FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

(| ARG AR ey o Secretary of State
} 1998 Red DIVISION OF CORPORATIONS ry
' | PQCUMENT # P96000024695 (4)
{ CARRIAGE HOUSE ANTIQUE MALL, INC.
) ONATA RO

3 8955 BEACH BLVD 5477 RIVER TRAIL ROAD NORTH

E il.gOKSONV‘LLE FL 32218 JACKSONVILLE FL 32211 DO NoT WRITE IN THS SPAGE
3. Date Incorporated or Qualified

. 03/19/1996

2. Principal Place ol Business 2n, Mailing Address 4. FEI Number Applied For

2 _ 59-3373385 Not Applicaia

- ‘ $8.75 Addhional
_l . Cartificate of Status Desired O Fea Roguired

Suite, Apt. ¥, elc. Suitg, Apl. #, elc.

8

City & State City & State 6. Etection Campaign Financing $5.00 may Be
23 Trust Fund Contribution O Added to Feses
Zip Country Zip Country 8. This corporation owes or has paid the cyfrent year Inlangible
m ?.ﬂ 1 E‘ Personal Property Tax ¢ue June 30. Yes L[lmo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i SAFER, ELLIOT J 81] Name
E gﬂ:'l"wa?“?DcocK DRIVE B2] Stroet Address (P.Q. Box Number is Mot Acceptable)
}z u JACKSONVILLE FL 32207 &
b 84| City FL 85! Zip Code
E.

11. Pursuant {o the provisions of Seclions B07.0502 and 6071508, Florida Statules, the above-named corporation submits this slalemant for the purpase of changing its registered
office or registered agent, or both, in the State of lorida. Such change was authatized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ..
c. Signilwre. lypad o prnind name of ragiskirud agent and o ¥ appicabic (NDTL: Aagisiared Agenl signalure reauired whan reinslating) DATE =
T OFFICERS AND DiRE CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
;| TmE D T DeLeTE TTTME [ thange LT Additon |2
"1 NAME WATTS, WILL S JR. 1.2 NAME §
U | smeeraooness | 5477 RIVER TRAIL ROAD NORTH 13 STREET ADDRESS &
t | orvstze JACKSONVILLE FL 32211 14 GITY-ST-2P &
; TITLE D L1 DeELETE 21 TILE LI change [T Addition |
| e WATTS, SHARON A 2.2 NAME
i | smemaooness | 8477 RIVER TRAIL ROAD NORTH 23 STREET ADORESS
¢ omy.sr-ap JACKSONVILLE FL 32211 2.4 CITY-ST-2P
£ e ] petETe 3170LE “Tchenge [J Addition
Bl e 32 NAME
41 STREET ADORESS 3.3 STREET ADDRESS
#_tmesr-ze | 34.CITY-§T-21P
}{ mne [JoeLete 4T [T Change [T Addition
; NAME 4.2 NAME
5‘, STREET ADDRESS 4.3 STAEET ADDRESS
P | emv-sr-ze 44 51y-ST- 2P

TmeE [T nEcEre 5.1 THILE U] Change [T Addition
L e 5.2 NAME
- | smeer apoRess 63 STREET ADDRESS
F L oomy-sr-ap 54 CITY-51-2P
o | e [T DELETE 6.1IMLE [T change [T Addition
| MamE 6.2 NAME
£ 1 BTREET ADDRESS 6.3 STREET ADORESS
I | cmv-st-ze B4 CITY-5T-71P

14, | heraby cerlify that the informalion supplied with this filing does nat qualify for the axemption stated in Section 119.072(3)(i), Florida Statutes. { further certify that the information
indicated on this annual reporl or supplemanlal annual repart is lruc and accurate and that my signature shali have the same legal effect as If made under caih; that | am an
i oHicer or director of the corporation orf the receoiver or trusteo ompowered to expedie this report as required by Ghapter 807, Florida Statuies; and thal my name appears in

Block 12 or Block 13 if ch?d. on an altachment wilrﬁ%s.
e e E § AR & EE / /// A /// 41/;,//0‘9"




