MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 .‘L“u-e !

N

FILE NOW: FILING FEE AFTER

o
M

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

DOCUMENT #

1. Corporation Narne:

ANTIQUITY, INC.

Principal Place of Businoss

1016 SOUTH DALE MABRY
TAMPA FL

P94000074829 (0)

" Mailing Address

1016 SOUTH DALE MABRY
TAMPA FL 336205817

FILED
May 09 1997 8:00am
Secretary of State

A

3

Dale Incorporated or Qualified | 8&. Date of Last Report

—k?:—lf;r-ihé-n_él-i;i{:lﬂﬂ of Busingss - 28, Mailing Address 4. FEI Number Applied For
&_!,I____,,,_ e e 2;] 59'&77347 Not Applicable

Suite, At #, et Suite, Apt. #, etc.
oy AR F 5. Cartificate of Stalus Desived [ $8.75 Adtionat
iﬂ ;El Feo Required
| Gty & Sate City & State 8. Election Campaign Financing $5.00 May Be
13_1_______7 o 28 Trust Fund Contribution Added tc Faes

ap __ Lountry F Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24) |25 20| 30 Florlda Statutes Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Rsgistersd Agent

" LIVMINGSTON, CLIFTON A
501 HORATIO ST.
TAMPA FL 33806

81| Namae

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

SIGNATURE

| 11, Pursuant 1o the provisions of Seclians 667.0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
oflice o 1egistered agent, or bolh, in the State of Florida. Such change was autharized by (he corporation's board of directors, | hereby accept the appointment as registered
agent. | an familiar wath, and accep! the obhgations of, Section 607.0605, Flarida Stafutes.

Bl type on 1 ntad name of gt agent and fite i appiicablo [NOTE: Regisierad Agent signatura requed when reinstating} DATE
(2. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TIlLE D [ eeTe 11TIE [J change T[] Addition -3
NAME MENDEZ, JOE 12 NAME §
srwerappaess | 1918 SOUTH DALE MABRY 1.3 STREET ADDRESS ]
cresione | TAMPA FL 1.4 GHTY-5T-21P &
TSl ) [T CELETE 21T L change [T aggiion | O
NAME SALADINO, CHRIS 22NAME
s aoness | 1918 SOUTH DALE MABRY 23 STREET ADDRESS
onv-si-ze | TAMPA FL 2 4CITY-S1-2P
e D T petere 31 TTLE T crange [T Addition
HAME CALE, JOHN 3.2 NAME
sirerr ancress | 1918 SOUTH DALE MABRY 33 STREET ADDAESS
gt | TAMPAFL 34.GITY-S1- 2P
R 1 DELETE 41TMLE [T change [T Addition
N 4.2 NAME
STREFT ADERENS 43 STREET ADDRESS
Qry-51. 210 44 CITY-5T-2p
T T DeiETE STTILE [T Change L] Adaition
HAME 5.2 RAME
SRELT ADHE 55 5.3 STREET ADDRESS
cy-S1-21 54 0ITY-ST-2Ip
BT 1 T [T pEteve 5.5 TIILE L7 Change ] Addition
NAME 6.2 NAME
SIRFET ADDESS 6.3 STREET ADDRESS
oy s e 64 CIlY-ST-ZIP

infarmabicn indicated on thig
Lam an ofcer or directq
appears in Biock 12 oy

SIGNATURE: 22 f/ /

garporation &
it changed, or g,

14, 1705 heroby cerldy thal tise nformalion suppiied with this filng does not qualify

or the exemption stated In Section 112,07{3)i), Florida Statutes. I furthet certily that the

yal repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath: thal
receiver br lrustee empowered to executs this report as required by Chapter 807, Florida Slatutes; and that my name
atlachment with an address.

Daytime Phona #
1 11

£13 -251-R151



