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

PROFIT FLORIDA DEPARTIMENT OF STATE
SOPORATION, e 5 orta Jan 21 1998 8:00am

1998 DiVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000062526 (6)

1. Corporation Name

AMERICAN FLEA MARKET OF SOUTHWEST FLORIDA, INC.

IR AW

Principal Place of Business Mailing Address
12935 S. CLEVELAND AVE. 12935 5. CLEVELAND AVE.
SUITE 219 SUITE 219 o
FORT MYERS FL 33907 FT MYERS 33 33507 DO NOT WRITE IN THIS SPACE o
us us 3. Date Incorporated or Qualified
08/24/1994
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied Far
|21] 26] 685-0515519 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
_l e, Ap “ P 5. Certificate of Status Desired O $8.75 Adqmonal
22 ;‘ ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a ;8—! Trust Fund Contribution Added to Fees
Zip Country Zip Countsry 8. This corporation owes or has paid the current year Intangible
;' El El E' Personal Property Taxdue June 30, [Jves [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEFFINGWELL, THOMAS W 81 Name
12595 S CLEVELAND AVE 82| Street Address (P.O. Box Number is Not Acceptable} T
SUITE 218
FT MEYERS FL 33807 83
24| Ciy FL 85] Zip Code

11. Pursuant to the provisicns of Sections 07,0502 and 607.1508, Florida Statules, the above-named corparaticn submits this statement for the purpose of changing its registered
oftice or ragistered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Signature. typed or printed nama of registared agent and lite i applicabla. (NCTE: Aegistered Agent signatura raguired when reinstaling) DATE i

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE D 1 DELETE 1.1 TITLE [T change [T Addition

NAME LOWELL, HARRY M 1,2 NAME

streetaporess | 12995 S. CLEVELAND AVE. SUITE 219 1,3 STREET ADDRESS

CITY-S7-71P FORT MYERS FL 14 CITY - 6T-2P i

TMLE LT GELERE 21TIME [ TChange 11 Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-5T-2IP ) 2.4 CITY-ST- 2P - = - — L

TILE [T oeceTe 331 TME [T Change [T Addition

NAME 3,2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIF 3.4, CITY-$T-2IP L

TILE T DELETE L1TITLE 1 Change [T Addition

NAME 4,2 NAME

STREET ADDAESS 4:3 STREET ADDRESS

CITY-§7-21P 44 CITY-ST-2IP —

TITLE L1 DELETE 51TILE [Jchange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

GITY - 5T- 3P 5.4 CTY-ST-2IP e

TITLE ] DELETE 64 TILE [ I Change [T Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY - ST- 2P

14. 1 hereby cenif[:_al that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. { further certify that the Information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under gath; that | am an
officer or director of the corporaban or the receiver or rustea empowsred 1o exacute this report as ragyirad by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURBE:- T2z ZUIRED Wf351/99 9N -G26-2%FF

CR2E034 (10/97)



