FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SON-RISE ANTIQUES, INC.

P94000058086 (7)

Principal Piace of Business

Mailing Address

FILED
Mar 10 1998 8:00am
Secretary of State

D00

SA-HNICOMETAVE BOHNIOOLET-AVE
WINFER-PARK-FL-32760- WINTER-PARICF-8P90
2500 S NOVA RD P4t rMARING PoIT DR DO NOT WRITE IN THIS SPACE
S/ TE€ G- D fq l‘f 7onn /354 C’H ,_—,b 3. Date Incorporatéd or Qualified
=DAYIoNA REAH, Fe. T ) 3a /¢ | 08/05/1994
2. Principal Placd of Business 4 / , 2n. Maring Address 4. FEI Number ) Applied For
21 - fj? 2419 28] £9-3257774 Not Applicable
Suite, Apt # etc __ Suite, Apl #, elc. o ) 38.75 Additionat
22 - o 27| 6. Cerlificate of Status Desired O Fos Required
City & Stato Cily & State 8. Eleclion Campaign Financing $5.00 May Bo
23 e ;a_l . Trust Fund Cantribution Added to Fees
Zip ..., Countiy | | Country . This corporation owes or has paid the current year intangible
’m 25_] . L 2Q1 o so—l Personal Properly Tax dug June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
COPELAND, RICHARD W 81) Name
631 PALM SPRINGS DRIVE 82| Strect Address (P.O. Box Number is Not Acceplable)
SUITE 115
ALTAMONTE SPRINGS FL 32701 83
84| City FL ,as Zip Code

11. Pursuan! to tho provisions of Scctions 607 0502 and 607.1508. Florida Stalulos, the above-named corporalion submils s slatement jor the pur,
afhce or registared agent, or bath, in the State of Horida Such change was authorized by the corporation's board of diroctors. | hereby accept the appointment as registerad

ose of changing its registerad

agent. Lam lamiliar with, and accep the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . I

SrInarre, fypased o 4 nhed pane it b feren ""“""!,i"ﬂ' 1-[\:n e:-p,'vl_“- '{"_rf' (NOTE- ng-gwstuvcd Agent eignature required when relnstaling) DATE p
12, ONFIGERS AND DIRLGTons | KB ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN T2 | &
TITLE 1] [ b 1ATITLE L] Change  [_J Addhion =
NAME CHANMR. CARMEN J . 1.2 NAME

PYCIWIRIIA PU T 3
STREET ADDRESS _ . is TREET ADDRESS bl
CINY-S1-2Ip ORLANDO-FL-32818 DAY To A BFG"”; Fi 32, 15fcnv-sl-zw &
TLE D T T T M hene ZUTILE Clthene LT Addition |©O
::::EETADDHLSS " w?ﬂ”ﬂﬂ/ﬂ/) POINT DR, zzz: M: DORESS
- HEFT A

CITY-$1-2F an 7/7)_4)/) 6‘”‘H/FL 3«:1//5( 2 40IY-ST-21P
TILE T [ veie ATTILE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-21P L 34, CITY-S1- 2P
MeLE [ oecene 43I0 [JChange L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-21P B _ 44 CITY-5T- 2P
e I oecete 51 TITLE [T Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP B 54 CITY-5T-ZIP
TITLE I oewene 6.1 TITLE TJ Change ] Andition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-$1- 2P 6.4 CITY-ST-2IP

Block 12 or Block 13 changed, or on an allachoment with an address

| *RICNATLIRE: I/u{z.f;uu‘;__: dafzwjéu/ Vi s dodidnind =3

14, 1 hersby carlily that the information supplied with this iling does ol qualily for the exemption stated in Section 119.07(3)). Florida Stalutes. | furlher certily thal the information
indicated o this annwal report or supplemental annual reporl s true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an
officer or director of tho corparation o he receiver of trustoo ampowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 /4 fop




