SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995 FILED
ANMOUNT DUE ON OR BEFORE 09/30/9€; $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750).

ot o FLORDA DEPATIVENT OF STATE Jul 16 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000078494 (9)
INTERNATIONAL ANTIQUE IMPORTS INC.

GG A

Principal Place of Bysiness Mailing Address
800 N.W. 18T AVENUE 900 NW. 18T AVENUE
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
- . 10/25/1994
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 ' 26] 650528414 Not Applicable
t # A ite, Apl. #, elc, iti
Sutte, Apt. #, elc __ Buite, Apt. %, sl 8. Cerlificate of Status Desired O $8.75 Additional
22 ;El Feo Regulred
Chy & State | City & State 6. Election Campaign Financing $5.00 may e
Eﬂ-' - 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curtent year Infanpible
24 ;51 . ;ﬂ 5] Personal Property Tax due June 30, Yes No
2. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
KALOGIAMIS, THEO 61] Name
425N HWY 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432
83
84| City FL lasl Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registafed ageni, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as registered
agent. | am famillar with, and accepl the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE
Slgnature, typed or printed nama of registared agont and tille if applicable. (NOTE: Registernd Agenl slignature requirad whan rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIme D CJoetete 11TME (] change [ Adaiion
NAME KALOGIANNIA, THEO 1.2 NAME
streeraooress | % 1425 N FEDERAL HWY 1.3 STREETADDRESS
CITY.ST2F BOQ& RATON FL 33432 14 CITY.STZIP
TITLE D DELETE 21 TITLE D Change D Addition
NAME KALOGlANNIA THEONIE 22 NAME
streetaboress | % 1428 N FEDERAL HWY 2.3 STREET ADDRESS
CITY-STZIP BOCA RATON FL 33432 24 CITYSYZIP
e (] oEceTE 3ATME 1 change [ Acdtion
1 NAME _ 32NAME
| STREETADORESS , 38 STREETADDRESS
| cirvstap 314 CITYST-ZIP
TITLE L] oetete 417LE [T change [ Agdiion
NAME 42 NAME
STREET ADDRESS £.3 STREET ADRESS
CITY-ST2IP 44 CITYSTZIP
TTE . [l oeete 5.3 TITLE . ] Change 1 dation
HAME 52 NAME .
STREETADDRESS . 5.3 STREETADDRESS
CITYST2P : 54 CITY-ST.2IP
TE [_JorLere GATME [ change L] Addtien
NAME 5.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-3T-2IP 64CTY-STZP

14, | heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Fioride Statutes. i further certify that the information
indicated on this annual reporl or suppfmental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporatiorf or the recervar;e : empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

nt

In Block 12 or Blogk 13 if changed an attach 1 addr S8,
m@mmﬁ a4 ae  561.1% ool

“td o /

oa1AARL AT lné. )

CR2E034 (5/98)



