Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP.ARTMENT OF STATE —‘
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # P97000041991
BUNGALOW ANTIQUES & COLLECTIBLES, INC.

Principal P ace of Business

1910 MANATEE AVENUE. EAST
BRADENTON FL 34206

Mailing Address

1910 MANATEE AVENUE. EAST
BRADENTON FL 34208

OO O

DO NOT WRITE 1IN THIS SPACE

. Date hcorporated or Qualifed

05/12/1997

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] B 753299 Not Applicable
Suite, Apt. #, etfc. Suite, Apt. ¥, etc. iti
—l P 5. Certifc ate of Status Desired [ $8.75 Ajd_!tlonal
22 ;’ Fee Required
City & State City & State . Electicn Campaign Financing O $5.00 11ay Be
23] 28] Trust I'und Gantribution Added It Fees
Zip Cour try Zip Cauntry 8. This corporation owes the current year Intangjble
;] |E| El 30 Persoriat Properly Tax. Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
GOODEN, JUDY . - e .
1910 MANATEE AVENUE. EAST Street Address (P.O. Bo» Number is Not Acceptable)
BRADENTON FL 34208 83
i 34| City 85] Zip Code

FL

11, Pursuant to the provisions of Stctions 607,050z and 607.1508, Florida Statl tes, the above-named corporation submi $ this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition's board of directors. | hereby agcept the apj cintment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agenl and title if applicable {NOT Z: Registerad Agent signature req: ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TLE [DChange [ Addition
NAME GOODEN, JuDY 1.2 NAME

swreevaporess| 5604 41ST AVENUE, EAST 1.3 STREET ADDRESS

OY-57-2P BRADENTON FL 34208 14 CITY. ST-29

TITLE (] DELETE 2.1 TIME [JChange  [] Addition
NAME 2.2 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-5T-2IP 2,4 CITY-ST- 2P

TME [ DELETE 31TMLE [IChange  {T] Addition
NAME 32 NAME

STREETADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34, OTY-ST-2P
TME [J DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-21P 44 CITY-8T-7P
TITLE [J DELETE 51 TITLE Change (] Addition
NAME 52 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-8T-2IF 54CITY-$T-2F
TITLE ] DELETE §4TIMLE []Change  [] Addition
NAME 62 NAME
STREET ADDREi$ 2 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2IP

14. | hereb s certify that the informat on supplied with this fiting does not qualify fcr the exemption stated ir Section 119.07/3)(i). Florida Statutes. | further cartify that the iniormation
indicate d an this annual report cr supplemental :mnual report is true and accurate and that my signatt re shall have th » same legal effect as if made ur der oath; that 1 am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appers in
Block 12 ar Block 13'if changed or an an attachment with an address, with a:l other like empowered.

SIGNATURE:

IGNATL

TJurvy Geooes )

ED OR I'RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

0467559

CR2EQ34 (11/98)

L1229 Tz 7705




