FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

THE LION'S PAW ANTIQUES & INTERIORS, INC.

P97000091094 (7)

LR

7 DUKE DRIVE

Principal Place of Business

LAKE WORTH FL 33460

Mailing Address

7 DUKE DRWE
LAKE WORTH FL 33480

DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
- L4 /"
.—5{;"00 - -Pb‘?‘ £ #“"4- 26 wbe m é-b /i 72-7g;7/ 7 Not Appiicakie
Uite, Apt. 4 elc. </ Suite, Apt. #, . i
-—; P P 5. Certificate of Status Desired (| $8'?5 Add'monal
20 27l Fee Required

) Lale dozth FL

o T e P

$5;60 May Be
_ Added 1o Fees

. Election Campaign Financing S
Trust Fund Contribution

Cduniry This corporation owes or has paid the current year Ehla.ngible

Zip L Codntry Zio g,
Zﬂ 33 qlo El OLSA' ;9] 33 "{La a MA' Personal Property Tax due June 30. Yes [INo
9. Name and Addresz of Current Registered Agent 10, Name and Address of New Regilstered Agent

I ) 81

DEESE, JOHN D Name

7 DUKE DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460 =

84| City FL |35| Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the chligations of, Section 8607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE
Signature, ped o pontad name of registered agent and litle if applicabla. (NOTE. Repistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE [T BELETE 11 TITLE Viceg Reside~T [T Change ~ BeAddition
NAE 1.280ME SHevein LocanTsE
STREET ADDRESS smenames | 7 Duke D2
o
CITY-ST-2P 1.4 GITY-ST-71P Laks tlordl Fl 323462
TME I DELETE 2.1 TIILE / [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2 400-g1-2f 0000000 000
TITLE [T DELETE 31 TITLE [T change L1 Addilian
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY - ST-ZiP _
TITLE [T DELETE 41TILE [Tchange — 1 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY -81-2IF
TITLE L] DELETE 51 TITE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [T Change ~ L] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY ~S7- 21 6.4 CITY -5T-21P I
14. | he.reBV'cérﬁg that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thaf the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an
officer ar director of the corporation or the regajvey or trust powered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in
Bloek 12 or Block 13 if changed, or on Tyt an agdress, 3/023&‘

-2

o1fe3/s8  sus /532

e 8 e

CR2E034 (10/97)



