02191999-96054-041-5150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR[MENT OF STATE
Katherine Harrls
Secrerary of State
DIVISION OF CORPORATIONS

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90054 041 ***150.00

DOCUMENT # PG8000035821

1. Corporation Name

FARMHOUSE ANTIQUES. INC.

AR

Principal Place of Business Malling Address
4058 INDIAN BAYQU DR. N. P.O. BOX 164
DESTIN FL 32540 DESTIN FL 32540

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/20/1998

oflce o registered agent, or both, in the State of Florida, Such changgowas
agent. | am famitiar with, and accept the obligations of, Section 607.0505. Florida Statutes,

authorized by the corporation’s board of directors. | hereby accept the appointrient as regisieres

2. Principal Place of Business 22, Mailing Address 4, FEl Number Applied For
1] |26} %‘i ~2503437 ot Applicabis
Suile. Apt. #, etc. Suita, Apt. #. etc. = | 8. Cortifcate of Status Desired 1 $8.75" Additional
-E} - . \;l,, _ . ) Foae Required o
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
E‘ ;l Trugt Fund Contribution Added o Fees
Zlp Country Zip Country B. This corporation owes the curent year Intar gible
2] fas] 29 [30] Persanal Property Tax. Oves e
9. Namea and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81| Name
KELLY, LAURIE .
4058 (NDIAN BAYOU DR. N 82! Street Adcress (P.O. Box !\‘umber is Not Acceptable)
DESTIN FL 32540 )
84 City Fl._l‘ss{ Zip Code
T4, Pursaart 1o the provisions of Seclions 607.0502 and 607, 1508, Florida Stafytes, the above-namad corporation submils ihis statement for the purpose of changing its reglstarad

SIGNATURE
Sipratuee. typed o printed name of registarad sgent ano Likk ¥ appiicable

[NOTE: Raittsfed Agent signature raguinad when relnstating}

OATE

CR2E034 (11/98)

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2

TME HODOCNT 1 DELETE 14TME (JCrange ] Addtion

NAVE LAvRIE K€Ll . 12MAME

STREET /DDRESS foss;mﬁa/ v DR W. 13 STREET ADORESS

ovstze | DOSNN FLERSYHO 1A CITY-5T-2P

TMLE {0 DELETE 21 TME [OChangs [ Additien

MAME 22 NAME

STREET ADDRESS 23 STREETADDRESS | . . e

oY §T- 70 2ACITY-5T- 2P ]

TME C DELETE 21 TME [JChange [ Addition
e - B — I - R

STREETADORESS 23 STREET ADDRESS |

CITY-ST- 2P 34, GITY. ST- 29 _‘

TME 3 DELETE 41 TMLE [ ] Change ] Addition

NAME 4.2 NANE

STREET ADDRESS 42 STREET ADDRESS '

Cry-§T- 1P 4.4 CITY-5T-BP

me (O oELETE 51 TME []change ([ Addition

NAME 52 NAME

STREET ADDRESS 3 $TREET ADORESS

CITY-§1- 2P 54 CITY-ST. 2P

TME [J DELETE 6.1 TNE [cChange [ Acdition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-.9P N 64 CITY.ST-2P

14. | hareby certify that thi information supplied with this filmg dees not qualify for the exemption stated in

ingicated on this annual report of supplemental anrual report is trre and accurate and thst my signature shall have tha same lega K
this report 88 requirad by Chapter 827, Florida Statutes; and that my name appears in

to execule

off.cer or director of the corporation or the receiver or trustee empowerad o
er |j

Block 12 or Block 13|rcnang§d. or on an attachment with an agdress, with a |

SIGNATURE: ‘

0 "

[ D)

Section 119.07(3){1}, Florida Statutes. | further certify that the informatian
| effect as it made under oath; that | am an

20006 8RO 3BT




