2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # Pe3000018926 Secretary of State
. Entity Name
ANTIQUE EMPORIUM. INC 05-01-2006 90293 018 ***150.00
Principal Piace of Business Mailing Address -
6500 S PINE AVE 6500 S PINE AVE "‘ ’
QOCALA.FL 34480 QCALA FL 34480 F :
2, Principal Place of Business 3. Mailing Address -
lo500 S, s Cug. LS00 5. TPipe Gus
Suite, Apt. #, etc. Suite, Api. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State . 4, FEI Number Applied For
(DCe/sr #0/(/)/ el OCeatla , :ﬁ/w/da/ 59-3165518 Not Applicable
Zip Country Zip Country . . . $8.75 Additional
20 t/g(;- — —él. < —3—?,%-——- - ey 5. Cerlificate of Slalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\‘IAQ-YSNE%SV-'\! SHOAD STREET Street Address {P.O. Box Number 1s Not Acceptable)
GROVELAND FL 34736
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o previea néma ol regisiered agent and Lilke + appkcanie (NOTE: Regrstered Agenl signaire requirad when renslating} DATE

- After May 1, 2006 Fee Wil Be'§550.00
ake Check Payable 1o Florida Department

9. Election Campaign Financing $5.00 May Be
S Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 1

TITLE P [ Delete TITLE D change ] Addition
NAME HUNT, DALE L NAME

STREET ADDRESS (6500 S PINE AVE STREET ACDRESS

CITY-ST-7ZIP OCALAFL CITY-St-21P

TME D - £ O oelete TLE [Jchange  [J Addilian
NAME HUNT, SUSAN M NAME

STREET ADDRESS | 6500 S PINE AVE STREET ADDRESS

CITY-51-21P QCALA FL CITY-57-21P

TIILE D 3 pelete MLL O crange [ Addition
NaME  _ IHIINT, OSCARL NAME .

STREET ADDRESS | 30104 W ACRE DR STAEET AGDRESS

CIFY-51-7IP ST CLOUD FL CITY-ST-21P

TTLE [ petete e [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-s1-2IP CITY-ST-ZiP

TE 3 Detete THTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-21 CITY-ST- 7P

Tme 1 petete TILE ] Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 118, Florida Statules. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Forida Stawtes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with afl other like gmpowered.
SIGNATURE: 4&2@*( Ac\m \1/06L 3s2-351-1003

SIGNATURE TYPED OR PRI D HAME OF SIGNING OFFICER OR DHRECTDR Date Daytme Phona #




