FILE NDW FILlNG FEE AFTER MAY 1 1S $550.00

FILED

I PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT 4 F

» Gotporation Hate

P94000050583 (1)
GINGERBREAD LANE ANTIQUES, INC.

Pancipal Placo of Husioess

5000 HWY 1
GRANT FL 32049

Mailing Addross

P.0. BOX 38
GRANT FL 320450358

O

3. Date Incorporated or Qualified

07/05/1994

04/17/1996

3a. Date of Lasi Report

T2 Pumcipad Plac of fasiness 2a. Maiing Address 4, FEI Number Appliad For
211 U, ; - El Mot Applicable
Sunter, At #, ol Suite, Apl. #, elc. iti
Ly e ' b e AP B. Centiticate of Status Desirad O $8.75 Adqmonal
[ﬂ - 211 Fee Required
| Gty & St __ Cily & Siale 8. Elgction Campaign Financing $5.00 May Be
??._I 23] Trust Fund Contritbution Added to Fees
st —Counlry L Country 8. This corporation has liability for intangible tax under . 199032,
29—1 -;(;I Florida Statutes [ ves ﬁ No
of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81] Name
B2| Sireat Address (P.O. Box Number is Not Acceptablg)
83
84 City

r’ir 'n {l-lt t;: the g

SIGHNATUIRE

Vi RO U

1agr L an

FL

ss! Zip Code

3 ons of Se rtuo% G07 0502 and 607. 1508, Flonda Slatutes, the above-named corporauon submits this statement for the purposs of changing its registered
office G registered agent, of both, Inihg State of Flonda Such change was authorized by the corparation’s board of directors. | heraby eccept the appointment as registered
agent Lan famihar weth, and aceept the obligations of, Section 807.0505, Flarida Statutes. .

ng B # B ably

(NOTE: Regstered Agant sighature reguitad when reinalating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o D T bk U TLE [Tchange [ Additien
NEM: LEE)S. DOROTHY P 1.2 NAME
stk 1 annr s | 8147 BRABROOK AVE. 1.3 STREEY ADDRESS
ary- s e WT FLW 1.4 CITY -8T- 71
3 ' T ofLETe 21TIMLE 1 crange [ Adgiion
HEME 22 NAME
STRELY ADDRE 52 23 STREET ADDRESS
GRS - o 2.4CIY-81-21P
T T [ pELeTE 3170TLE [T erange ] Addition
(AtA 3.2 NAME
SIREE ) AN 3.3 STRELT ADDRESS
Hest-ap . 34, CIY-ST- 2P
Lt [T oeeE 41TITE T Crange [ Additon
HALK 4.2 NAME
STHEFT AR 4.3 STREET ADDRESS
| s ae 44CITY-§T-71P
Wt ] orcete 51TME [ change T Addition
HAN. 57 NAME
STRELE DTS 5.3 STREET ADDRESS
s 5.4 CITy-S1- 2
i T oerete B1TILE [OChange [ Addition
Wi 6.2 NAME
STRskE RLORESY 6.3 STREET ADDRESS
RO 64 Y -5T-2P
14,71 du hie ('tny ify 1hat the mformation supplicd with this fling does ol qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the
intorreeicn dhcateed on this arnual report on suppiemental annual report 1s frue and accurate and that my signature shall have the same tegal effect as if made under oath. that
| éunt an officer e dirgelor of the ((ernrdhon ar the receiver or fruslee empowerad to exacute this report as requnrad by Chaptler BO7, Florida Slalutes; and that my name
appeaes in Biock 12 or Block 13 i changed, or on an attachment wilh an address, 73 7‘
~ .
[' SIGNATURE ngﬁug;{;vpmzlpmmm :&;ﬁ s{::uq OFFICER OR DIRECTOR "3 2’)] "ﬁﬁiffv; r'Znu 0 V}[ """
01 106487

“Apr 04 1997 8:00am
Secretary of State

CR2E034 (9/96)




