SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
ABOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

LY
PROFIT FLORIDA DEPARTMENT OF STATE 9 99 8 8 . O O
CORPORATION Bandra B. Morthanm Aug 19 1 .vvam
ANNUAL REPORT Secretary of State S t f St t
1998 L DIVISION OF CORPORATIONS cCrctal S/ O atc
DOCUMENT # !
1. Corporation Name p97000041 793 (5)
HOUSE OF TREASURES, INC.
e LA
9464 HARDING AVE 9404 HARDING AVE
SURFSIDE FL 33154 SURFSIDE FL 33154
DO NOT WRITE IN THIS BPACE
3. Date Incorperated or Qualified
05/12/1987
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 N ] 3y~ 97« £1% Not Applicable
Stite, Apt. ¥, otc. | Suile. Apt.# otc. B. Certificate of Status Desired [ $8.75 Additionai
22 —— EL Fee Required
City & State | City 8 Stata 6. Election Campalgn Financing $5.00 may Be
-Z;I Zl;l B Trust Fund Contribution L Added to Fees
Zip | Country | & | ___Country 8. This corporation owes or has paid the current year Intangible
;l] Zgl 29] . 30] Personal Property Fax due June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DAY, JOHN ALBERT 81| Neme
0484 HWNG AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154

83

84| Ciy 85
FL

11.  Pursuant 1o the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg!stered
offica or reglstered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! the abligations of, section 607.0505, Florida Statutes.

SIGNATURE _

Zip Code

Signale, lypad o prinled name of regislered agert and Litle 1 2pphcabla, (NOTE: Registered Aganl signalure requirad when reinstating} DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 | &
TILE D [ JoeETe 1ATME [ change [ ] addiion | =
NAME DAY, JOHN ALBERT 1.2 NAME Eé
streeTaporess | 9484 HARDING AVE 13 STREET ADDRESS il
CITY-ST2IP SURFSIDE FL 33154 . 1A CIY.ST.ZIP ' g
TE D [JoELete 217Me [T changs [ Additon
NAME WALKER, HELEN 22 NAME
streeTaooess | 9484 HARDING AVE 23STREET ADDRESS
CITY-5T-21P SURFSIDE FL 33154 24 CITY.ST.2IP
TTE [(oeere 33 TITLE [ change {1 addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T2P 34 CITY.SE2P
e [ Joecere 41T0LE U] chonge ] Acdition
NANE AZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYSTZP 3 44 CITY.ST.ZP
TTLE [Jotiete SATITLE D—Change [T agdiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-Zt 54 CITY-5T-ZIP
TME N [ Joecete 8ATILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 635TREETADDRESS
CITY.S1-2P I 84 CITY.STZP

14. [ hereby cortify thet the Information supplied with this filing does not qualify far the exsmplion staled in section 119.07(3)(i), Florida Statutas. | further certify that the Informalion
indicated on this 8nnual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am
an officer or diredtor of the corporation of tha recelver or trustese ampowerad 1o execute this report as required by Chapter 807, Flotida Statutes; and that my name appears

in Block 12 or Block 13 if changad, or pn an attachmant with an address, /
NN 0 . = SR o /s /o




