FILED

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90017 026 ***150.00

FILLE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00
CORPCRATION
ANNUAL REPORT
DOCUMENT # P97000056890

PROFIT >y
%
1999 *
QUEST FOR ANTIQUES INC.

MR T

Mailing Address

1825 GRAND ISLE CIRCLE:
APARTMENT 4218
ORLANDO FL 32810

Principal Place of Business

1825 GRAND ISLE CIRCLE
APARTMENT 421B
ORLANDO Fi. 32810

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

Suite, Apt. #, etc. Suite, Apt. #, etc.

27]

06/27/1997
2. Princi a Place of Business 2a. Mailing Address - 4. FEI Number Applied For
] V722 Coup 89(2;_1\)(,5 Y 6] V152 Coup @S@ms Cx| " 59-3455680 Nt Applicabio

$8.75 Additional

Fee Recuired

O

. Certifcate of Status Desired

City & State

5 Rpopich . Fi. = Bpoplce . b

$5.00 Mmay Be

Added to Fees

_ Flectio y Campaign Financing
Trust Fund Contribution

O

Zip . R Courtry Zip Country 8. This ccrporation owes the current year intangible ]
m 3 9- 1 \ 2 [a E‘ EY AP @ Personal Property Tax. [Oves [3Ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name__ _. — ] -
Eg—’ng;gs’ns'g&né'gcw 82 Streg(T Alc drtl:?P%é:Z N?Ingir‘ishdgm S;S;ISI;};: Sl = Q
2 oL T
APARTMENT 4218 = 2 gerny
ORLANDO FL 32810 84| Cit ZipCxd
ity 85] Zip Cxde
faro p A FL %327 =

agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Se ctions 6070502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr reqgistered agent, or bo h, in the State of Florida. Such change was authorized by the corpors tion's board of cirectors. | hereby accept the apg ointment as reg stered

SIGNATURE
. Slgnature, typed or printed na ne of registerad agent and title 1f applicadle (NOT 3. Regrslered Agent signatura req red whan reinstating} DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {7 pELETE 1ATITLE [w) [Retange [ Addition
NANE THORNTON, SCOTT 12 A THORMINON , S8 { _
sreeraooress| 1825 GRAND ISLE CIRCLE, APT. 421B wsmeeraonress | 1 1S > Corp SPREALS T
CITY-5T-21P ORLANDO FL 32810 14 CITY-ST-2IP Apop H ¥ o212
TITLE D 1 DELETE 21 THTLE o [Aerange ] Addition
NAME THORNTON, ARFINA 22NAME THORA I | AR E cAAy
sreeTaooress| 1825 GRAND ISLE CIRCLE, APT. 421B assmeeraress| 1752 Cong S prones C1.
CITY-5T-2P ORLANDO FL 32810 Z4CITY-ST-2P Avopitd . Fo - 32712
TME (J DELETE 3ATTE v []Change [ Addition
NAME 32 NAME
STREET ADDRE 36 33 STREET ADDRESS
CITY-ST-2P 34, CITY- ST-ZP
TMLE [ DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44CTY-ST-ZP
TIMLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TILE [ DELETE 61TITLE [Change  [] Addition
NAME 62 NAME
STREET ADDRE 3§ 6.3 STREETADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the intormation
indicatid on this annual report ¢ r supplemental annual report is true and ace arate and that my signature shall have th: same legal effect as if made ur der oath; that | .am an
officer or director of the corpora ion or the receiver or trustee empowered to nxecute this repon as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn an attachment with an address, with ll other like empowered.

Sestk £ TTHoR

SIGNATURE: _ %%

o) gz iga (won)ero -1 1706

RS &

CR2E034 (11/98)

[ Bhane i —
TRINTED NAME OF SIGNING OFFICEIL OR DIRECTOR

SIGNATIIRE AND TYPED O

} Dae Daytime Phone #




