!

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of
DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State
PORATIONS

DOCUMENT # P94000044820

1. Comporation Name

FAMILY TREE ANTIQUES, INC.

Mailing Address
5275 RED BUG LAKE RD

Principal Place of Business
5275 RED BUG LAKE RD

oo

0063165

FILED
Mar 31, 1999 8:00 am '
Secretary of State

03-31-1999 90059 005 ***150.00

IARWANWRNTRI

SUITE 125 SUITE 125 .
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 X DO NOT WRITE IN THIS SPACE
Us us . 3. Date Incorporated or Qualifed
06/10/1994
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21} 26 59-3249978 Not Apphicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. - . . $8.75 additional
;‘D,— B SNT SN L TR e 2_7Jr B T TR ERE S ématg_of_s_tiatqiDgsured a — -z acE0e Requited—o 1
City & State City & State 8. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangible
—ZII I—El 29 EF‘ Personal Property Tax. Oves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name’
UPDIKE, HEATHER J = " S
1046 E SEMORAN BLVD Street Address (P.0O. Box Nurnber is Not Acceptable)
CASSELBERRY FL 32707-5722 83
84| City FL Iasl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerod Agent aignature required whan reinstating) DATE 8
12. OFFICERS AND DIRECTCORS 13. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 or
TILE PS [ DELETE 11TMIE [JChange  []Addition E
NAME BISCOE, CONSTANCE J. 12 NAME 3
smeetaonress| 142 POINT PLEASANT CIRCLE 13 STREET ADDRESS ) &
CITY-ST-2P GEQRGETOWN FL 14CITY-§T-2P &
TME VT ["] DELETE 21 TILE ClChange  []Additon | &
N UPDIKE, HEATHER J 22naE ,
smeeraooress| 2737 ABALONE BLVD 23 STREET ADDRESS '
comyv.srze-- |- ORLANDOQ:FL 32833 — oo = e ecmmemes. o A aCAVET ZP | e e e : SR

TME [ DELETE 34 TMLE [JChange [ Addition !
NAME 3.2 NAME .
STREETADDRESS 3.3 STREET ADDRESS ‘
CiTY-ST- 2P 34.CITY-ST-ZIP ‘
TME [ DELETE 44 TME [lChange [ Addition
NAME 4. 2NAME _
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §7-21P 44 CITY-ST-2IP
TILE ) DELETE 51TME CChange 7] Addition
NAME 5INAME
STREET ADDRESS 5,1 STREET ADDRESS
CITY-ST-2ZIP 54 CITY.57-2P
TMLE [ DELETE 6.1TITLE [J Change [ Addition
NAME 5.ZNAME
STREET ADDRESS A 6.3 STREET ADDRESS
CITY-ST-2IP i o | oecmestae
14. | hereby certify that the infofm,

indigated on this annual regort for supplemental annual repert is true and a

officer or director of the cogporption or the iver or trustee empowered
Block 12 or Block 13 if ch chment with an aqdress, witl
NAERA AT BT BT ey IR D
SIGNATURE: AR QwLJ" R A
T

Il other li

a

empowered. R

-ate and that my signature shall have the same legal effect as if made under oath; that | am an

ion supplied with this filing does net qualify fatfthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

FHe-99 Y]455-0o0

slbo:/rmnmm f&r?%ﬁcﬁ? OF DIRECTOR

Date Daytime Phiona #




