FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Sandra B, Mortham

CORPORATON @é Jan 29 1997 8:00am
1997 \'m’/' DIV}SI(S)S;C(?;E(?;:PSS::TIONS SCCI’CtaI'y Of State

ANNUAL BEPORT
DOCUMENT # P94000058086 (7)

1. Corporation Name

SON-RISE ANTIQUES, INC. ‘

5

Principal Plaze of Business

601 NICOLET AVE
WINTER PARK Fi 3278%

Mailing Address

801 NICOLET AVE
WINTER PARK FL 32789-4566

3. Dats Incorporated or Qualified | 3a. Date of Last Report

06/05/1994 03/19/1
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
|21] [26] 593267774 Not Applicable
Suite, Apl. #, et Suite, Apt. #, et 3
ue. Apl 8. gt Hie ApL R gle B. Certificale of Status Desired ] $8'75 Acditional
22 m Feo Required
[ Ciya s Cily & Stale 6. Election Campaign Financing $5.00 May Be
23—1 . m Trust Fund Conltribution Adtad to Fees
2ip | Gountry Zig Country B. This corporation has kability for intangibla tax under 5. 199.032,
24 25 ;;l ;;I Fiorida Statutes Yes [ MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
COPELAND, RICHARD W 81| Name
631 PALM SPRINGS DRIVE 82| Stoeel Address (P 0. Box Number is Not Acceplable]
SUITE 115
ALTAMONTE SPRINGS FL 32701 8s
B4| City EL Ias Zip Code

11, Pursuan: to the provisons of Sochans 607 0502 and 607. 1508, Flarida Statutes, the above-named corposation submits this staternent for the puUrpose of changing Its registered
office ar registered aganl, or bath in the State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agent. t am Jamihar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE .
Slgratare

. i;'{-f'i o e ot age Iy ot &pplcataa (NOTE Registeres Agent signature required when reinstating) DATE

12, OF11CERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFFICEAS AND DIREGTORS IN 12

TINE D T oFLETE 1110LE [J Change ] Adition
NAME CHANDLER, CARMEN J 1.2 NAME

swmeer anoniss | 8576 LAWYER COURT 1.3 STREET ADDRESS

BHY 512 ORLANDO FL 32818 14 LITY - §T- 2P

TINE D [T oeeme 21T0LE [ cChange L] Addition
NAME CHANDLER, VIRGINIA W 27 NAME

swreet sporess | 8575 LAWYER COURT 2 3 STREET ADDRESS

LTy -1 2P ORLANDO FL 32818 2.4 CITY. ST-2IP

e [T OELETE 21 TMLE [Jchange T[] Aodition
N4HE 3.2 NAME

SIRFET ADDRG 55 3.3 STREET ADORESS

Iy - S1- A1 34 CITY-5T-2IF

THLE U pecere 41TITLE [T Change L] Addifion
NAME 4.7 NAME

SIREE] AOUHESS 4.35TREET ADDAESS

oYt 44CITY-ST- 2P

TIRE (] DELETE 51HILE L) Change [T Addition
NAME 52 NAME

STREE? ALIDRESS 53 STREET ADDRESS

eIy -1 - 71 - S4CAY-ST-2P

TE T} DELETE B9 TIME [ Change [ Addition
hANE: 6.2NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CIty - S1-21p 64 CITY-5T-2IP

14, | do hereby certify that the informabion supplied walh this filing does nat qualify for the axemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
informaton indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Tam an aftcer ar directer of the corporation or the receiver or Lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed o (1‘ at ith an address. .

SIGNATURE:

NATURE END TYPED OF

TN L e b Gl A T 1
PHINMED NAME OF SIGNING OFFICER DR DIRECTOR

407627 Lb4¢

Diaytime Phone #

e A

9&“ . a‘f,.ua{:mf

CR2E034 (9/96)



