03241999-90033-009-5150.00-5150.00 _ _ FILED
e Mar 24, 1999 8:00 am

PROFIT FLORIDA DEPAXTMENT OF STATE

CORPORATION Katherine Harrs Secretary of State

ANNUAL REPCRT Secretay of Siate (03-24-1999 90033 009 ***150.00
1999 DIVISION OF ZORPORATIONS

DOCUMENT # Pog000056906

1. Corporation Name

GLORIA PEREZ ANTIQUES, INC.

T

Princlped blace of Business Mailing Address
650 ARLINGWOOD AVENUE 650 ARLINGWOOD AVENUE.
JACKSOMVILLE FL 32211 JACKSONVILLE FL 32211
DO NQT WRITE IN THIS SPACE
3. Date tncomcated or Qualiled )
| 06/25/1998 r
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For :
R
21] 26) ST-I52L 28 Rot Applicaie l
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5 .8.75 Additiona) i
R o oo ysmroios O SLE® ﬁ
City & State City & State §. Election Campaign Financing ol $5.00 May 8o
(23} 28] Trust Fund Contribution Added to Foes
Zip | Country Zip Country 8. This corporation owes the current year intangidle
;} E;] ;[ ,EI Personal Property Tax. Oves [ONo :
9, Name and Address of Currant Rogistered Agent 10. Name and Address of Now Registered Agent
! 311 Name
PE GLORIA 82| Street Add ©O. Box Number Is Nolt Acceplable
Sso AR!.INGWOOD AVENUE 2 ress (F.0. Box Number [s Nol api }
JACKSONVILLE FL 32211 & " . :
84| city T Tes] Gp Cods ‘
FL %) - |

31, Pursuant o the provisions. of Sections 607,0502 and 607.1508, Fiorida Statutas, the above-named corperation submits this statament for tha purpose of changing ils registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. 1 hereby accept the appoiniment as registered
agent. | am famillar with. and accept the obligations of, Sectian §07.0505, Florida Statutes.

SIGNATURE Tighaare, Typed or priniad name of ragiaad Speni and Hoe 1l appicable. [NOTE Fagstared Ager signature toquised whan réinssting) OATE o -
12, i ! OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, 12,4 i
p— Préesident 1 0ELETE THTTE DlChange  [JAditon | v -
A ‘GLORIA PEREZ 2NE <
sreeaorzss| | 090 Arlingwood Avenue 13 STREET ADDRESS ,% :
CITY.ST- 2P Jacksonville, FL 32211 14 CITY-ST-29 o Fi
ME - I DRLETE 1ATME (Change  [JAddtn | © i
NAME 22 NAME l

STREET AXORESS 2.3 STREET ADDRESS

arvsti® | 7 - 2ACMYV-ST-ZP__ 4= - - i '

TNE [ DELETE 41 TME [JcChange  [JAdcition

A _— - BawE___ v _ B [ W
STREET ADDRESS 3] STREET ADDRESS

CITY-ST.ZF ) 34, CITY-ST-2F

TME ] DELETE 44 TME [Change  (JAdaion} !

NAME 4 INAME

STREET ALIDRESS = 43 STREET ADDRESS

CTY-ST-1P 44 CITY-ST-ZP

mE ] DELETE 5.1TMLE [JChange [ Adchion i

NAME 52 NAME

STREET Af ORESS 5.3 STREET ADDRESS l

CTv.ST.IP SACTTY-ST.ZP i

TME L] DELETE 8.3 TMLE . Ochange [ Addsion

NAME 62 NAME

STREET ALDRESS 6.3 STREET ADORESS .

CITY-5T-ZF 4.4 CITY. 5T. 2P

14, 1 hereby cortify tat the nformalion supplied with i fillng Goes not qualify for the exernption siated in Sectien 118.07(3)5). Florda Statutes. | fusther cectify that tha infarmatiot
indicated on this annual report or supplemental annual report is true and accurate and hat my signature shall have the same legal affact as If made under oath; that 1 am an
offiiar or directar of the comoration or the recelver or tiustes ampowered {0 oxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Elock 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowarad.

SIGNATURE: /IS ERATSRE BEQUIRED $—22-P9 99y 79532
d RG OF Date Daytimo Phans # (

EONARE-OF

- Lt E4 "
UGHATURE AMD FYPED QR PRI




