FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

ONISION OF CORFORATIONS Secretary of State
DOCUMENT # P95000049979 (4)

. Carporation Marneg

J & H ANTIQUES, INC.

| Frincipal Flaze of Business Mailing Address . "ll“l"lull'm HE 'il 'm 'I"I Iﬂﬂ ||'|I "m"lll ||||||||

12738 TOPSFIELD DR 127% TOPSFIELD DR
ORLANDO FL 32837 ORLANDO FL 32637-145
3. Date Incorporated or Qualfied 3a. Date of Last Report
2, Principal Flace: of Businoss 2a. Mailing Address 4, FE| Number Applied For
21] 2] | £9-3336033 Not Applicabia
Suite, Apt #, ¢le. Suite, Apt #, elc. Y i
L e AP T i 5. Cortificate of Status Desired O 53 75 addiional
22| o ?ﬂ Fes Required
| Gty & State ___ Ciy g Gate 6. Election Campaign Financing $5.00 may Be
al 28] Trust Fund Contribution W] Added to Fees
D .. Gounry e Country 8. This corporation has ligbility for intangible tax under s. 189.032,
24| 25 20| [30] Florida Statutes Oyves o
9. Name and Address of Current Reglstered Agent 10, Namae and Address of New Reglstered Agent
B1] Name
MASSEY, GARY E
12w CITRUS 8T 82| Streel Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 327142677 o
B
B4] City FL 85| Zip Code

11, Pursuant to 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abiove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hareby accept the appeintmen Bs ragistered
apent [ arn famibar wih, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHRE

ewsnmn | May 08 1997 8:00am

CR2E034 (9/96)

e v syt o prnted face of 1oy sared agenl and We i aipl cable [NOTE: Regstured Agent signalure requicad when reinslating) " DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1hE [ [T OELETE 11 TME [ Change” L[] Addition
HANE FARINHA, MH. - 1.2 NAME
s aoonezs | 12730 TOPSFIELD DR 1.3 STREET ADURESS
ov-si-ze | ORLANDO FL 14ITY-ST-2P
T [33 [ DELETE 21THLE [Jchange [T Addiion
R FARINHA, JM. 2.2 NAME
swrn anorsss | 12738 TOPSFIELD DR 2.3 STREET ACDRESS
CIrY 57 7P ORLANDO FL 2 A CITY-SI- 1P
AL [Toaee TG J change [T Addition
NEM: 32 NAME
GTRIET ALRESS 3.3 STREET ADDRESS
Coy -5 34, CTY-ST-DF
e ] DELETE 41TITLE [T thange ] Acdition
NaMt 4,2 NAME '
SIREE | A0 S5 4.3 STREET ADDRESS
City-SI-2F 44 CITY-8T-2IP
T [T OELETE 51TME [Jchange [ Adakion
N . 5.2 NAME
SHKET T ALORESS 5.3 STREET ADDRESS
CITY-S1- 24 7 5.4 CITY-ST- 2P
KT o [T pECETE 6.1 TTLE 1] Change [ Addition
NAE 6.2 NAME A ‘
STREE T ADOESS 6.3 STREET ADDRESS :
-5t ' 6.4 CITY-51-2P

14. | do hecby certify that 1ne miformalion supplied with 1his Hling does not qualify for the exemptian stated in Section 118.07(3)(1),:Florida Statutes. | further certify that the
information indheated on ths annual roport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
I am an officer or chrector of the corporaton or the raceiver or truslee empowered to execute this report as required by Chapter 60? Florida Statutes; and thal my name
appears in Blork 12 o Blogk 13 if changed, or on an atlachment with an addrass.

SIGNATURE:

SIGNA‘I’Uﬁ ANU “TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Phore #

HRED M. H FARWHY 4l ?olqz/aomm 2152



