FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHIT g B FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam

O l andra B. Mortham
ANNUAL REPORT e o o Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000082190 (6)

1. Corporation Name

MOMMA'S HOUSE ANTIQUES & COLLECTIBLES, INC.

RN

Principal Place of Fusmess Mailing Address
8039 COLLINS AVENUE APT. 1430 6038 COLLINS AVEMUE APT. 1430
MIAMI BEACH FL 3140 MIAMI BEACH FL 33140-2254
3. Dato Incorporated or Qualitied | 3a, Date of Last Report 1
10/26/1995 05/01/1996
2. Principal Place of Busness 2a, Mailing Address 4, FEINumber Applied For
21} R 26} 650620067 ‘ [Nt Applicable
Suite, Apl #, slc Suite, Apt. #, etc, i
Ve AR el uie, Apt . eto 6. Certificate of Status Desired ] . $8-75 Addional
221 S ;] : Fee Requlred
City & State Ciy & State 8. Elaclion Campalgn Financing $5.00 may Be
23 28] __Trust Fund Contribution O Added to Foes
op Country Zip Couritry 8. This corporation has liabllity for injangible tax under s. 189,032,
24] 25 2 30 Florida Statutes Yes [ No
L 9. Name and Address ot Current Reglatered Agent 10, Name and Address of New Registerad Agent
ADAMS, SYLVIA § “[B] Name . )
8039 COLLINS AVENUE APT. 1430 B2| Strest Address {P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33140

83

84] City . FL‘Jas Zip Cotie

|14, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Slatutes, ihe above-named carparation submits this staternant lor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direciors. | heteby accept tha appointment as reg:stered
agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. }

SIGNATURE

SR, yed o Proles nan Of registEres agent and e 1| Appicatie {NOTE Ragistered Agent signature required when reinstating} DATE
12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PS T DELETE TATE : [T Change  LJ Addton
HAME ADAMS, SYLVIA 8 12 NAME ‘
st aconess | 6039 COLLINS AVENUE APT. 1430 1.3STREET ADDRESS
orvsran | MIAMI BEACH FL 14 TITY-5T-TF :
e [T oecete 21 THLE V.P./Treas. " 1 change” § Addition
HANE 22NAME Robert W. Adams
STREFT ADDRESS 2asreenaponess | 6039 Colline Ave., Apt. 1430
orvsrme | adomy-s-m¢ [Miami Beach, FL 33140
L [ oecere 31 T5LE ] Change LT Addition
MAML 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY 5176 34.000Y-S1-2p
T 7 DELETE LITME [ tnange [ Addition
RAYE 4,2 NAME
STRELY ARTHESS 43 STREET ADORESS
CITY - ST-2IF 4.4 CITY-5T- 1P
T T oELETE S1TIME TTGhange [ Addiion
NAME 5.2 KAME
STHEE | ADDRESS 53 STAEET ADDRESS
| CHy-Si-7we 54 CITY-ST-21F
e L1 DELETE 6.1TILE ) L] Change T ) Addition
HAME 62 NAME
STHEET AJDRESS 6:3 STREET ADORESS
Ciry-5l- i 6.4 GITY-51- 2P

14. | do hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3){i), Florida Statutes, | further certify that the
information indicatod on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that
larm an aflcar or director of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 807, Florida Statutes: and thal my name
appears in Block 12 or Blockg13 it changed, or on an attachment with an address.

SIGNATURE: _ ,1/ £ /A B A s $-2591  3of ¢47- )17
IGNATURE AND: TYPED OF PRINTED NAME OF SHONiNG OFFICER OR DIRECTOR Date Daytima Pnane #

0192449

CR2E034 (9/96)



