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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000062526
AMERICAN FLEA MARKET OF SOUTHWEST FLORIDA, INC.

Principal Place of Business
12995 S. CLEVELAND AVE.

Mailing Address

12995 S. CLEVELAND AVE.

Q441680

FILED
Feb 23,1999 8:00 am -
Secretary of State

02-23-1999 90026 043 ***150.00

ARWETATWMAMIMEARN

SUITE 219 SUITE 219
FORT MYERS FL 33907 FT MYERS 33 33907 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/24/1994
2. Principal Place of Business —_ 2a. Mailing Address - —| 4 FEI Number Applied For
2] 124G S, cLEvELas DY T (246r . S, CAEVELANS AKX | 6r615519 Not Applicable
Suite, Apt. #, elc. - $3.75 Additional

Suite, Apl. #, etc.
2] Svoe 26y

27]

LTuiTE 285

5. Certifcate of Status Desired O Fee Required

City & State
2] Cony Aaayenrg, RO

City & State

28] PCOAT Wy, B

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Condribulion

Country

Zip
] 33207 [3

Country

8. This corporation owes the current year Intangible

oA

;! i 3 %0 7 [E] Us s Personal Property Tax. Oyes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81 Name _
-. LEFFING " THOMAS W 82 S&rfmﬁggs?(%:z:&;umber is N'ott ;Ecc;;t:bl&e)s e
. 1369% gigLEVEU\ND AVE LS ol S L P Ave fotFe~
FT MEYERS FL 33307 o TE 2T
84| City FL |as :%di,; 59

sy S

SIGNATURE __ "TRDwA RS

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stat; .

o - STty ad o aaaty g

G -

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

-~

DATE %/\'#;.,5

Signature, typad o prinied name of registered agent and title if apphcabla (NOTE: Registered Agent signature required when Wginstathgy
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O pELETE 11TME rP [SFChange [ Addition
NAME LOWELL, HARRY M 12NAME oo uoeu y HaanrsS " AUE S (Tes 2L
sreer sooress| 12095 S. CLEVELAND AVE. SUITE 219 issmeeTaporess | L2 G ¥ & LeVELALD
CITY-ST-2P FORT MYERS FL 14 CITY-§T-2P GeYT AYEARS, Fo 73507
TITLE ] DELETE 21 TME {JChange  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS ,
CITY-5T-21P 2, 4CITY-5T-21P
TITLE ] DELETE 31 TITLE [QChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-ZP
TIMLE [] DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRFSS
CITY-8T-2IP 44 CITY-ST-2P
TITLE [} DELETE 5.1 THLE [lcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-2ZIP
TME (] DELETE 6.1TTLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY. ST-ZIP

SIGNATURE:

ATURE ANDJXYPED OR PHINTED NAME OF SIGNI

& this rey

nature shall have the same leg
s required by Chapter 807, Florida Statutes; and that my name appears in

ered.

14. | hereby certify 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 true and accurate and that my g
officer or director of the corporation or the receiver or trustes empowered to exe,
Black 12 or Block 13 if changed, or on an attachment with an address, with 3|

al effect as if made under oath; that | am an

SH

CR2E034 (11/98)

I?’aylirne Phone #

Dalv



