IR e I i i il

.
i
Il
'
'
1
»
5
.
]
v
.
.
‘
]
v
'
v
i
11
]
]
"
t
]
v
'
b
'
1
'
'
]
1
]
1
v
1
'
]
]
]
'
'
'
'
1
'

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

PROFIT B FLORIDA DEPARTMENT OF STATE ‘
CORPORATION s i Sandra B. Morth *
ANNUAL REPORT - 1 Secretary oioStat:m Jan 20 1 99 8 8 ' O()am
1998 2

DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # P966064234 3
A EARE AR NTARCRORTSRAY

Prircipal Place of Business Mailing Address
756 NE HWY 19 756 NE HWY 19
GRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428

1. Carporation Name
DO NOT WRITE [N THIS SPACE

CRYSTAL RIVER ANTIQUES, INC.
3. Date Incorporated or Qualified

07/31/1996
2. Principal Place of Business 2a. Mailing Address R 4. FEi Number Applied For
21] 26] 59-3387960 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. -
_l AP _l Ap - 5. Certificate of Stalus Desired [ 4 $8'75 Additional
22 27 Fees Required
City & state City & State 6. Election Campaign Financing $5.00 May Be
E‘ EEI Trust Fund Contribution [1 Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
2_4] E\ ;l —3;] Personal Property Tax due June 30. Cves [Cro
g, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent B
TSCHUSCHKE, CHARLES 81| Name
8150 W OAK ST 82| Street Address (P.0. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428
83
84| City ’F*L ) lss‘ Zip Code
11. Pursuant lo the provisions of Sections 867.0502 and 607. 1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered’

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. T am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, ’

SIGNATURE Slignatura, typed or piinted nams of registared agent and title it applicable, {NOTE. Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PT L] DELETE TATTE ] Change I Addition
NAME TSCHUSCHKE, CHARLES 12 NAME

srecraporess | 8150 W OAK ST 1.3 STREET ADDRESS

OITY-ST-2IP CRYSTAL RIVER FL 14 CITY-31- 2P

TILE VFS 1 DELETE 23TIMLE [Tthange [ Addition
NAME KEENUM, ARLINE B 22 NAME

srecaooness | P O BOX 820 N/A 2.3 STREET ADDRESS

OiTY-ST-2P INGUS FL 2 4CITY-ST-2IP

TILLE T DECETE 21 TITLE LJChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 34, CiTY-ST-21P

TILE [ 3 DELETE 41 TITLE [T Change™ [T Additian
NAME 4,2 NAME :

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TILE i_Jl DELETE 51 TITLE [Jchange ] additian
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CTY-ST-2IP

TITLE ] DELETE 617TILE [J change [T Additian
NAME 5.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

oITY-ST-2P 5.4 CITY-ST-2IP

14. | hereby certfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(8)(i), Florida Statutes. | further certify that the information
indicated an this annual repart or supplernental annual report Is true and accurate and that my signatura shall have the same lagal effect as if made under oath: that | am an

Block 12 or Block 13 if cha on an attalchfnent with an address.

officer or director of lhe corEoration or ihe regelver or trustee empowerad o execute this report as required by Chapter 607, Fiofida Statutes; and that my name appears in

2 i 33 IS DRy, ™I s Xy B5R e &l

QUIANATIIRE. W W N

CR2E034 (10/97)



