05061999-90122-029-5150.00-$150.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE R/[Say O? 1 99% g OO am
CORPORATION Katherino Harrls ecretary of State
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90122 029 ***150.00
DOCUMENT # :
DOCUMENT # PQ7000035893 |
ANTIQUES & THINGS, INC. — B o
S — TR
975 CENTRAL AVENUE 975 CENTRAL AVENUE [
NAPLE 1] i R
NAPLES FL K102 S R DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed ¥ i
04221997 | I |
2. Principal Piace of Businass _zla Mailing Address 4, FEI Number Applied For ¥ i !
21 650746111 Not Applicable | R¢¢ ||
s ) H
1 Sulte, APt B, ete-.. )—l Suite, Apt. #, etc. 5. Cortifcate of Status Desired [ sl:;;‘:im:‘:‘f 0
__ChyasState B R City & State - 7 6. Election Campaign Financing 0 $5.00 MayBe ; g \ ;
I23) ™ Yrust Fund Contribution Acded 1o Fees ~ ' |
Zip Country Zip Country B, This corporation owes the currant year Intangible ‘ ] X
;l [;;] _l Jm ) Parsonal Property Tax. [ Yes ONo i 3 .l
9. Name and Address of Current Reg d Agent . Name and Add of New Registerad Agont ! lI [
a1 ;
BOURGEAU, DAVID KMM& Y e\cﬁ 11 1
800 . SOUTH 32| Swoet Address (P.O. Box Number s Not Accaplable) 1 !
SUITE 292 & ; ]
AL T ledd v _ | |
: 84| City 88| Zip Code :
ey, £ SY10 FL | 1 &
11. Pursuant to the provisions of ions 667 0502 and B07. 1508, Florida Statutes, the abave-named corporalon submits this statemant for of changing its regisiered 4 15
office of registened agent, or in the State of Fl Such change was aulhorized by the corporation's board of directors. | hereby @ !i pmmrnenl as registered B B
agent. } am familiar with, Mn\l«%m 607 (505, Floride Statutes. : \ i
SIGNATURE Signanma, fypyl name of Fegetered Mmuﬁ) (NOTE: Agent — é i : .
12 QFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 § | ' ;
E PVST O DELETE 111TIE db\j_ \, @Change  [JAddtion | v ! [ m
NAVE PICA. KATHLEEN 12MAME - 5 3 1 =
sweeaporess) 1200 BLUE POINT AVE. #A9 1A SIREET ADORESS vl &
arv.st.ze | NAPLES FL 34102 14 CITY-5T-29 g
e D T DELETE 2V TME [JChange  [JAdeiion| © + -
NE PICA, KATHLEEN 22NME : 1 _—
smeevaporess| 1200 BLUE POINT AVE. #A9 23 GTREET ADDRESS R
orvsrze | NAPLES FL 34102 2 4CY-5T-2P ! I =
LJ DELETE 31 TME c* o [ Change @Mcrm 1
32NAME R 4
33 STREETADORESS |. t-ﬁ 'N\C-Q(LT’I ’%\"' , LA
34.CITY-ST-21P 1)-501] c! : =3
[J DELETE 41 TME [JChange  []Addition ] =
4, 7NAME )
4.3 STREET ADDRESS i
44 CITY-ST-ZP |
D DELETE 51TE [JChange [ Addition l
52NAME :
5.3 STREET ADDRESS 1
S4CITY-ST-2P i {
[] OELETE 61TME [IChange  [JAddition 1
. ‘s 6.2 NAME i B
STREETADORESS SR 3 $TREET ADORESS l
& " P et atd 1
Cry-sr-2P | SACITY-ST-2P .
14. | hereby eem that me lnlormaﬂun supplied with this filing does nat qualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar centify that the information J i
¢ annual report of supplemental annual rapar is true and accurala and that my signatura shall have the same legal effect a3 if made under oath; that | am an .
ofﬁcar or d‘remor of the cofporation of he recefver ar trust powaned o fe this rapor as required by Chaplar 507, Florida Statytes; and that my name appears In l B
Block 12 or Block 13 if changed, or ress, with all other like empawered. / l‘ =
SIGNATURE: v J 2L -
i



