FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
—
CO;F]’QOOF\{:/I\;ION FLOR'D::;TI':::ZME:;C:F S A r 29’ 1999 8:00 am
ANNUAL REPORT Secrelary of State ecretary Of State
1999 DIVISION O CORPORATIONS 04-29-1999 90018 010 ***150.00

DOCUMENT # P98000041021

1. Corporition Name

ANTIQUITIES UNLIMITED, INC.

| TR

Principal Flace of Busingess Mailing Address
3531 BAUM RD 3531 BAUM RD
TALLAHASEEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/03/1998
2, Principal Place of Business 2a. Mailing Address 4. FEI_‘riumber . Apylied For
m é &'3\5_/ 3 0 51‘2) Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 aiditional

. rif f i
Z} §. Certifcate of Status Desired ] Fee Recuired

EREIRE

City & Sitate City & State 6. Electicn Campaign Financing = $5.00 i1ay Be
23 N Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corparation owes the current year intangible
;] [-z;l 29 w Personal Property Tax. [ Yes I%o i
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registere d Agent
81| Name
HORNING, CYNTHIA B _F i J
31 BAUM RD 82| Street Address (P.O. Bo> Number is Not Acceptable) i
TALLAHASSEE FL 32308 @ |
84| City F L 85| Zip Code 5

11. Pursuant to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named cerporation submi's this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporation's board of cirectars. | hereby accept the appointment as registered
agant. | am familiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

SIGHATURE

Slgnature, typed or printed na ne of registered agant and tle If applicable. {NOT :: Registered Agent signature reqLirec when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS /ND DIRECTORS IN 12 [52]
TITLE T O DELETE 11TME Lr esident [JChange  [jadditon | +
NAME 1.2 NAME c}/n‘f"hl B Hogwiwg 3!
STREET ADDRE 38 13STREETADDRESS | "R/ 573 } ag m [al4] 8 |

= 30 57 o |

CITY-ST-ZP 14GITY-5T-2P Tallsbescee  FF 3 &
TMLE [J DELETE 21 TILE [IChange  [JAddiion | O
NAME 22 NAME '
STREET ADERE 35 23 STREET ADDRESS
CTY-§T-2P | __Q24cimy-sT-7IP
TITLE (] DELETE 34 TITLE {_1Change [ Addttion
NAME 32 NAWE
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-§T-21P 34 CITY-ST-ZIP
TILE [ DELETE 41TITLE CcCnange [ Aodition
NAME 4.2 NAME
STREET ADDRE: § 4.3 STREET ADDRESS
CITY-ST-ZP __Jaaciry-stzp
TME [J DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-8T- 2P
T (] DELETE —1 6.1 TIMLE [dChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2IP . 64 CITY-ST-21P

14, | hereby certify that the informatisn supplied with this filing does not gualify foi the exemption stated in Section 119.07( 3)(1), Florida Statutes. | further certify that the infcrmation
indicaté 1 on this annual report ¢ supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made uncer oath; that | am an
officer or director of the corporation sr the receiver or trustee empowered to ececute this report as required by Chapter 607, Florida Statutes; and that ry name appears in

n an attachinent with an rges, with al other like empowered.

Block 122 of Block 13 if chal
SIGNATURE: g f'{gmf%éb , .ﬂ&z&% ffc?@fz TS0— 78w/ a0
i AND.TYPED OR P RINTED N:Z OF SI?N G OFFICER OR DI OR Date [ -aytene Phone #
P

/D(///)'/';)l/‘.' P L2 s SE




