02191999-90077-026-5150.00-3150.00 w‘&{‘ FILED

Feb 19,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S f
CORPORATION Kathotine Horrls
R ORI ————_ | ecretary of State
' EETY
1999 DIVISION OF CORPORATIONS nL 02-19-1999 90077 026 150.00
DOCUMENT # N R
P oNET P98000009635
C.R. HANLON ANTIQUES, INC.
I I 10 A
5201 CRESCENT DR. 5201 CRESCENT DR. :
TAMPA FL 33611 TAMPA FL 33611 :
~ - DO NOT WRITE INTHIS SPACE  ____
3. Date incorporated or Qualifed
01/30/1998
2. Principal Place of Business 2a, Mailing Addrass 4. FE| Number , Appiled For i
21] 2 92439 919 Not Applicabla
_2_2] Suite, Apt. #, etc. m Suite. Apt. #, atc. 5. Certifcate of Stat;._;s_“ Dasirad o ) s%:astsmw
w=|==City & Staie- — = S mET= s ie <= Gily & Stata F=—= = —— -6~ Elaition Campalgh Finanging (5= 55:00-May Bg— | ===
23] " 28] Trust Fund Contibution Added to Fess
Zip Country Zip Country 8. This corporation owes tha current year intangible .
;I E‘ ;] I;l .. .| .. parsonal Property Tax. [3ves ONo, - ‘
9. Name and Address of Current Reglsterad Agant 40. Name and Address of New Reglsterad Agent )
81| Name
HANLON, DAVID G
5201 CRESCENT DA. 32| Strast Addrass (P.C. Box Number [s Not Acceptable)
TAMPA FL 3381 : Y]
84| City FL Iul Zip Code
11. Pursuanl to the provisions of Sections 6070502 and 607. 1508, Florida Statuias, the above-named corporation submits this stalement for the pusposs of changlng its registerad i+

office or registerad agant, or both, in tha Siate of Flarda. Such changs was authorized by the corporation’s board of directors. | hareby arcapt the appointment as registared
agent, | am famiiar with, and accept the obligations of. Saction 607.0505, Florida Statutes.

SIGNATURE . s
s CaTE

Igraire, typid 6 DORiRd P of regriered FgR And T4 ¥ SOOICI0N. THOTE: Fogialared Agerd Shgnaiins e when ewiEong] = '
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <] ;
™me D [ bELETE 11TME DiGhange  [JAddMn| =
NAE HANLON, CHARLES R 12 NAME b
smreevaponess] 5201 CRESCENT DR. 1 STREET ADORESS a
cy-sT-zP TAMPA FL 33611 14 CITY-5T- 2P &
me 0 O oeELETE 24 TILE Othange O Additon | ©
NAME HANDON, DAVID G 22 NAME :
streeraporess| 5201 CRESCENT DR. 23 STREET ADORESS ,
CATY-gT-2P TAMPA FL 33611 240V ST.2P ) . 4
TmE {J oELETE 31 TME o [Ichange [ Addition ‘
I s . 32 NAME

= - E‘REE‘I‘ e e Eo . e e e T < - = = — amanmes R
CTY-ST-21P 24.CITY-57-2P }
TME 1 DELETE 4ATME (Change ] Additon i
NAME A 2NANE i
STREET ADDRESS {3 STREET ADORESS i
CITY-5T-2P A4 CITY-ST-2P : !
TmME O DELETE 51 TMLE [(dChanga ] Additon ;
NAME 52NAME ‘ X
STREET ADDRESS § 3 STREET ADDRESS . = — -
CITY. ST- 2P 5.4 COTY- ST-2P
TMLE [ DetETE 61TILE OCnanga  [JAddition
NAME 62 NAME
STREET ADORESS| #3 STREET ADDRESS
CITY-gT-2P 0.4 CITY-57. 2P

14. T hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certlfy that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of Ihe cotporation or the receiver or trustes empowered 1o axecute this report as required by Chaplar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: b/ f/ﬁms‘?aszi




