FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

l“‘ Sandra B. Mortham
Secratary of State

DIVISION GF CORPORATIONS

PROFIT £L
CORPORATION '
ANNUAL REPORT

1997

\"“l‘-&""..*?_.ﬁ‘-’f)

DOCUMENT # P93000036830 (6)

1. Corporation Namea

WE ARE ANTIQUES, INC.

Principal Flase of Business

3639 DIXIE HWY
OAKLAND PARK FL 33334.2921

Mailing Address

3609 DIXIE HWY
OAKLAND PARK FL 33334-2801

FILED
Jan 28 1997 8:00am
Secretary of State

A0

3. Date Incorporated or Qualified | 3 Date of Last Reporl

05/20/1993 06/21/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number_ Applied For
21] Lﬂ_ﬂ 264613531 Not Apphcable
Suite, £pt #. olo Suite, Apt. #, elc. iti
. P P 8. Certificate of Status Desired [} s B.75 Additional
22 EI Fee Required
City & Stale | City & State 8. Elaction Campalgn Financing $5.00 May Be
(23] 2] Trust Fund Contribution Added 10 Fees
Zip Country | Zip Country B. This corporation has liability for in ible tax under s. 198.032,
[24] [2s] 2| [30] Fiorida Statutes es [JNo
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
STOFFERS, CARL B 81 Name
3699 DIXIE HWY 82| Steet Address (PO, Box Number Is Nol Agceptabis)
QAKLAND PARK FL 33334-2621
83
841 City FL 85| Zip Code

agenl 1 am famuhar with, and ascept the obhgations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-namead corporation submits this statement for the purpose of thanging its registered
oftice or registered agent or bath, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registerad

CR2E034 (9/96)

informarion inchcated on this annual report o

I am an officer o direclor of the corporalig the: receiyer 2 ru
appears in Biock 12 or Block 13 if changedfor on anﬁe

Sigrasine tyoed or pinted narme of tegeicred agont and e I 4pplcatie NOTE Registered Agenl signahire required when reinstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o D [ CeLere 11 TI1LE [l crange L Addition
NAME STOFFERS, CARL B 17 NAME
srreer aporess | 909 SW 2ND CT. 1.3 STREET ADDRESS
CHr-5T- 3P FT- LAU%RDM-E FL 33312 1.4 CITY -5T-2IP
TIFLE ] DELETE 21TME [T Change ] Addition
NAME 2.2 NAME
STREET ADDR: 38 2.3 STREET ADDRESS
Ty -SI-7IP 2 4 CITY-8T1-2IP
T [J oeeere I1WILE [J Change™ T_J Addition
KAMZ 3.2 NAME
SYREET ADDRE-S 3.3 STREET ADORESS
CITY-ST-2IP 34, CITY-$T-2IP
i1z [T DELETE 41 TILE J Changa ™ L] Addition
NAME 4.2 NAME
STREET ADDRF 35 4. 3STREET ADDRESS
CIT-31-2IF 44 GITY-ST-2IP
" [J OELETE 5.3 TMLE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRE 55 5.3 STREET ADDRESS
CTy-51- 7w 54 CITY - 8T- 2P
— s mEE 61 TILE [T Chage L] Addion
NAME 62 NAME
STHEET ADDRESS £3 STREET ADDRESS
CITv-SI- 210 64 0Ty -ST-7IP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

sfipplomental annual repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
powered to execute this report as required by Chapter 807, Florida Statutes: and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SiGiie gFFICER OF DIRECTOR

JSo7 IS8 A1 77

Cale” Dialime Prora ¥



