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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P95000082190 (6)

MOMMA'S HOUSE ANTIQUES & COLLECTIBLES, INC.

MIAMI BEACH FL 33140

Principal Place of Business
6009 COLLING AVENUE APT. w30-"7 &7

Mailing Address

6099 COLLINS AVENUE APT.-t430~ 757
MIAMI BEACH FL 33140

FILED
May 07 1998 8:00am
Secretary of State

DA 0 BH

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/26/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 28] 650620067 Not Applicable
Suite, Apt. #. etc. Suite, Apl. ¥, olc. i
AP . M 3 u P 5. Cortificate of Status Desired | $8.75 addtional
’;l ZS ‘7 # ;I Fea Required
City & State ~ < City & State 8. Eleclion Campaign Financing $5.00 May Bo
m ;;l Trust Fund Contribution Added to Fees

Zip Country 7p Country 8. This corporation owes or has paid the currept year Intangible
24! El m kL] Persanal Property Tax due June 30. ves [nNo
9. Name and Adgdress of Currenl Registered Agent 10. Name and Address of Mew Registered Agent

ADAMS, SYLVIA § 81| Name

6039 COLUNS AVENUE APT. 1436- 7 57 82| Street Address (P.O. Bax Number is Not Acceptable)

MIAMI BEACH FL 33140
83
84| City

FL 'ss[ Zip Code

11. Pursuant to the provisions ol Sections 607.0507 and 607.1508, Florida Statutes, the B

1 bove-named corporation submits this statement for the purpose of changing its registered
office or regislered ageon, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accopt ihe obligations of, Beclion 607.0505, Florids Statutes.

CR2EC34 (10/97)

SIGNATURE _ .
Signatues. Tvped of prnlad narnmia of reoisteed agent and Live 1t gaphc abio (WOTE" Repgistorad Agent signatute regquired when reinsiating) DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS T DELETE 11 TITLE T change [T Addition
NAME ADAMS, SYLVIA § 1.2 NAME
sweeraopacss | 6039 COLLINS AVENUE APT. #430- 7 3 7 1.4 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 14 CNTY-5T-2IP
TILE VPT [T peLETE 21 7ILE [J Change [T Addition
NAME ADAMS. ROBERT W. 22 NAME
stRiET Aooress | 6009 COLLINS AVE., APT. 39— 7 37 23 STREET ADDRESS
CiTY-57-2P MIAM! BEACH FL 2. 4 CITY-ST-2IP
TITLE [ pEeETE 31 THLE [T change L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTY-S1-2@ 34 CITY-ST-2P
TiTLE TJ pecere 41TIE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P L4 CTY-5T-7P
e [T DetETE 51 TITLE TJChange L Addition
HARKE 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S51-2P 5.4 CITY-51-2IF
TME {1 DELETE 6.1 TITLE [Jchange [T Agdition
NAME 5.2 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY-5T-21P 64 CITY-51-2¢

14. | hereby cerlifz that the information supplied with this filing doas not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tha corporation or tho roceoiver of ftustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changag or on an atlachment with an address.
g/ : i i Aﬁ_,,:ih’ N

SIGNATURE:

sl 3190088 (3ox)




