FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 S DIVISION OF CORPORATIONS

DOCUMENT # P94600050583 (1)

1. Corparation Name

GINGERBREAD LANE ANTIQUES, INC.

AR FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L

Principal Place of Business Mailing Address
$300 HWY 1 P.O. BOX 388
GRANT FL 32049 GRANT FL 32049
3. Date eorporated or Qualified 3a. Daie of Last Report
07/05/1994 04/25/1995
2. Principal Place of Business 2&. Mailng Address 4. FEI Number Appliad For
[21] [26] 59-3263633 Not Applicable
Suite, Apl. #, etc. |__ Sute Apl o elc. 5. Certificate of Status Desred [ $8.75 Additional
22 _ 27] Fee Requirad
Cry & State City & State 6. Election Campaign Financing 0 $5.00 Mey Be
T3| 2‘8! Frust Fund Contribution Added to Foes
Zip Country 2ip Country B. This corporation has liabitity for intangible tax under s 199,032,
Eﬂ };l m 30 Fiorida Statutes [ ves BRNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
LEEDS| DOROTHY P B2{ Street Address(P.Q. Box Number is Not Acceplable)
5900 HWY 1
GRANT FL 32949 83
84| City FL 85| Zip Code

11. Pursuant o 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 bath, in the State of Florida. Such change was autharized by the corporatian’s board of directors. | hereby accept the appointment as registered agent, | am
farniliar with, and accept the abligations of, Secbon B07.0505, Florida Statutes.

SIGNATURE . _ R N e e e e
Signacure, typed or printed narhe of registered agent and tle f applicabie NOTL: Ragislerad Agont s.gnaturd ro.0ived whan ranstaling! DAL ﬁ

| 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %-,

T D L1 DELETE AT - DD Change [ Additon | &

NAME LEEDS, DOROTHY P 1.2 NANE 3

sirec aoress | 6147 BRABROOK AVE. 13 STREE] ADDRESS g

CiTy-g1-z2 GRANT FL 32049 14CITY-5T-2p &"

TILE (] DELETE 2 1 TITE O Change [ Additon | O

NAME 22 NAME

STREE | ADURESS 23 STREET ADDRESS

CITY-S1-21P 24CITY-ST-2p

TITE ] DELETE 3 1TMLE [ Change [ Addition

NEME 32 KAME

SIRELT ADDAESS 3.3 SIREET ADDRESS

ory-st-ap | 34 CITY-51-21P

TLE [] DELETE 4 1TIME [ Chenge ] Addition

HAME 4.2 NAME

STREF1 ADDRESS 43 STREET ADDRESS

CITY - ST-21P 44 CTY-ST-79

TITLE [C] DELETE 5.1 TITLE [ Changz [T Addilion

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-§T-2F 54 CITY-§T-2P

1MLE [J DELETE 6 1TILE [ Chenge  [) Addition

KAME £2 NAME

STREET ADTRESS 63 STREET ADDRESS

CITY-51-21P 64 LITY-5-2P

14. [ do hereby cerify that the information supplied with this filing is voluntarily furmished and goes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
cerlify that the information indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal efiact as if made under
oath; that | am an officer or director of the corpioration or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13.if changed, or on an attachmant with an address.

SIGNATURE: ’_"'s'ﬁ&zm‘&g%iﬁﬁuﬁé{%ééﬁbﬁﬁﬁi&ﬁn T _Ij( = [}""b?;é? é"fﬁf T ﬂ%ﬁ*ﬂjﬁ




