FILE NOW:

CORPORATION i May 02 1997 8:00am
ANNUAL REPORT Secretary of Siale

1997

FILING FEE AFTER MAY 1 1S $550.00

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO3000003730 (7)

F. L. SOULE ANTIQUES. INC.

Principal Place of Businoss

Mailing Addross

FILED

Secretary of State

O B

2037 N FLORIDA AVE P.O. BOX 642
HERNANDO FL 54442 HERNANDO FL 344420042
3. Dale Incorporaled or Qualified 3a. Date of Lasl Report
01121993
2. Principal Place of Business o IE: B - 4, FEINUmber Appliod For
i . _g§], L 53-3156768 Not Applicable
Sulte, Apt. #. atc. Suile, Apl. 4, elc. 5. Cortificate of Status Dosired O] $8.75 Additional

[22]

|7l

Fee Required

bR geees e

City & State __ City & Stato 6. Elaction Campaign Financing $5.00 May Be
23 L _2_(_3] o Trust Fund Contribution Added to Fees
' Zip Counlry | p | Gounlry 8. This corporation has liability for inlangible lax under s 199.037,
124 25 291 30| Florida Statutes ves [ No
g. Name and Address of Current Registerod Agent | 10. Name and Address of New Reglstered Agent
POE, GARY A | BY] Name )
‘03 N APOPKA AVE ‘82| Streot Address {P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 8502 and 607 1508, Florida Statutes, ihe above-named corparation submils this statement for the purpose of changing its regislered
office or registered agent, or bofh, in [he State of Florida Such chango was aulhorized by the corporation’s board of direclors | hereby accept the appointment as ragistered
agent. | am familiar wilh, and accepl the obligalions of, Scolion 607.0505, Florida Statutes.

SIGNATURE _

SIgnUeG, typcd O printed namie ol regsleiod agens and Wie il appleabic

TINDIE: Hogiskerod Agent signature required when reinstating) DATE

Ehal X

12, —_ OFFICERS AND OIRECTORS 1B. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE PD T oeLere AN TILE - [J change [ Addition
NAME SOULE, FRED 1P KAME

stheet aporess | P-0r BOX 942 N/A 1B STREET ADDRESS

orv-sr-ze | HERNANDO FL 34442 AT 512

e WwiD [T ELfr€ 2hTme T Change [ Addition
NAME SOULE, BEVERLY 2P NAME

smeeraooress | PAO. BOX 942 N/A 2 STREET ADDRESS

rvre | HERNANDO FL 34442

TTLE L] D DLLETE AN TIILE (W] Change [T addition
NAME SOULE, JEFFREY R 2P NAME

STREET ADDRESS | 989 BEDFORD ST #G-15 3B STREE] ADDRESS

c.srze_ | STANFORD CT 06905 2p . srar

TITLE N oo AN TTIE T [ Change ] Agdition
NAME 4.2 KAME

STREET ADDRESS 4.8 STREET ADDRESS

CITY-51-2IP ] 4.4 CITY - 51-2IP

i T T OELeTE SN TIILE [JChange ] Addition
HNAME ' 5P NAME

STREET ADDRESS 5B STREE] ADORESS

CTY-51-21P L SECNY-51- 7P

e TJOLLETe 61 1LE ) change T Addition
NAME G.p NAME

STREET ADDRESS 6. STREE1 ADDRESS

Y- Si-21P B4 CITY-51-7P

14, | do hereby certily {hal the information supplica wilh this filing does not qualily for the exemption slated in Section 119.07(3)i). Florida Statules. 1 further certify that the
Information indicated on this annual report or supplemental annual report is true and accurale and 1hat my signalure shall have the same lega! effect as if made under oath: that
lam an officer ar director of the corporation ar the: resaiver o trustee empowered 1o execute his reporl as required by Chapler B07, Florida Statutes; and that my name
appears in Block 12 ar Bieck 13 if changod, or on an allachment with an address.

e L Y A LA N s SWria A e

CR2E034 (9/96)



