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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

FILED

Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90232 050 ***150.00

DOCUMENT # PQ6000044796

1. Corparation Name

PHILIP DAVI ANTIQUE RESTORATIONS, INC.

Principal Place of Business

3436 SW DEGGELLER CT

Mailing Address
3436 SW DEGGELLER CT

PALM CITY FL 349%0 PALM CITY FL 34990
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
05/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0098196 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e ,p o e e . m _u_li PR et e ez e |- 8. Cortifcate of Staws Desirgd.. .03 . _s;a':;mjggf;
[ o R B S L - - ST | =S i
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
2_3‘ ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [E[ 29 Eo_l Personal Property Tax. O es (JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 NamaD ' ‘f/ Z IO
DAV, PHILP 82| Streal A\(/Pé Box N /ZI X Nl t A bla)
reg ress {P.O. Box Numbey is Not Acce [
1356 N KLU DR 6 S T O,
LAKE PARK FL 33403 83 / / >
A Ly 5{;;1,, fl 39990
84] city 85| Zip Code_

office or registe
agent. | am farmj

70502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
e chfigations of, Section 607.0505, Florida Statutes.

AT IRWMIDREn

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental
officer or director of the cerporation or the rges

e empowered to execute this report as required b
address, with all other like empowered.

pual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
g y Chapter 607, Florida Statutes; and that my name appears in
5, an

S0/ 78)0d90

SIGNATURE
or printed name of registerad agent and tille if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME P ] DELETE 11TME P 3dChange  [JAdditon | —
C PP g
NAE DAV, PHILIP 12 RAME Dav t y s 3
sreeTanoress| 1396 N KILLAN DR, #6 {3§TREET ADDRESS %‘?6’ Sed DEB6e/fore CT ) 2
) LAKE PARK FL 14CTY-ST-2P ton Cir7 ; /[ 39970 &
TINLE [ DELETE 2ATLE ;7 ClChange  [JAdditon | O
NAME 2.2 NAME
STREET ADORESS - 23 STREETADDRESS | L I .
- CT-3TIP T = = = - 7.4 CITY-81- 2P
me (] DELETE 34TME [JcChange (] Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-87-ZIP 34. CITY-ST-2IP
TME [] DELETE 4.1TME [OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-ZIP 44 CITY-ST-ZIP
TILE [1 peLeTE 5ATMLE [)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-8T-2IP
TITLE [] DELETE BATITLE [Change [ Addifion
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2ZP

21447

Daytlime Phong #



