FILE NOW: FILING FEE AFTER MAY 118 $225.00

-

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Marlham
Secretary of Stale

DIVISION OF CORPORATIONS

1996 S
DOCUMENT #  P94000074775 (5)

SOUTHWESTERN FLEA MARKET, INC.

ey

AN AR A

Principal Place of Busingss

735 NW. 22ND AVENUE

Mailing Address

8601 DUNWOODY PLACE

MIAMI FL 3125 SUITE 8B
GTSMNTA GA 30350 3. Dato Incorporated or Qualified 3a. Data of Last Report
10/07/1994 08/08/1995
2, Princpal Place of Business | 2a. Mailing Address 4. FEI Nurnbar Applied For
21] 26| 89-3272226 Not Appicable
Suite, Apt. ¥, efc. Suite, Apt. 4, e'c ) . $8.75 Additional
i , 5. Cerlificate of Status Desired y
22| 27 Tyoazkt, MO . Fee Required
City & State _ Civd State 6. Elgction Gampaign Financing $5_00 May Bo
EE) 25] Trust Fund Contribution D Added to Fees
- 7ip - Country | ap i Country B. This corporation has liatlity for intangible tax under & 123.032,
24} 25 29| 20| Florida Statutes ves [JNo
9. Name ancd Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
81| Ngmne, .
@?‘(‘ Lo OO, %&\E\Q O,

CAPPS, GERALD N ESQ. 82| Street Address (P.O. Box MNumnber is Not Acceptable)

735 NW. 22ND AVENUE N N R N R SN TV, WA T

MIAMI FL 33125 83

84| Cij 85| Zip Code
1| D aervanixe, FL Rt it
11. Pursuant 1o the provisions of fpectionf 607.0502 aptd GO7. 16508, prorida Statutes, the above-named carporation submits this statement Tor the purposo of changing its registered office

. Sugh change !
sprlion 6U7.0508, Floy

R F AULTM
ASSISTANT SHORETARY
13.

or registered agent, ar both,
farniliar with, and accept the

SIGNATURE

I] by the corporation's board of direclors. | hereby accept ihe appointment

q

as rggistered agent. L am

220,

St tped or peaind ol dfed st fned B ppphe bl

DATE, Iy
3]
12 SERS AND DIREGTORS ADDMONS/CHANGES TO CFFICERS AN‘E] DIRECTORS N 12 g
WLE P \ CJ DECETe 1 ATILE - T¥hange [ Addtion |+
NAME AYCOX, RO 1.2 HAME §
STRET ADDRESS 8601 DUNWOQDY PLACE, STE 718 13 STREE] ADURESS | Sgh A \im\_gm\\ RLuac T S S (N N
CITY-51-7IF ATLANTA GA 14 01¥-5T-21F E
THLE ‘ [ DELETE 21T ] Change L3 Additon | ©
NAME 27 NAME
STREET ADDRESS 2 3 §TRZFT ADTIRESS
CTy-S1- 2P N 24 0Y-ST-2P
TTLE [] DELETE 3 ATIILE [ Change [ Addition
NAME 32 NAME
SIREE] ADIRESS 3.3 STRELT ADDRESS
CY-S1-2F 34 CITY-ST-2IP
1MLE [ OFLETE 4170 [7] Change [ Addition
HAME c2Nibst TOOOD1S04227
STREF] ADORESS 45 SIREET ADDRESS -s/029% 0101 2021
CilY-ST-2If 44 GITY-51-21F 210, 0
TLE [C) DELETE 5. 170LE [ Change  [C] Addition
Nk 5. HAME
STREET ADIRESS 5.3 STHEET ADDRESS C[(c
CTY-51-2F 5ACTY-51- 7P / - ! -~
TilLE [ DELETE 6 110LE @hange ' itian
HAME 2 NAME
STREF) ADDRESS 6 3STREET ADDRESS
CiTy-§1- 7P 64 CI1Y-81-2P
14. | do herchy certily that the information suppliod with his filing is vortarly fumishied and doés not qualify for the exemption stated in Section 118.07(3)(Kk), Florida Statutes. | further
certily that the information indicated on this ganual report or supplemental annua! report is true and accurale and that my signature shall have the same lagal effect as if made under
wath; that | am an officer or dirgstor of Fie fofnoration or the racelyer or trustes empowered 1o execute this report as required by Ghapter 807, Florida Statutes; and that my name
appoars in Block 12 or BloghA3 if chyfnggd, fr on an attachmept with an add-ess.
SIGNATURE: 42290
ING OFFICER OR DIRECTOR Dele Biaytiie Pone &

[ Y U t A N TN



