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

o PROFIT FLORIDA DEPARTMENT OF STATE .
5 CORPORATION Sandrs B. Mortham ADI' 1 5 1 99 8 8 . Ooam
f ANNUAL REPORT Secretary of State
; 1998 9. BIVISION OF CORPORATIONS SCCI‘CtaI S’ Of State
; ros
i DOCUMENT # P96000003345 (1)
. YESTERYEAR ANTIQUES, INC.
 — RN AT
T | 1724 FOMER ST 1724 FOWLER ST
12 FT WYERS FL 33901 FT MYERS FL 33901
’g.. DO NOT WRITE IN THIS SPACE
, 3. Dale Incorporated or Qualified
I 01/08/1996
‘ 2, Principal Place of Busingss 2a, Mailing Address . 4, FEI Number Applied For
'l 7Y Fowlder STl 1724 Fuiler ST 650750481 Not Applcabls
E Sulte, Apt. #, elc. Suite, Apt. #, eto. Cortf f Stalus Desired O $8.75 additional
; @ EI &, Cortificate of Status Desirel Fea Requlred

City & State City & State 6. Election Campaign Financing $5.00 may Be
% 23 r?, m_y_{t'ﬁ-‘ I:’ “ ;;l ﬁ. /)7 P s m Trust Fund Contribution O Added to Fees

Zip Country Zip / Country 8. Thig corporation owes or has paid the current year Intangible
[ m 5}?& / El Af’ & m 5375 / 30 L ? ﬁ Personal Properly Tax due June 30. E Yes [ No
i 9. Name and Address of Current Ragisterad Agent 10, Name and Address of Now Reglstered Agemt
i, HARRIS, BARBARA A 81| Name
e 2934 CALVIN BLVD 82| Stesl Addross (P.0. Box Number is Not Acceplable)

FT MYERS FL 33801
83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ture. typed of priniod name o rog aterad B And wie d appicable (NGTE: Rogistared Agent signature raqaived when rainstating) DATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE PET [T oeLETe 13 T [T change [ Addition
NAME HARRIS, BARBARA 1.2 NAME
| sweeranbeess | 2834 CALVIN BLVD 1.3 STREET ADDRESS
% [_omv.srze FT MYERS FL 1.4 CITY-ST-2IP
;e [T oeLETE 21TME 7 change [T Addition
G| wee 2.2 NAWE
| STREET ADDRESS 2.3 STREET ADDRESS
L. | einvest-ze 2. 4CITY-ST1-2P
| e I DELETE 31TILE [ Change L] Addifion
e | NAME 32 NAME
| smeEADoRESS 33 STREET ADDRESS
w8 34.CITY-ST-2P
] e L] DFLETE 41TITLE [ Change [T Addition
o | NAME 4.2 NAME
| STREET ADORESS 4.3 STREET ADDRESS
Y Lonv-sr-ap 44 CITY-57- 79
TITLE [ pECETE 5TILE ] change  [J Addiion
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-$1-2iP 54 CTY-5T-ZIP
LE T DeLETE 6.1TITLE [J Crange L Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S§1-2Ip 4 CITY-ST-IP

14, | hereby cerlify 1hal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repart or supplemenlal annual repart is lrue and accurate and that my signature shall have the same lagat eflect as if rade under oath; that | am an
officer or director of the corpgralion or the receiver or trustee empc?red to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 ar Block 13 if chandghd, or on an allachmonﬁn?e s,
~ I3k~ 4 G2 A
IR AT I . V -\ ﬂmj - . Ak e H.olh-~G¢ M_M

R A

CR2E034 (10/97)



