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

PROFIT  LOMIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P97000101120 (8)

1. Corporatian Namg

AMANDA'S ANTIQUES-N-MORE, INC.

B [

Principal Place of Business M;i\mg Address
46 ARLINGTON ROAD SQUTH 45 ARLINGTON ROAD SOUTH
JACKSONVILLE FL 3216 JAGKSONVILLE FL 32216
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
S 11/25/1997
2. Principal Place of Businoss 2a. Maiing Address 4, FEI Number Appliad For

26] 5% - Y T8RTA Not Applicable

21

Suite, At #, etc

SL—.uTrJ, Ant #, otc
' 5. Certificate of Status Desired O 38.75 Additional

éﬂ @6 Required

22]

City & State T Gy & Stale 6. Election Campaign Financing $5.00 may Be
E] e ) z_a-l_ o Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid tha current year Intangible
L] 25 29—‘ ;(;I Personal Property Tax due June 30. Oves [[Ino
. Name and Addrg_p_g of ppy[gg\]_ﬂ_eglglgrﬁ Agent 10. Name and Address of New Registeraed Agent
CAVALLO, GINA 81| Name
48 ARLNGTON ROAD SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
a3
8a( City FL ssl Zip Code

11. Pursuant to the pravisions of Sechions 607.0502 and GO7.1508, f lorida Statutes, the above named corporation submils this statement for the purpose of changing its registered
office or regrstered agent. or bath, m the Slate of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famikar with, and accept the ohigations of, Section 6070005, Florida Statutes.

SIGNATURE ____ . __ o . R
Slgnature, ypa| of pravtod roiras ol daguessinimd w!.;r‘ir ?'ri Irhe ot Ap;_\ll Alde (NOTE Hegislared Agenl signature required when rainstating} DATE
12. OFNGEHS AND DIREGI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L L] oecee L1TIILE Picectes (I Crange WA Asdition
HAME 1.2 NAME G CAVALLO
STREET ADDRESS 1asmer aoness | 224 SOMTH ST
CITY- 57 2P o o onv-srze | ERTUINE B, ¢ 32266
TImE LT DeteTe 21TME [T change [T Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CHY-ST-21P R o 2.4CITY-S1-2P
e [J okceTe 31TITLE [T change [T Addition
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P e 34 CIrY-§7- 2P
TITLE [J oeiere 41TITLE [Jchange [T Addition
HAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY -S1- 2P 44 LITY-5T- 21
THLE [J DELETE 51TIILE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP o o 54 CITY-ST-2IP
TTLE 1 DEIETE 651 TNLE [ change LT Aadition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P e 64CiYY-ST-2IP
14. ! hereby certify that the information supphad wilh this filny does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annal repart is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | em an
officar or diraclar of tha corpatation or the iecewver or lrustee onpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if chang wchimen with @ addross.,

Va4 2ldlg ¢

SIRMNMATIIRE-

CRZEQ34 (10/97)



