FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000087330 (1)

! ANTIQUE GUILD WHOLESALE INC.
i
:- Principat Place of Business Mailing Address
i 183 10TH ST SOUTH 183 10TH ST SOUTH
NAPLES FL 34102 NAPLES FL 34102
DO NOT WRITE IN THIS SPACE
: 3. Date Ingorporated or Qualified
i » 10/08/1997
’ 2. Principal Place of Business 2n. Mailing Address s 4, FEI Number Applied For
2 |l 5510 shinley St RY-3417249/7 Not Applcabi
s Suile, . . i

; Suita, Apt. #, elc uile. Apt. ¥, elc / 5. Certilicate of Staius Desired L] $8.75 Additonal
;z—] L 4_;z;r[ o Feo Required

City & State | City & Stata 8. Election Campaign Financing $5.00 May Be
| 26 A[ APLES, =], Trust Fund Contribution O Added to Fees
: Zip Country Country_ 8. This corporation owes or has paid the curient year Infangible
S PY ;] 7777777 29 34 / Oq ;] ’/I e Personal Property Tax due June 30. [Q'ﬁ; O No

9. Name and Address of Current Reglsiared Agent 10. Name and Address of New Rogistered Agent

MAGUIRE, TONIA 81| Name
; 2776 LONGBOAT DRIVE B2| Steel Address (P.O. Box Number is Not Acceptabie)
! NAPLES FL 33942
; 83
‘ 84| City 85) gl da
i FL ?;‘i‘ - 4

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submitg this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agant. | am famitiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e et e
Signalute. (ypind of predod panie o rrg-S‘ITm At an itk i eppl catde [NOTE: Registered Agent signature requited when rainstating) DATE p
12. OFFICERS AND DIRE C10RS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D L[] pecEre 11TLE bedthange [T addition =
NAME MAGUIRE, KEVIN 12 hAME §
steeer aporess | 2776 LONGBOAT DRIVE 1.3 STREET ADDRESS 3
EiTY-ST-2ip LES FL 33942 1.4 CITY-51-ZIP NAaPLES FI, 3 f {0+ &
7 DELETE 211MLE Llehange [ Agdition | O
; 2.2 NAME : ’
steeeT Aboeess | 740 96TH AVE N 2.3 STREET ADDRESS
CITY - 5T- 2P NAPLES FL 33942 2.4CITY- 5120 NAPHES, E£f 3 4(09
Corme D CJoELeTE SITNLE LedThange L] Addition
Y MAGUIRE, TONIA 32 NAME
b | sweeraponess | 2776 LONGBOAT DRIVE 4.3 STREET ADDRESS
: ] cirv-sr-ze _NAPLES FL 33942 3.4.CITY-§T-2IP NAPLES F 2O o
g D [T oecere FRET: ’ [aFchange T Addition
e GARDNER, KEN [ oo
seeeTADOREss {740 96TH AVE N 43 STREET ADORESS
OTY-51-2P NAPLES FL 33942 44 CITV-ST-21P Napts K, 34]0?
[ g LT DELETE S1TME 7 " Thange [T addition
L 52 HAME
+ | sTReEY apoREsS 53 STAEE? ADDRESS
L cnv-sr-zp 54 CITY-ST- 2P
N LT [T oruETE 61 TITLE [T crange [ Addition
i NAME 6.2 NAME
| sheer aoomess 6.3 STREFT ADDRESS
P [Lenr-stze G4 CITY-51- 21
14. [ hereby cerhfz that the informalon suppliod with this Hling doos not qualify for the exem tion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the informalion
indicated on this annual reporl ar supplomental annual report is true and accurale and t al my signature shall have the samo legal effect as f made under oath; thal | am an
officar or diregtor af the corporation or the receiver ortrustee empowared ute this repont as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 i changcd ar of an alact ern nh an addross.
ST AT IES = ! 1~ Ml n \&\ v -\()Q @‘L\ OGOy




