CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 3

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Mameg

P94000050583 (1)
GINGERBREAD LANE ANTIQUES, INC.

Principal Place of
S900 HWY 1

Businass

GRANT FL 32049

Mailing Address

PO. BOX 388
GRANT FL 32049

FILED

Apr 01 1998 8:00am

Secretary of State

I

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

07
2. Principal Place of Businoss 2a, Mailing Addrass 4. FEI Number Appliad For
?1_| m 59-1263633 Not Applicable

Suite, Apl. #, alc.

Suite, Apt. #, elc.

O $8.75 Additional

) . | .
m ;‘ B. Certificate of Status Desired Feo Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
El ;I Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owas or has pald the current year Intapgible
m El __ 51 E Personal Properly Tax dus June 30. Oves Mno
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agemt  °
LEEDS, DOROTHY P 81/ Name
5900 HWY 1 82| Steet Address (P.00. Box Number is Not Acceplabia)
GRANT FL 32049

a3

84| City

85| Zip Code
FL

11, Pursuant to the prowvisions of Seclions 607.0502 and 607.1508, Florida Statutes, the ab:

505, Florida Statutes.

ave-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, of hoth, in the Stale of Florida, Such change was authofized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he obligations of, Section 607,

SIGNATURE L R o
Slignature fypad o prated name of tegssrerod ageey aod tled appheabie (NOTF- Registorsd Agent signature Tequired whon reinsiating) DATE
12. QOFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 19 TITLE [T change  T_J Addition
HAME LEEDS, DOROTHY P 12 NAME
streer anoness | 8147 BRABROOK AVE. 13 STREET ATIDRESS
CITY - ST- 2P GRANT FL 32948 14 CI7Y-SI-2P
TITLE 1 DELETE 21 TALE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-ST-21P J 2. 4CITY-5T-21P
ng [ DELETE 31 TITLE T Chanpe  _J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-$T- 2P 34 CITY-ST-21P
TLE T DELETE 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 440ITY-5T- 2P
TILE [ DELETE 51TME [T Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADORESS
¢ITY-ST-21P 54 GITY- §T- 2P
TILE [T oeLete 61TITLE Ll change ] Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 5MY-5T-2P

14, | hereby cerli

that the information supplied wilh this fiting doos not gquality for the exemption slaled in Section 118.07(3)(i), Florida Statutes. ! further certily thal the information

indicated on this annual report or supplementat annu,
officer ar diregtor af the carporation or the recever
Block 12 or Block 13 i changgd, or on an attachmenl with an address.

240 . 0 77 F 2

al reporl s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
or truslee empowerad 0 execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in

P |/AA/

CR2E034 (10/97)



