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

FILED

CORPORATION FLORDA DEPATTMENT OF STATE Apr 16 1998 8:00am
a0 g s Secretary of State

DOCUMENT #

1. Corporation Name

P93000018926 (4)

office of ragistered agent, or both, in the State of Florida, Such chan

SIGNATURE

ANTIQUE EMPORIUM, INC.
Principal Place of Business Maiing Address ”II"II”II |||II mu Il"l "m II"I II’I”I"”'"I III’I Iml |NI ||||
8500 PINE AVE 6500 S FINE AVE
SUITE 108 SUITE 108
OCALA FL 34480 OCALA FL 34480 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/12/1993
2. Principal Place of Business 2a. Maiing Address . 4. FEI Number Applied For
21] 6Soo S. Pioe Rue 28] LS00 S . Pine Bpe 59-3165518 5 Not Applicable
Suite, Apt. #, etc Suite, Apl_ W, etc. " ) 8.75 Additional
E] ;l 8. Cortificate of Status Desirad 0 Fes Required
City & State . City & State . 6. Election Campaign Financing $5.00 May Be
E] QG’Q\& ) '@1 Wi Ca ;l Occla, —e‘cﬂ\d O Trust Fund Contribution Added \o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
~2?' 3Nd B8O 25 LEwA ?9] Y BO m LSH Personal Property Tax due Juna 30. Oves [Ino
9. Name and Address of Currant Reglstersd Agent 10. Name and Address of New Registered Agent
WYNN, WS 81| Name
145 EAST BROAD STREET 82| Street Address (P.0. Box Number Is Nol Acceptable)
GROVELAND FL 34738
83
84| City FL 85| Zip Code
11, Pursuant lo the pravisions of Seclions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad

' was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Signalyte. lyped o printed name ol registered agen and htis  apphcable

(NGTE: Regislered Agen| signalure required when rainstating}

DATE

officer or director of the corporation of the receiver of trustee empowe
Block 12 or Block 13 If changed. & on an altachmgat with an addgess,

SIGNATURE: . . A2a0k 'j

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TTLE P TJ DELETE 1.ATITLE L] Changa LT Addition
NAME HUNT, DALE L 12 NAME

smeeraooress | G500 S PINE AVE 13 STREET ADDRESS

CiTY-S1-21P OCALA FL 1.4 CHY-SF- 2P

TILE D [J oeLEre 23 TILE [ change T Addition
NAME HUNT, SUSAN M 2.2 HAME

staeeTanortss | 6500 S PINE AVE 2.3 STREET ADDRESS

CTY-§1-2IP OCALA FL 2 4 CITY- 5T- 7P

TILE D [T peLETE 34+ TILE < T[Ichange [T Addition
NAME HUNT, OSCAR L 32 NAME

seeraopress | 30104 W ACRE DR 33 STREET ADDRESS

CIFY-S1-2P ST CLOUD FL 3.4, CITY-ST-2P

THLE T DELETE 4.1 WTLE [} change” L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 440ITY-ST-2P

TITLE LI DELETE 51TILE [ Change LT Addition
HAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDHESS

GHY-ST- 2P 5.4 CITY-5T- 2P

TITLE ] pELETE §.17ITLE [ Change 11 Aodition
NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADORESS )

CITY-ST-2iP 64 CITY-ST-2iP )

14. | hareby certily thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report & supplemantal annual repor is true anddaccurate an‘cri‘t at my signature shall have the same legal effect as if made under cath; that | em an
nd to execute thj

gport as reguired by Chapter 807, Florida Statutes; and that my name appears in

CR2E024 (1097)



