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

CORPORATION Apr 23,1999 8:00 am
ecretary of State

ANNUAL REPORT
04-23-1999 90028 050 ***150.00

1999
DOCUMENT # P95000060155

1. Corporation Name

AVONLEA ANTIQUE CENTER, INC.

FLORIDA DEPARTMENT OF STATE i
Katherine Harrls I

Sacretary of State
DIVISION OF CORPORATIONS

TRV

0041056

Principal Place of Business

#1000 BEACH BLVD
JACKSONVILLE FL 32246

Mailing Address

11000 BEACH BLVD
JAGKSONVILLE FL 32246

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/03/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) 112,60 Bepen Dlod 59-3306435 Not Appicabls
Suile, ApL #, @te——~ ~ =~—- = ~—=- ~ - | - Suila, Apt: # etc. =~ 7 "~ S i e e “Additic i
~_] uile, AP & AP ¢ 5. Certifcate of Status Desired | $8.75 Add.lllonal
22 _z_ﬂ e Fee Required
City & State City & State N 6. Election Campaign Financing O $5.00 mayBe
2_3\ a _,rA (_\J\SONU\ ! [ g, ‘FL/ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [EI EI 3, 3 1""'}{0 r:;l '_[ S H” Personal Property Tax. ﬁYes CNo
9. Name and Address of Current Risiered_Agent 10. Name and Address of Naw Registered Agent
81; Name
BOQTH, EDWARD M 82| Street Add P.O. Box Number Is Not Acceptabl
{g RN
1301 RIVERPLACE BLVD 2440 eet Address (P.0. Box Number Is Not Accspéable)
JACKSONVILLE FL 32207 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabia. {NOTE: Regi: d Agant sigl required when rei DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TE D (1 DELETE 11 TME D Y PfChange [ Additicn
e BEST, LINDA 2 Conbp T.5HA4 |
stresTaooress| 728 PALMERA DR £ 13sTReeT AnoRess | 1 F Lo Crovernons R ¢ad
CITY-5T-2P PONTE VEORA BCH FI. 14 CITY-ST-2IP ?OI’HL e ()Q da g Beﬂ% i ?C(-" 3z0f2-
TME [ 1 DELETE 21TME \ Clchange [ Addition
NAME 2.2 NAME
STREETADDRESS! . _ e e . = e e 23STREETADORESS| . . R i -
CITY-ST-ZIP ) 2. -4 CI-TY- 8T-ZiP
TmE [ DELETE 31 TMLE ClChange [ Addition
NAME 3.2 NAME
STREET ADDEESS 3.3 STREET ADDRESS
CTY-ST-2P 34.CITY-ST-2P
TME (] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TME [} DELETE 5.1TME [¢hange  [] Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADURESS
CITY.ST-ZIP 54 CITY-ST-2IP
TMLE J DELETE 64 TITLE JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-2IP

14. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report pplemental annual report is true and accurate and that my signature shall have the same legafeffact as if made under oath; that | am an
officer or director of the cg : or the receiver or trustee owered 1o exaculs this report as required by Chapter 607, Florifla Statutes; and that my name appears in

i
[

Block 12 or Block 13
SIGNATURE: ‘{Dg 3/9'7 (903) LW 0ol

£\t 2Pl &
SIGNATURE AND TYPED OR FRI)"ED NAME OF SIGNIDr OFFICER OR DIRECTQR



