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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT ot Secretary of State
1999 DNIS:ON/; CORPORATIONS 07-20-1599 90023 009 ***550.00

DOCUMENT # P980034889

INO ANTIQUES, INC.

Vv

4850 NORTHEAST 27TH TERRACE
LIGHTHOUSE POINT FL 33064

Principal Place of Business Mailing Address

4850 NORTHEAST 27TH TERRACE
LIGHTHOUSE POINT FLL 33064
'l

TR R il

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualified

04f LSI 1?8
2. Principal Placa of Business 2a. Malling Address 4. l:g umber Applied For
v, sl 6— 426357171 Mo
m Suite, Apt. ¥, etc. ;] Suita, Apt. #, etc. 5. Cerlificate of Status Deslred D ﬂ{!:'lsR::jwal
City & State City & State 8. Etection Campaign Financing $5.00 May Be
B - e |28})- —_ e b Trus Fund Contribution= = . L Added to Fess . - -
Zip Country Zip Country 8. This coeporation owes the curent year
24 [23] 20 l30] - Inangible Persenal Proparty. Clves Ono
9. Name and Addi of Current Registered Agent 10._ Name and Address of New Reglstered Agent
81| Mame
MILANO, PASQUALE
4850 NORTHEAST 27TH TERRACE 82| Street Addrass (P.0, Box Number is Not Accaptable)
UGHTHOUSE POINT FL 33064 5
84| City FL lasFip Coda *

++.  Pursuant to the provisions of sactions 607.0502 end 807.1508, Florida
office or roglstared agant, or bath, In the State of Flosida. Such cha

Statules, the above-named

corporation submits this staternent for Ihe purpose of changing its regisiared
was authorizad by the corporation’s boarr of direciors. | heraby accept the appointment as registered

agent. | am famifiar with, and accapt the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Bignature, typed of [rinted name of rsgiasared agent ard (e # appicsble. {NOTE: Ragh Agent sig it whiny ) OATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE loeete TATLE PRESIDENT \ ) change [ Additon
NAME 1.2 NAME PASQUALE MILANE 44 'F
STREET ADDRESS wsReETAOORESS | 4 8 5 NORTHEAST 27 ERRALE
arestoe L4CTrSTZP LigHTuousE Lo/t Frog/pa 3304Y
THLE [ JoeLeTe 21Tme ' [ crange Adiion
NAME 2.2 NAME
STREETADORESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 TY5T29 )
TIRE U peteve LATmE [ crange || Additon
NAME 32NAME
STHEET ADDRESS 2.3 STREET ADDRESS
cmv-sT-ap T AR FYY-Tic X - —— e e
TmE oeLere 4ATTLE " crange L] asaiton
NAME 42NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP AACITY-ST-2F
TME ] oecere 8.1 TMLE [ crengs [ Additon
NAME 5.2NAME
STREET ADORESS 5 3STREET ADDRESS
CTYSTaP 54 CITY-ST-2P
-TITLE [j DELETE 8.4 TME I:] Change [:] Addition
NAME 5.2 NAME
STREET ADORESS £.3STREEY ADORESS
CITY-ST-ZIP G4 CITY-ST-ZP

14. | heraby cartify that the info
ingicated on this annual rep
an officer or diretior of p

blied with this ffing doas not qualify for the exemption staled in saction 119.07(3}i), Florda Statules. | further certify thal the information
?.:tal annual report is true and accurate and that my signature shall have the same Iogal effect as if made under oath; thal | am

16 exaculs this reporl as required by Chapter 607, Florida Statutes; and that my name appears

OFFICER OR DIRECTOR

Craytem Phone #

Jul 20, 1999 8:00 am

-

CR2E034 (5/99)
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