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

PROFIT
CORPORATION
ANNUAL REPCRT

1999
DOCUMENT # | 68320

1. Corporation Name

BEACHES ANTIQUE GALLERY, INC.

TR

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DEVISION OF CORPORATIONS

Principat Flace of Business

1210 BEAGH BLVD.
JACKSONVILLE BEACH FL 32250

Mailing Address

1210 BEACH BLVD.
JACKSONVILLE BEACH FL 32250

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90002 019 ***150.00

R AVAEHATAREEVAR A

DO NOT WRITE IN TS SPACE

. Date Incorporated or Qualifed

04/24/1990
2. Principiil Place of Business 2a. Mailing Address . FEI Namber Ap.lied For
[21] 26] 59-3004 194 No_ Applicable

Suite, £.pl. ¥, etc. Suite, Apt. #, etc,

27]

22

. Certifc ate of Status Desired O

58.73_Pdditiona|

Fee Re juired

24] [25] 29] [a0]

City & Htate City & State . Election Campaign Financing O $5.00 vayBe
EI 2_8\ Trust -“und Contribution Added ) Fees
Zip Coustry Zip Country

. This carporation owes the current year Intapgipfe
Persoal Property Tax. Yes Mo

9. Name and Adtress of Current Registered Agent

. Name and Address of New Registerod X gent

81! Name

SORRELL, MARY C

2275 ATLANTIC BLVD. 82

Street A Idress (P.O. Ba « Number is Not Acceptable)

NEPTUNE BEACH FL 52266 83

84| City

85| Zip Code

FL

agent. | am familiar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursunt to the provisions of S sctions 607.050.’ and 607.1508, Florida Staliltes, the above-named corporation subm s this statement for the purpose of changing its egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor stion’s board of firectors. | hereby accept the appointment as rec istered

Signature, typed or piniec i me of registered agen and title if applicable (NQ3 E- Ragqistered Agent signature req hred when reinstating DATE
12. OFFICERS ANI2 DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE P ] DELETE 11 TILE : [JChange  [] Addition
NAME PAULK, EMILY 12 NAVE
streetaporiss| 1210 BEACH BLVD 1.3 §TREET ADDRESS
CITY-ST-ZP JACKSONVILLE BEACH FL 14GITY-ST-2P
TME VP ) DELETE 21 TIMLE JChange [ Addition
NAME WATERMAN, KATHLEEN 22 NAME
smreeraoore ss| 1210 BEACH BLVD 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH FL 2.4 CITY- §T.2
TME VP ‘ ] DELETE 31TME [JChangz [ Addilion
NAME HIONIDES, CHRIS 32 NAME
streeTaoori ss| 2275 ATLANTIC BLVD 33 STREET ADDRESS
CITY-5T-2IP NEPTUNE BEACH FL 34, CITY-ST-21P
TIRE [J DELETE 41TILE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 56 43 STREETADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
uts [ DELETE 5.4 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-72IP 54 CITY-ST-ZIP
TME ] DELETE 61TMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2ZP

14. | hereby certify that the informa ion supplied with this filing does not gualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. J further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or director of the carparation or the receiver or trustee empowered to 3xecute this report as required by Chapler 607, Florida Statules; and that my name appers in

Block 52 or Block 13 if changec, or on an attactment with an address, with I other like empowered.

SIGNATURE: M%MMMMWM— ﬂ.!‘:"n

lag (aoy)ave-3199

0041887

CR2E034 (11/98)

Daytime Phone ¥




