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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sendra B, Mortham

MMVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT # P95000015156

CRANBERRY CORNERS ANTIQUES, INC.

(1)

Principal Place of Businoss ’ 'Rﬂqﬁngjﬁddmss

209 E. HORATIO AVENUE
MAITLAND FL 32751

203 E. HORATIO AVENUE
MAITLAND FL 32751

[

AATAR VWAL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place o Business 2a. Mailing Address 4. FEI Number Applied For
’;l o ] 26] o 59-33m246 Not Applicable
Suite, Apt #, 8lc Suite, Apl. #, elc. i
r--} P - P b. Cenificate of Status Desired | SB'TS Additional
22 o 27] Fee Required
City & Stalo Ly & State 6. Election Campaign Financing $5.00 May Be
23 - o g@J e Trust Fund Contribution Added to Fees
Zip __ Gouniry A Country 8. This corporation owes or has paid the currgnt year Intangible
;;] Lgl_ e ﬂl__ e m Personal Property Tax dug June 30. Yee [1Ne
9. Name and qurp:s of Current Regll__!o[pd Agent 10, Name and Address of New Reglstered Agent
BURGUNDER, KARL 1] Name
"
1757 W, BROADWAY B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 4
OVIEDO FL 32765 23
84| Ciy FL lﬂ Zip Cade
11, Pursuant to the provisions of Soclions GO7.0507 and 607.1508, Flonida Statules, the above-named corporalion submits this statement for the purpose of changing IS Tegisiered

Block 12 or Block 13 it changed, or on an attachimenl

QICNATIIRE- 2y 1 oa 20

olfice of regesiered agoent. or hath, in the State of Floridgn Such cmng( was authiorized by the corporation's board of directors. F hereby accept the appoiniment s registered
ageon! | am Famiiar wilh, Bnc accopt the obligations of, Seclion 607 0505, Flarida Statutes
SIGNATURE R .. _
SIQM ure ly;mrl o grintedt fand ol e enaned Gt b gl sble (NOTE Ropistarpd Agent signature raquired whan feinslating) DATE
2, T T O g RS AND DIREETORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mee D I oidee TR [ Change [T Addition
NAME BYFIELD, JOHN 1.2 NAME
sweeranoress | 526 MIDDLE ROAD 1.3 STREET ADDRESS
CITY-S1-21P FARMNGTONCT 14 CITY-51- 2P
TInLE P [ oeleie 2LTILE [T crange LT Addition
NAME BYFIELD, PAMELA 22 NAME
seeraoaess | 425 SUN LAKE CIRCLE, #209 273 STREET ADDWESS
CTY-51-21P LAKE MARY FL - 2 4CHTY-51-2P
e VD T oriete 3110LE [ crange L Addition
NAME BYFIELD, STEPHEN 37 NAME
seeTaporess | 1500 MAGNOL AVE. 1.3 SIREET ADDRESS
Ciy-81-2P WINTER PARK FL o o haawstae
E D [T oeiere 4 TIILE [T onange 1] Addition
NAME BYFIELD, R. LYNN 4 2 HaME
staeer aooress | G660 MOURNING DOVE CIRCLE 43 STREET ADDRESS
Ciy-S1-20 LAKE MARY FL o 44 CITY-ST- 2P
TITLE O necere S1TITLE [ change 1 Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP . 5.4 CITY-§T- 2IP
TE | mE 6.1 TILE [J change LI Asdition
NAME 62 NAME
STREEY ADDRESS 64 STREET ADDRESS
CTY-ST-2P . 64LIY-ST-2P
14, | hareby cerlify that Ihc informa Jpypsheel with this Biing docs not qualify for the oxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this annaal reporl ar supplemaoental annual report is true and accurale and that my signature shall have the same legal effect as it made undar oath; that | am an

officer or diruc(or of the: corporalion o the recever o rustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

ﬁ an address.

e fas

Tt~ 0

CR2EQ34 (10/97)



