E NOW: FIL|NG FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # P94000080230(3)

1. Corporation Name

ANTIQUE SHOPPES, INC.

Sandra B, ‘,t_nirtham‘P

Socrtay f S Secretary of State

DIVISION OF CORPORATIONS

AR A

Maiting Address

15760 sw:enmnen—i PO RO sro-sw—rme-smerr /’aﬁay,-z 74

~liAMFE-G0H4— PALINPERCH, Ft W88 F9¢77 & &Fe
us g3y Fo us 23 ﬂ ‘
3. Date Incorporated or Qualitied 3a, Date of Last Report
e . 10/31/1994 07/17/1996
t@. Principa’ Place of Basinoess 2a. Mailing Address 4. FEI Number Applied For
2_'[ e e ?6] 65'%65150 Not Applicable
Suile, Apt. #, oto Suite, Apl. #, elc. . i
., e ] P © 6. Cerlificate of Status Desired [0 $8 75 Additionl
[22' ; 27] Fee Requlred
[' __ Ciy & State | City & Stata 8. Elaction Campaign Financing sslno May Be
ﬁl7 L e 28] Trust Fund Contribution ] Added to Fees
2 . Gounlry s Country 8. This corporation has iiability for intangible 1ax under s. 199032,
24_[ 25] 29| m Florida Statutes [Jves [no
___ . . 9 Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglsiered Agent
CINQUE. GAY 81| Name
~5790 SUNSET-DRVE— 3 G ol FUICW rb 82| Sireel Adaress (P.O, Box Number is Not Accoptable)
—* MAMLFL33M3— AL m Beact/, o
_ EEL L %
‘ 84( City FL 85| Zip Code

|11, Parsnan: 1o the peavisions of Saclions 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office of tegistered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agenl T am farliar \m[h and accept tne obligations of, Seclion 607 0505, Florida Statuies.

SIGHATURE = C M(p‘mlm’ —— /%‘M /I/ﬁg/??

e v“. o e lrn 2 el Teg stereat agert and b (NOTE Fioa: aAgWgrﬁlure roqu\rf) when reinstating)

2 ) omce HS AND DIRECTORS | - /  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F'}T.‘[{‘""”’""""“ﬁPT T DELETE LITILE [ Change [T Acdition
e CINGUE, ALFRED J 3 %Eg‘z;& J,ME
SIRELT AO0RLSS —-WQNB—G?REH‘GGUTH 1.3 SIREET ADDRESS
orvst-oe | -MAMHESSHST Wﬁ%ﬂ 2 3¢/ icnvsrw
1Ll DVS WE?E Z1TILE [T change T[] Addition
HAME CINGUE, GAY 22 NAME
STAIET ADRNHE S5 W&HND‘SW/MWf 23 STREET ADDRESS
[on-siar  p-MAMIFESSH EX-14 2 4CHTY-ST-2P
1 T DELETE 1L T Change ] Addition
NAM 32 NAME
STREE T AIIRESS 33 STREFT ADDRESS
| onvstan S 34,01y -ST-21P
e B [ DELETE 41 T{TLE [J chenge ] Addition
hav: 4 3 NAME
STREFL ADDRESS 4.3 STREEY ADDRESS
| crestae | 44CITY-ST-2IP
i [] ceckre 51 TINLE [ lohange  [_] Addition
RAY; 52 NAME
SREET RO 5.3 STREFT ADDAESS
WELARIE (S O S 54 0Ty-57-2F
T T DECETE 61 TILE L) Change [ Addifion
NAVE ! 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
oy 51w 6.4 CITY-5T-2IP
14, | cio hereby cerlfy thal he information supphed with this iing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

intormation indated on (his annual r(,porl or supplemental annual report is true and accurate and that my signature shatl have the sama legal effect as if made under gath; that
1 am anotficer or dirggtor of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; nd that my name

appears i Biock 12 or Block 131 changed, or on an attachment with an address. ,
SIGNATURE: il S S51 AR 573{ /58
R Pm(t:f,e NAME OF SIGNING ”hcm OR DIRECTOR / Efme Dayiime Fron

. A

SIGNATUARE AND T

FLORIDA DEPARTMENT GF STATE Feb 2 7 1 99 7 8 O O am

CR2E034 (9/96)



