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

PROFIT fie FLORIDA DEPARTMENT OF STATE .
A (S S . e Jan 15 1998 8:00am

1998 3 I DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P93000086616 (8)

1. Corporation Name

BRITANNIA ANTIQUES, INC.

L T

Principal Place of Business Mailing Addrass
RR 13. BOX 675 BR 13 BOX 675
LAKE CITY FL 32055087 LAKE CITY FL 32055087 .
us Ls DG NOT WRITE IN THiS SPACE
3, Date Incorporated or Qualified
12/15/1993
2, Principat Place of Business 2a. Mailing Address 4. FE Number Applied For
[21] |26] 59-3237339 [ [Not Appiicable
Suite, Apt #. elc, Suite, Apt, #, etc. i
—-] : pt o P 5. Certificate of Status Desired | $B'75 Adc%utlonal
22 |27] Fee Required
City & State Gity & State 6. Election Gampaign Financing $5.00 May Be
a 2_B| Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
—;:t_l E';l 25 30 Perscnal Property Tax due June 30, [ ves e
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BILLINGTON, MARCUS A 81| Name
AR 13.BOX 675 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
as
84 City FL |35’ Zip Code

11. Pursuant to the provisions of Sections &07,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 637.05085, Florida Statutes.

indicated on this annual report or supplamental angedireport 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 corporatiy gl or frustee empowered to execute this report as requirad by Chapter 607, Flerigla Statutes; and that my name appears in
Block 12 or Block 13 if chang® ith an address.

SIGNATURE: REUMAYIS Rntinloemy \\'ﬂ’lag

SIGNATURE ) )
Signature. lyped or prinlad nama of registered agent and kg if applicabla {NOTE. Registered Agemt signature required when reinstating) DATE ..

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

TITLE P 1 pELETE 11 TRLE T T change [ Addition

NAME ASPINALL, WALTER 12 NAME

sreeTanoress | O SHAYS DR CLITHEROE 1.3 STREET ADDRESS

CIry-§1-2IP LANCASHIRE EN 1.4 CITY-57- 29 —

TME VP 1 DeLeTe 21 TLE LI Change L] Addilion

NAME ASPINALL, BERYL J 2.2 NAME

seeTaooaess | 5 SHAYS DR CLITHEROE 2.3 STREET ADDRESS

CITY-5T-2IP LANCASHIRE EN 2.4 GITY-ST-2Ip .

TITLE IS5 LI DELETE 3.1 TITLE [ 1 Change [ Addition

NAME BILLUINGTON, MARCUS A 3.2 RAME

staes aooaess | RA 13,BOX 875 53 STREET ADDRESS

CITY~51- 2P LAKE CITY FL 87 3.4, CITY-ST-2P

TITLE [ 1 peLETE £1TITLE [ Crange ] Addition

NAME 4,2 NAME

STREET ADDRESS | 4,3 STREET ADDRESS

CITY-§- 2P ) . 44CITY-ST-2IP )

TIMLE b J DELETE 5.1 TTLE [ ctange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- ST-2IP 5.4 CITY-ST-2IP . R

TILE LI DELETE 6.1 TILE I 1 Change [ Additlon

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-S3-2IP ) 6.4 CITY-ST-2IP

14, | hereby certity thal the information supojfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information

CR2E034 (10/97)



