P

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT R Secretary of State
1998 S DIVISION OF CORPORATIONS

DOCUMENT # P96000100298 (4)

4. Corporation Narre

ANTIQUE WAREHOUSE OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address
€370 US HIGHWAY #1. NORTH 6370 US HIGHWAY #1. NORTH
ST, AUGUSTINE FL 32095 ST. AUGUSTINE FL 3209
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number w7 Apgplied For
21] ¢370 A LS Hwy A 26] €370 Nerth V3. Hwy 1 593422345 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, atc. B ) $8.75 additionat
Z] “{_;I 6. Cortificate of Status Desirad a Fes Required
City & State City & Stale g. Eilaction Campaign Financing $5.00 Moy Ba
0] 51 Adﬁ vstine FL 28] St. Ava 95'“ ne Trust Fund Contribution Added to Fees
Zip Courtry Zp - nte 8. This corporation owes or has paid the curren year Intangible
243 X095 EI St, Johns 20] 32095 [30] %‘F' ohns Personal Properly Tex due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
JOHNSTON, SUSAN A 81( Name
8370 US HIGHWAY #, NORTH 82| Street Address (P.O. Box Number is Nat Acceptable}
ST. AUGUSTINE FL 32095
a3
84/ City 85| Zip Code
FL |”]

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and €07 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing s registered
office or registerod agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature. typod of frinted parmie of registered Agent and Wllo il Appicabla, (NOTE: Registernd Agent signature 16quUired when reinstating) DATE
12 OFFICERS AND DIREGT ORS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TITLE U T DELETE 1 TILE ] Change | Addition
MAME JOHNSTON, SUSAN A 12 NAME
staeer apoeess | 8370 US HIGHWAY #1, NORTH 1.3 STREET ADDRESS
CITY-ST-2IP ST, AUGUSTINE FL 32005 14 CATY- 8T-20P
L —PVST [T DECETE LATTE [ Tchange  LJ Addiion
NAME JOHNSTON. SUSAN A 2.2 NAME
smeeraporess | 6370 US HIGHWAY #1, NORTH 29 STREET ADDRESS
GITY-51- 2P ST. AUGUSTINE FL 32005 2. 4CITY-ST- 7P
1MLE [ oecere 31TMLE " Change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-57- 2P 34 CITY-ST-2P
THLE ] petee L1TILE [l Change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
crY-5T-2IP 44 CITY-ST- 2P
TLE T DELETE 51 TNLE [Jthange [ J Addition
HAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
GITY-ST-21P 5.4 CITY-ST-ZIP
TIILE [T eLETE 61TITLE T change L Additicn
NAME 6.2 NAME
STREET ADDRESS i 6.3 STREET ADORESS
CITY-$1-21P 6.4 CITY-5T- 2P

Block 12 or Block 13 if changed, or on an attachment with an address.

CVIARMATIIDE. T e, B d L]

< A O TOhﬂB'h\n

S~[3-98

14. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporalion or the roceiver or trustee empowsered 10 exacute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Feb 18 1998 8:00am
Secretary of State

CR2E034 (10/97)



