FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
T éh(')ﬁ”iA 77;MW“-—*W“ “": FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000018926 (4)

1. Corporation Name

ANTIQUE EMPORIUM, INC.

L A A

Procinal Place of Busingss Mailing Address
£500 PINE AVE 6500 § PINE AVE
SUITE 108 SUITE 108
OCALA FL 34480 OCALA FL 344808050
us us A, Date Incorporated or Quatiied | 8a. Dale of Last Report
e 03/12/1903 05/01/1696
2. Principal Place of Business ] 2a. Mailing Address 4, FEI Number Applied For
[gl | L |26] 50-3165518 Not Apphcable
Sute, AplL#, eto Suite, Apt. # olc. it
D e ' e K. Certificate of Status Desired  [] $8.75 addtionai
22 I | L4 Feo Required
Gy & Siate . Ciy &Ste 6. Election Campalgn Financing $5.00 May Be
2_31‘ I R 25] Trust Fund Contribytion Addad io Feas
. . Couniry ‘ s Country . 8. This corporation has liability for intangible tax under . 199.032
24| 28] Wy evony 129 30] Mo von Florida Statutes Yos [ No
) .9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
WYNN, W § - 7] Namo
145 EAST BROAD STREET B2] Strest Address (P.O. Box Nurnber is Not Acceptable)
GROVELAND FL 34738
83
- 84| Gt 85| Zip Code
N FL|”| ™

14, Fursaani 16 thi: provisons of Sections 67,0502 and 6071508, Flonda Statutes, ihe abave-named corporalion submis this stalament for the purpose of changing its fregistered
office or registured agent, ar bioth, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepl! the appoimment as ragistered
agent | aan tarnaar with, and accoepl the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE - . e e e, . —
Shgrabane, Bped o0 Paor b rame of g 4 agent and B ) ayplicably (NOTE: fegistered Agent signatura reguirad when reinstating) DATE

Z T OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“we YR T CTofLere 11 TILE [T Crange L] Aadilion
Keh: HUNT, DALE 12 HAME
steranoiss | 6900 8 PINE AVE 13 STREEY ADDRESS
QUEy 51 OCALA FL 14 CITY-ST-2IP
—W‘[TIITW I D T E] NELETE 21 TiTLE D Change U Addition
Hidha HUNT, SUSAN M 22 NAME
sttt aorscss | 8500 S PINE AVE 2.3 STREET ADBRESS
CTy- ST OCALA FL 2.4 CITY-51-2P
‘-_'ITT-lrl- o 7 D T ]_—_I DELETE 31DILE D Cnanﬂe D Addition
N HUNT, OSCAR L A2 HAME
st aopness | 30104 W ACRE DR 33 STREET AUDRESS
Lo s | STCLOUDFL R TR
e T oeLete 41 I0E L Change [ Addition
NS 4.2 NAME
SIREET ALDHISS 43 STREFT ADDRESS
G sty 44CITY-§T- 2P
v T T veLee S1TME [Jchange [ Addtion
HAME 52 NAME
STHEE | AP =Y 5.3 SIREET ADDRESS
om0 - 54 CTY-§7-29
e [T OeLETE 81 TILE [T Crangs™ (L] Addition
st 62 NAME
STHEE! AZHIRESS 63 STAEET ADDRESS
aTy-st- 64 CITY-§1-2P

w certify that ihe informaton supphed with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certily that the
intormation indicaled on this anadal report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an ollicer o director of the corporation or the: recaiver o frusteg empowered to execule this report as required by Chaptar 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or n atachment win an address.

SIGNATURE:

SIGNATURE AND TYPED OR Pnnuféﬁ'ﬁiiié')éi& NG OFFICER OR MRECTOR Dayfime Phono #
0441701

_ DaecMost 214\ as2 -85 100%

CR2EQ34 (9/96)



