A N TR0 A e

1._Fatity Name : T ) EILED
* ANTIQUE DEPOT IMPORTERS, INC. SEC HE'{EF]%Y'OF' STATE
~y1SION OF CORPORATION?

0
Principa) Place of Business Mailing Address 00 UEC M : PH 2: hﬁ

2835 22ND AVE, N, 2835 22ND AVE. N.

ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Suita, Apt. #, etc. Suite, Apt. #, etc.

]

TEINSTATERIERTT (O

City' & State = ce T TITCiy & S@ats 0 - : - " 4. FE} Numbgr '59-3176050 T wia] ADRIET FGT
Not Applicable

f Count Zi Counts . iti
Zp auntry P oumry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .one - ~eee. . {. +* ~m———ewswmmr—wwr7.-Name and’'Addreas of New Registered-Agent~ ~~ ~
Name
SMITH, WALTER E

Street Address (P.O. Box Number is Not Acceptable)

1301 FOURTH STREET N.

ST. PETERSBURG FL 33731

City FL | Zip Code

8. The above named entity submits this statemant for the Yse of changfilg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE E

Signature, typed or printed name of registered agent and 1t if aﬁpucab\s, (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its intangible  |______ . FILE Now!! EEE.IS. $550.00 10-Election C o [PUR,
“Tax tiiing requirement and alects to do 0. After SEPTEMBER 13, 2000 Min. wiil bs $750.00 o Trs;‘:gniag; a::?bnu::i:nancmg 0 fg;g?o'\g:isae
{See criteria on back} ] Make Check Payabhls to Department of State ’
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD CJ netete e O Change [ Addition | B
NAME BODZIAK, JOHN A HAME 1)
STREETADDRESS | 2835 22ND AVE. N. STREETADODRESS | SOoooEslss2s——a §
Ciry-s7-2p ST. PETERSBURG FL 33713 Ciry-s7-2e ) =12/ 280001029111 §
TME STD O Detete e kT, [ otk TSI AN | O
HAME BODZIAK, ANTOINETTE M NAME w
STREET ADDRESS:| - 2835 22ND AVE:N: - - Lo e - STREET ADDRESS~| - - - -
orv-s-2 | ST. PETERSBURG FL 33713 cinv-s1-2
e L . Dowe _fme _ | o e o —n - [OChange_ [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-21P CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-85-2IP
TLE . [T Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TINE 3 Delete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 139.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this [epqrt as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Biogk 12 if

gd.

n, 07

NE pF SIGMING CFFIGER GJFDIRECTOR —

SIGNATURE: Sl

SIGNATURE AND TYPED OR PRINTED NAI

///// 3/0p  Taz-327.079F

/ Date Daytime Phone #




