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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Nama

FOURTH SYREET ANTIQUE ALLEY. INC.

PI3000059684 (9)

Principal Place ot Business

1535 4TH 8T. N,
§T. PETERSBURG FL 33704

Mailing Address
1535 4TH ST. N.

ST. PETERSBURG FL 33704

AR O0E LB

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

agent. | am familar with, and accepl tho obligations of, Section 607
SIGNATURE

08/20/1993
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 59-3225744 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #. etc. " ) $8.75 Additional
2—2] ;] 6. Cortificate of Status Dasired O Fes Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
2 _2;] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 29 ;:] Personal Property Tax due June 30. Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MCNEAL, JOHN A 81] Name
1835 4TH ST. N. 82| Street Addiess (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704
a3
84| City FL 85| Zip Code
41. Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered

office of registered agent, or bolh, in the Slate of Florida Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

e AT it St

Signatues. typed or priniad name of registered agont and ntle if apphoabie {NOTE Registerad Agent signatura required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [T oeier TATE VieE rg’;s,’den z hange Addition

e MCNEAL, JOHN v | e ln? 27l Aesl

smecraooress | 4810 A COGUINA KEY DR SE wsmssess [T o). 320 Ave A

CITY-ST- 20 ST PETERSBURG FL 14cmy-stzr | S, P@ij 6 uaq :F[ 33710

TIILE [T Geete 21TME EEr€ JXT Change X, Addition

NAME 22 NAME ﬁa,é’/{-? (é' /l/ P (_

STREET ADDRESS 29STHEET ADDRESS | P& & SPoE NV

CITY-§T-21p 24 CITY-51-2P éf:‘(rﬁfé‘u 2 > (.- S33v,0

TImE LT OELETE a1TImE ,-55 ,a/e e X Change T Addition

NAME 32 NAME Jé’ A _/72 c A/t_‘ﬂ <

STREET ADDRESS 33 STREET ADDRESS | W@ d’ A PP E

CITY-S1-2P wonv.sw St PetCroBura, F'(..- G327 O

e [T DELETE CITME FT7Er? Set r€ A 7 [ Change [ Addition

NAME 4 2MAME oA 7. cens L

STREET ADDRESS asmeionss | TEEs Brel sFSE A

ITY-ST-2P sacy.sr-p (W %féfﬁ;a Le g Vakd 357,0

TTLE LT DECETE 5.1 TITLE [_J Change [T addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

Y- S1-2p 54 CITY-ST-2P

e [ ecere &1 TMLE [ Jchange [T Addition

NAME 6.2 AME

STREET ADORESS 6.3 STREET ADDRESS

CIY-ST-ZIP 6.4 CITY-8T-2IP

14, | hereby certily thal the information supplied with this filing doos nol gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rapoen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢ porauon of tho receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes: and that py name appears in
Block 12 or Block 13 if ¢h d or op an altachment with an address Zg/l =

SIGNATUREY _ &B Y- RR-9E FAB-S70D

CR2E034 (10/97)



