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

1998

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOCRT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F. L. SOULE ANTIQUES, INC.

P93000003730 (7)

Principal Place of Business

2637 N FLORIDA AVE
HERNANDO FL 38442

Mailing Address

P.O. BOX 942
HERNANDO FL 34442

FILED
May 04 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
2. Principal Plage of Businass 2a. Mailing Address 4, FEI Number Appiied For
21 |26] 593156768 Not Appiicable
Sulle, Apt. ¥, éic. Siilo, Apt #, otc. $8.75 Additional

. Cortificate of Stalus Desired O

27] Fee Requirad
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owas o has paid the currept year Intangible
:l EI ;ﬂ ;\ Personal Property Tax due June 30. Yes D No
9. Name and Addrog_g_ _cﬂ _(_;urrenl Reglsterad Agent 10. Nams and Address of New Registered Agent
POE, GARY A o] Name
i
103 N APOPKA AVE 82| Suesl Address (P.O. Box Number is Not Acceplable)
INVERNESS FL 34450
a3
84| City 85| Zip Code

FL

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

11. Pursuant 10 the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agem, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accep! the appointment as registered

Signature. typed o prntod aam ol 1egisrered :’\gii'rl"iarud e il apphcanle

S Cainl o -SR]

AnA o lmren | eenerTed ety b e o8 Ryt & e

e kbl g e bt g gy g

amvrrhere | e

(NOTE: Regestered Agont signature taquired whan reinslating) DATE p
i2. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE PD R I KT T1TIE OJ Change LJ Addiion | S
HAME SOULE, FRED 12 NAME §
sweeTaooress | PUO. BOX 942 N/A 13 STREEY ADDRESS &
CTY-1-20 HERNANDO FL 34442 JACIY-$T-2P &
M VST T oELETE PIELT: [T Change [ Addition | O
NAME SOULE, BEVERLY 22 NAME
smeevaporess | PO, BOX 942 NA 23 STREET ADDRESS
CITY-S1-2ip HERNANDO FL 34442 24 Y -5T-2IP
TITLE D [T DELETE 31TTLE [T change 1] Addition
NAME SOULE, JEFFREY R 32 NAME
streeTapoess | 3289 BEDFORD ST #G-15 1.3 STREET ADDRESS
GIFY- 5T-2 STANFORD CT 06905 4.4 CITY-§1- P
TITLE T oELeTE 41 TITLE [ Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CHTY - §T-2P 44CITY-ST-2IP
TILE T DELETE 51TNCE [ Change ] Addition
HAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-2p 54 0IlY-57- 2P
TTLE [T DELETE 6.171LE [J change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
OIFY-5T- 2 B4 CITY-5T- 2P

Block 12 or Block 13 if changed, or on an attachmenl with an address.

. Y D_.ﬂ S Oy

BNIALIAYTIINM,

¥4. | heraby certify thal the information supplied wilh this finng does not qualify for the exemption stated in Section 119.07(3)(), Florida Slalutes. | further cerlify that the Information
Indicated on this annuat rapori or supplemental annual reporl is trus and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an
officer or dirgetor of the corporalion of the receiver or ruslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 o D C i midt oo



