FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

45 FLGRIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name:

# PO5000049979 (4)

J & H ANTIQUES, INC.

Principa’ Place of Business

12738 TOPSFIELD DR

Mailing Address

12738 TOPSFIELD DR

o TR

ORLANDO FL 32837 ORLANDO FL 32837
| 3. Dale Incorporated or dfai{rédm[' 3a. Date of Last Report. |
2. Pincipa Place of Business | 2a. Maling Address 4. FElNumber r_ S ] |AepredFor
2 2 I | §9-3335932 | [rosveieate |
ite: . Suite . . i
Site, Apt. 4, gte | Stite, Api. 4, el 5. Certiicate of Status Desired I $B'75 Adc!monal
22 27 Fee Required
__ City & State | __ Gy & State 6. Election Campaign Financing [ $5.00 May 8o
23—| 2§| o Trust Fund Contribution Added to Fees
B ap Gountry | Zip ~ Courtry 8. Tnis corporation has liabilty for intangible tax under s 199032,
24| 28] 20| 30 Florda Statutes B2 vos [Ino
| s Nameand Address of Current Registered Agent [ _ 10. Name and Addross of New Registered Agent |
81| Name
MASSEY, GARY E 82| Steet Address (F-0. Hox Number i Not Accéptable)
112 W CITRUS ST
ALTAMONTE SPRINGS FL 32714-2577 83
T T e e e FL w5 T o

11, Pursiant 1o 1he provisions of Sections 6G7.0502 ard 607.1508, Flonda Statutes, the above-namiad corporalion submits this statemori for the purpose of chan
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporahon’s bioa-d of dreclors. | hereby accept the appointment as registered agent. | am
farmifior with, and accept the obligations of, Sectian 607 0505, Florida Statules.

ging its registered o

Ce

SIGNATURE: .

A\ Q{W«A&HL

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

SIGNATURE _ )
Stgralure, typed or prirled narre of regisleract agr S PR LAt

12, OFFICERS AN T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1 12
0L PSD T et v [3 Change [ Adilion
NawE MASSEY, GARY E 2o have Mm.d . FARWWA
STRELI ADORESS 112 W CITRUS §T st aniiss | 2238 T P SJA‘GLd D e
arv-si-a ALTAMONTE SPRINGS FL 32714-2577 I RO (o1 AN o W o SR 122 - o JL
TILE [ DELETE 2 1TLE 6 V. o= A RAMN WA [} Change [ Additon
HAME 72 NAME —_— . '
STREET ADMIRESS Z3SIREFT ADDRESS I Z"‘] 3 2 ' e PS.IA d—d DM
Cuy 512 e — 2a0v-s170 | D (M‘iﬁc B rﬁglw7372337 e
TILE [] DELETE 31TLE SeCMJ_Q_Cj — VARG MN [ Change [ Addition
NAME 37 BAMD
SIRFET ADDRESS 33 STREET ADDRESS
Cly-S1-219 . 34cny-§1-2= | .
TITLE [] BELETE 4 1TIILE [ Change  [) Addition
RAME 4 2 NAME
STREET ADDAESS 43 SIHELT ADORESS
Ciny-sr-21IF i 44 CIY- 51 2IF o I
TILE [ DELETE 5 1T0LE [ Change [ Addition
HAME 52 NAML
STREEI ADDRESS 53 STREE | ADIDRESS

_ CIrY-81.22 S AT :
TTLE [C] DELETE 6 1TILE [] Change  [] Additicn
NAME 62 RAME
STREET ADORFSS €3 STREEI ADDRISS
ClTY-ST-21P €4 LIY-51-72IF

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated cn this annual repart or supplemental annual report is true and acaurate and that my signatare shal- have the same legal effect as if macle under
path; that { am an officer or direslar of the corparalion or 1he receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Rliock 12 or Block 13 if changed, or on an atlachiment with an address.

, 3 / j2/GL  Hop.zz2 2uey

[SER

[rndurics Praone 8

CR2E034 {12/95)




