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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O damnm
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secroy o Sae Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P93000052299 (3)
VISTA ANTIQUES, INC.
LTGRO
3137 § DIXIE HWY 3737 § DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd
07/27{1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
23 -2:] 690425225 Not Applicable
— Suite, Apl. W, eic. _ Suile. Apl #. elc. 5. Coriificate of Status Desired 0 Si.lsnémi::;nal
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;3_] ?B] Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
m m 29 ;;l Porsonal Property Tax due June 30. [ JYes [ No
9, Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILM, CHRISTA 81| Mame
3737 S DIXE HWY 82| Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405 -

Zip Code

84| City FL 'las

11, Pursuant o the provisions of Sections B07 0502 and 6071508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stato of F londa. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ _ e e
Signature. [yped of priNIed Namo of +epitlered Agotn and Ltle | appshGatiio IMQTE Regislared Agan mignaliita requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTYORS IN 12
THLE P TToezt 11 TME [T chenge L] Addition
NAME WILM, CHRISTA 12 NAME
sweeTaoeess | 343 SEABREEZE AVE 1.3 STREET ADDRESS
oY~ ST-2P PALM BCH FL A4 CITY - 5T- 2P
TILE T oeLere 21TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 20 2 A CITY-S1- 21
TLE 1 oevere 31 TILE [ change T Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4 CITY-5T-2P
TILE 7 DELETE 41 TLE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP LACTY-ST-2P
ILE 7 DELETE 51THLE [ tnange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 GITY-ST- 21P
e L] DELETE 6.1 TITLE [Jcnange [ Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 6.4 CITY-ST- 2IP
14. | hereby certify that the information supplied with this filng does not qualify for the examption stated In Section 119.07(3)()), Florida Statutes. | turther certity that the Information

indicaled on this annual repart of supplemantal ennual report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diroclor of tha carporation or tha recepeg/orfiustes gmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name gppears in
Biock 12 or Block 13 it changed. or owall with ptfaddress, ‘/

SIGNATURE: __ LR B j‘p h_

CR2E034 (10/97)



