04231999-90169-017-$150.00-$150.00

FILED .

Apr 23,1999 8:00 am

Y thmtee AWV PSP IWSEIUUS N WRAR S W 4 emsw wved ma p s s W 7-‘----': h
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

ecretary of State

04-23-1999 90169 017 ***150.00

e

POS000052636 - .

DOCUMENT #
1. Corporation Name

ANTIQUE INC.
Principal Place of Business Mailing Address L
547 DARKWOOD AVENUE 547 DARKWOOD AVENUE -
OCOEE FL 24761 OCOEE FL M1t

AR A

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

_06/10/1988
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
2] ) . 28 3 ~ SSI b@&f Not Applicable
Suita. Apt. ¥, elc. Suite, Apt. ¥, etc. 5. Cortlfcalo of Status Desired 1 $8.75 Aadional
2 . a Fae Raquired
City & State City & Stots 8. Eloction Campaign Financing $5.00 May Be
n] - - 28] - . | Thist Funa Comauion © T addedio Fees
Zip Country Zip Country 8. This corporation bwes the cuirent year intangible
(24) fas) 23] (30} Porsonal Property Tax. Oves o
9. Name and Address of Currant Registered Agem 10. Name and Address of New Registered Agant
. [81] name
mﬂ#;los;ingerE COM‘MNY 82| Stest Address (P.O. Box Number is Not Acceptabie)}
TALLAHASSEE FL 32301-2525 a3 :
84| City FL Ps[ Zip Code e
TH1 Pursuant 1o e provisions of Sechons 6070502 bro 507.1508, Florida Statutes, the above-named corposation subimits this statement for the purposa of changing its registered e
office or registered agent, or both, in the Stats of Florida. Such changa was authorized by the corporalion’s board of divectors. | hereby accept the appointment as registarad e
agent. | am famlliar with, and accept the obligations of, Section 601.3505. Florida Statutes. e
SIGNATURE !
Frpmatirs, Typed Or privied marmes F rageeacd QU I 090 1 SPEaui. TG Fvgivird gar¥ S TR whtrt rewestatryT TATE b
12. OFFICERS AND DIRECTORS 13, - ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
ey D [J DELETE 1.1 TME DOchange [ Additon EI i
Nz BOULIBEXOV, KYDYRIAN 12 p: 4
smeetscoress| 547 DARKWOOD AVENUE 13 STREET ADORESS iy
CITY-ST. 20 QCOEE FL 34781 14 CITY-5T.29 5[ .
me I oeLETE 21TIE [Change [ Addtion | O f
NAME 22NME : -
STREET ADDRESS 23 STREET ADORESS
citr.81-2p 2 4 CITY-51. 2P
mE O oELETE 31TME OcChage  [QAddtion |
e 1 32NME - - SR R
STREET ADDRESS 33 STREET ADORESS
aTY-sT-29 34. GITY- ST-29 i [ .
TE . (] oELETE CITME [thange [ Aadition
NAME 4 ZNANE
STREET ADORESS 4 STREET ADORESS
CITY-ST-29 A4 CITY-ST-2P
™me [J CELETE &1TME A . - . OJChange (T Additon
- p— - — - b A s Ty % ,{g - T KCWPE 3 _;:-:-.1_ o 3t m....r‘_._ S minrne
< NAME 52 NAME -~ a 3
STREET ADDRESS 53 STREET ADDRESS !
CIY-5T-29 . 54 CITY-5T-2F
mE [J oELETE EIIME (Crage  ClAddmon|
NAE 6.2 NAME H
STREET ADDRESS 8.3 STREETADDRESS i!
CITY.St.2P ) 84 CTY.ST- 2P

14. | hereby corlily thai the Information supplied with this fiing does hot qualily fof the exemplion staied in Section 110.07(3)(), Florida Statutas. | further cerlify thai the information

indicated on this annual report of supplemantal annual report is trus and accurale and that my signature shall hava the same legal affect as if made under oath; that ! am an

officer or director of the corporation of the Or rustoo emp d o
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: SOAE REQUIRED

axecuts this report as required by Chapler 607, Florida Statutes: and that my name appears in

04, /9, 59

Daybrnae Phone ¥




