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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000057113 (8)
MARGIE'S ANTIQUES AND FINE FURNITURE OF NAPLES,

NG O OO

Principal Place of Business Mailing Address
153 TE;IT H STREET SOUTH 153 TENTH STREET SOUTH
NAPLES FL 33940 NAPLES FL 33940
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FE{ Number Applied For
21 28] 4301 13th St W | 650675874 Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, elc. N ) $8.75 Additional
’;l ;] 6. Certificate of Status Desired | Fea Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Lehi ah Acres Fl Trust Fund Gontribution ] Added to Fees
Zip Country Zp | Country 8. This corporation owes or has paid the current year Infangible
-1'—4] m _2;| 33971-490] 0 Personal Property Tax due June 30. Oves [CIno
9. Nams and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
YOUNG, ROBERT P.A. 81| Name ‘
13180 N. CLEVELAND AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 126
NORTH FT. MYERS FL 33903 8
84| City FL 85 ‘ Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offico or rogisterad agont, 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 farniliar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE ____
Signature, lyped o prnted name of regrterod agent and ttle il gpphec atihn {NOTE PRegistered Agent signature required when reinslaling) DATE
12, _OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [JoELeTE 11TITLE {1 Change L[ Andition
RAME WELCH, MARJORIE M 1.2 NAME
streer aporess | $53 TENTH STREET SOUTH 1.3 STREET ADDRESS
CITY-S1- 2P NAPLES FL 33840 14 CITY-5T-20
TITLE D TT okeere 21TITLE [Tchange  [_[Addition
N VAN WINKLE, LYNN 22 Hae
smeeTaporess | 153 TENTH STREET SOUTH 2.3 STREET ADDRESS
CITY-§1- 2 NAPLES FL 33040 2. 4CITY-ST-2P
TITLE [T DELETE 31 TILE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P . 34 CITY-§T-21P
TILE [T peLere 4V TITiE I Change LI Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CATY-5T-21P 44 CITV-ST-2P
me T DELETE S1TITLE [Jchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-S1-2P 54 GITY-ST-2IP
TITLE T DELETE 61 TALE O change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21F 6.4 CITY-S1-2P

14. 1 hereby cerlily thal the information supplied with this filing doas rot qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal eflect as if made under oath; that I am an
officer or director of the corporalion or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:/ ). CLDLL-——i,MiLW;GLQh Rlosjae. 041-694-1142

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



