05061999-90146-048-$150.00-$150.00 "‘*4—‘*‘ ‘;““‘: FILED :

May 06, 1999 8:00 am:

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Tld Kathorine Hartis Secretary of State
ANNUAL REPORT Lhar W Secratary of State 05-06-1999 90146 048 ***150.00
1999 ad DIVISION OF CORPORATIONS

DOCUMENT # Pgg000005808 ) -

1. Corporation Nameo
® edorad sodos - %1 LS "

U.S.A. GOLLECTIBLES, INC. L * .
D O A ™

Hl

Principat Placa of Business Mailing Address -E-‘
1811 J & C BLD. 1811 J & C BLVD. N
NAPLES FL 4109 HAPLES FL 34109 R
DO NOT WRITE IN THIS SPACE i
3, Date Incorporated or Qualifed l E E
01]16{1998 S
2. Principal Placa of Businass 2a. Mailing Address 0, 4. FEI Number Applied For = —
e Vv e g,V Brcuc i8] BSS Vendarbdr Gaio | (S - OKOH729 Tomee] £ =
Suite, Apt. #. efc. Suite, Apt. #, alc. . . 8.75 Additonal -3
. S. Certifcate of Status Desired [0 -E
22] 24 7] & 34y anicale o Fea Required ;
—=City & State S — 1. —City & State ——— e — 8. Eloction Campaign Fimncing——— ——$5.00 MayBe — [ Bl =
a NW} 'F: - ;a—l IVaga, = Trust Fund Cantribution o Added lo Fees B f—
Zip.,, Country Zip \ Country &. This corporation owes the current yaar intangible El
23] 3l Ok fas] ° @ 3hioF [ Parsanal Property Tax. Oves Gl =
3. Name and Address of Current Registared Agent 40. Name and Address of New Reglstered Agent &
81] Neme i
CEDERQUIST, EDWARD A =
T P.O. Is Not Acce
853 VANDERBH.T BEACH RD. #342 82( Sireet Address (P.O. Box Number |5 Not ptabia) - _
NAPLES FL 34108 2 I =
84| Ccity §s[ zip Code —
FL || =
41, Pursuant to the provisions of Sections 607.0502 and 507.1508, Fiorida Statoiss, the above-named corpuration submits this statement for the purpose of changing its rgglsmmd - =
office o registerad agent, or both, I the State of Florida. Such change was authorized Ly the corporation’s board of directors. [ hereby accepl the appointmenl as registered —
agent. | am famdliar with, and accept tha chiigations of, Section 607.0505, Florida Statutes, ‘;? —-
SIGNATURE ‘ ' ' ct/ 1 / ' =,
Signatiirg, fyped o peintad naMa Of rgistwed Bpen #d bow 1 Jopiceble. TNOTE: fagiatarsd Agent sgrabters requinéd when reinxtating) DATE! v 3
12 . OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND IRECTORS IN 12 1=l . —
TmE VeerndoX D [J DELETE 11E OChange  OJAddilion | = =
(018 _ =
RAVE (=" Qp.el% 12 NANE /l/C & §
smeeTaooness| B7C ROt P 13 STREET ADDRESS ! 8= —
CITY.5T-2P )U"DL'Q:& \FL 34 (0.3 14 LITY-ST-2° & =
e y - m%s\g [J DELETE 21ME ClChange  [JAddtion | O =
NANE Ui ca! Qeess 22NAME -
STREETACORESS| 3 5;1.{ (i Fails &A 20 STREET ADDRESS = =
OTY.5T-ZP \hive T™NO Mgl 24CITY-51-29 =)
TME ETDELETE 34TME ClChange  [] Addition = =
NamE 32NAME —
STREETADORESS|— "' ~— T T m s S——mme——m S o AR 33 STREETADORESS | — - - R =
CITY-ST-ZP A4 CITY-ST-2P z
me - O oeEte 41TE Ochange [ Addition —
NAME 4. 2NAVE -
STREET ADORESS| i 435TREET ADDRESS =
Y- ST-2P 44CMY-5T-29 =
TmE L} peLETE 51TME OcChange ] Additon -
NAME S2NAME —
STREET ADORESS 53 STREETADORESS ;
CTY-S1-21P 54 CITY-5T-2P _
TME (J DELETE S1TTE CiChage [ Ad%on =
HAE G2MAME
STREET ADORESS 6.3 STREET ADORESS =
CITY-§T-29 A CITY-ST-2P =

14. | haraby cartify that he Information supplied with this filing does not qualily for the exemption stated in Sechion 119.07 (3}, Fionida Statutes. | further certify that the Information
indicated on this annual report of supplemental annugt report 13 trug and accurate and thal my signature shall have the same legal sffect as il made under oath; that | am an
offices or diractor of the ar the recelver oc trustee ampowered o axecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears In
Block 12 or Biock 13 If changed. or on an attachment with an address, with afl other like empowered. '

SIGNATURE: LR ““R%D 94_‘3/” 79( ~L30-( 7

Daytwne Phone ¥

|

T

e




