SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09130/68: $550 (IF DISSO!

LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1988

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

DOCUMENT #

1. Corporation Name

ANTHONY AUCTIONEERS, INC.

P93000088851 (9)

Principat Place of Business

310 TAMIAMI TRAIL 8.

Mailing Address
310 TAMIAMI TRAIL §.

FILED
Sep 11 1998 8:00am
Secretary of State

R EMORAW A A

BDIASSAATI IS ™ - S

HQPLES FL 34102 xPLES FL 34102 DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
— 01/03/1994
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2| Q325 Taminmi TRai) A 26l L 3 75 72»;1'4.-’14' 7;& & £5-0458629 Not Applicable
Sulte, J}pt. #, ole. Sute, "TJJL . ete. 5, Certificate of Status Desired Ol $8.75 Additional
2 Suide Q0O ;] S +¢ A0 O Fee Required
City & State City & Stala 6. Election Campaign Financin . -
23| ) A RPLES 4 28] L/ APLES oy Trust Fund antrgibution ’ OJ $A5dd?ec? t:‘ ?fo
Zip Country Zip Country 8. This corporation owes or has paid the oy year Intangible
m 3 "{ /D -3 El CD //{'Q&J;ﬂ 3 ’7(/0 3 gﬂ () //I'Q’ Q Personal Property Tax due June 30. @D\";. No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VITILIO, PAT N 81| Name
310 TAMAMI TRAIL S. 82| Street Address (P.O. Box Number is Noi Acceptable)
NAPLES FL 33134 = 23 75 THAMLAMELE 7 RALE. Aok
B4 \gl“t;i—e 02'00 Zip Cod
i ip Code
_ PaPLES FL || 3%
H. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, saction 607.0505, Florida Statutas.
SIGNATURE
Signatuea, Iyped or prinled name of registered agent and title i appiicatie (NOTE: Repisierpd Agenl signature required when reinstaling) DATE a
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE [ [ Joeere LATITLE [ change [ addiion | 2
NAME VITILIO, JANET § _ 12 NAVE 2
STREETADDRESS | SAG-TAMIAMITRAILS 023 25~ 7 #Am/ivnt T A B qreee sooness w
CITY-5TZIP NAPLES FL NaPLES , Fe 34103 14CITY-317IP g
TITLE " DDELETE 21 TITLE D Change D Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS |
CITY-ST-2IP o 24 CITY-ST-ZIP
TMLE okt LTI L change L1 Addaon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP I § 34 CiTY-8T-ZP
TITLE [ 1 oeere 41TTE [ change [ Addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2iP o 44 CITY-ST-2P
TITLE [T oeLete S1TILE L change [ Adiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 3 54 CY-ST-2IP
TTLE [_JoEiETE BATITLE Change || Adgition
NAME 6.2 NAME b M LI E T e e o B | L ‘i/
STREET ADDRESS 6.3 STREET ADDRESS -09/14/98--111134~-047 f\\
CITY-ST.ZIP 8.4 CITYSTZP s¥%] 1000, 00
14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direcior of the corporalion of the receiver or frustes empowered to execute this report as required by Chagpter 607, Fiorida Statutes; and that my name appears
in Block 12 or Black 13 if changed, or on an atlaghment wit an address.
u%) il )b gy LEED N e 2F VTN I




