Trust Fund Contribution O Addad 1o Fees
Zip L Counry e Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
2_4] 25—, [291 ;El Floriga Statutes Phves [ Mo
#. Name and Address of Current Reglstered Agenl 10. Name and Addrass of New Registered Agent
LMA, RICHARD - 8] Name
9050 PINES BOULEVARD 82] Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINE FL 33024
B3
B4| City

85] Zip Code
FL

11. Pursuant to the pro\:simns ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or regislered agent. of both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ami familiar with and accept the obhgations of, Section 507.0505, Florida Statutes,

CR2E034 (9/9)

SIGNATURE _ .
Slinalwe, sreved agent ancd 1 iF appacatie (NOTE Registered Agent signature required whan reinstat ng) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T EETE 1.1 TILE TTchange [ Addilion
NAME LIMA, RICHARD M. 12 NAME
sweer anoess | 4400 NE 11 AVE 1.3 STREET ADORESS
arv-s1.2¢ | OAKLAND PARK FL 14GITV-ST-2P
TITLE |mIEE 21TIE [ change ] Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
OTY-51- 2P } 2. 40iTY-5T-2F
THILF TT DELETE 31 TITLE ] L] change 1 Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADUAESS
CITY-ST- 2P 34 CITY-ST- 212 .
LE T DELETE 41TMLE [F Change ] Addition
NAME 4.2 NAME
STREET ADDR:SS 4.3 STREET ADORESS
CITY-51-21P 44 CITY-5T-21P
T [T oelee 5 1 TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
Ciy-§1- 7 ) 5400TY-S1- 2P
TILE T T DELETE 61 TIILE [T Change ] Addilion
HAME 6.2 NAME
STREEI ADVIRESS 5.3 STREET ADDRESS
CITy-51-2IF 54 CITY-§T-21P
14. | do hereby cerbiy that the nformation suppihed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further cartify that the

informaton indicated on fnis annual repert or supplemertal annual report is true and aceurate and that my signature shall have tha same legal effect as it made under cath; that
§ am an officer or director al the corporation or the receiver of trusiee empowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name

—— e,

. g

appears in Block 12 or BlockA3 if chaglged or on an attachma ith an address
" e [lefa1 " 94Y.y5/-2233

SIGNATURE: ol b I AN el g
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNINQ OFFICER OFf DIRECTOA 1 Yate Daytime Phore #

|
i
1
[
|

'"‘5 y FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am E



