FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun 04, 1999 8 : 00 am
e o Hatherine Harria Secretary of State
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 06-04-1999 90007 026 ***150.00
1. Corporation Name P98000056223
RON'S ANTIQUE PLACE INC.
Principal Place of Business Mailing Address I ' | | I
3213 WEST HIGHWAY 38 3213 WEST HIGHWAY 39
PANAMA CITY FL 32401 PANAMA CITY FL 32401
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
06/22/1998
2. Principal Place of Business 2a. Mailing Addre: 4. FEI Number Applied For
2 ] $000 csr)%d y 95 §F 3T 3038 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. 7 iti
uike. £ipt. 7, €fc. uie. Ap 5. Cerlifcate of Status Desired [ $8.75 Addtional |
_-, E;l Fee Required !
City & State & State ﬂ 6. Election Campaign Financing $5.00 May Be ! l
(23] 28] )-n/, /~. Trust Fund Contribution Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangible l
,—\ 25 E‘ﬂ@/"/ﬂj? |3—] US4 Perscnal Property Tax. es CINo 1
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent ‘u
81| Name K ‘
GRIFFIS, RONALD W . . : |
2810 WOODMERE DR Street Address (P.O. Box Number is Mot Acceptable) i }
PANAMA CITY FL 32405-4384 83 |
84| City 85| Zip Code :
11. Pursuant 1o the provjsh 8079502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered :
office or reglstera ! \ [ . ch change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered i
agent. | am f; . | i Zacy 60 05, Fldrida Statutes. / !
SIGNATURE /@//:/:/ >} )A,%f T dENT !
Signature, typed or printdd name gf registered agent and title f apphéb\e {NOTE: Registered Agenl signalure required when reinstating} = b
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES Td OFFICERS AND DIRECTORS IN 12 o2
TIME rﬁgj ’ .()EA/ 7 CM()N g’t'- [J DELETE 11TME [CJcChange [ Addition E 1
NAME ﬂ)/\l /Q/f‘f" 12 NAME e
STREET ADDRESS a .‘.(J 00 m £R 5 13 STREET ADDRESS g
CITY-ST-2P ' 3 KD i 14 CITY-ST-2IP g
mE 20@& = & []DELETE 21 TITLE [Change  []Addition | © y°
NAME E é’j’ /G 6 2.2 NAME !
STREETADDRESS 8/0 tJ o8 /’?Eﬂ & O-e—f 23 STREET ADDRESS l
CITY-ST-21P ;) /7 E 529’ 5 2.4CITY-ST-2IP |
TIME / ] DELETE 3.4 TITLE [JChange [ Addition
NAME 3.2 NAME |
STREET ADDRESS 3.3 STREET ADDRESS l
CITY-ST-2IP 34, CITY-§T-7P |'
TILE {0 DELETE 41TME {JChange  [] Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 5TREET ADORESS ‘
CITY-ST-21P 44 CITY-5T-2IP |
TTLE ) DELETE §1TME CiChange (] Addition ;
NAME 5.2 NAME I
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-5T-2IP SACITY-ST-2IP |
TME [ DELETE 81THLE [JChange [ Additon |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. I further certify that the information
indicateéd on this annual report or sypptemental annuai raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporagich or the) pxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 42 or Block 13 if cha ged, or on angafia B ith/a , W) other like eng%wered

SIGNATURE: im, . Ao/ (DN77Y "7[50 59 £B0-76967//

Dale Daytme Phone #




