v
" 04071999-90039-042-$150.00-$150.00 L. FILED
s : m
PROFIT S o, FLORIDA DEPARTMENT OF STATE : A r 079 1 999 8 . 00 a

CORPORATION Katherine Harris g
ANNUAL REPORT | P ‘. ecretary of State
1999 DIVISION OF CORPORATIONS : 04-07-1999 90039 042 ***150.00

DOCUMENT # P98000088789 "

1. Corporation Name

FLORIDA ANTIQUE & REPRODUCTION INC. l
SR 11
2000 ORAMGE BLOSSOM TRAIL. SUITE G 2800 ORANGE BLOSSOM TRAIL SUITE C . . .
ORLANDC FL 32805 ORLANDO FL 22805 - o
DO NOT WRITE IN THIS SPACE
A. Date ncorporated or Qualifed
e 10/15/1998
2. Principal Place of Businass 2a. Mailing Addrass 4. FE) Number Appiied For
21] : 26 f’?— N273 1+ Not Applicatle |
] St Ape. . exc. ’;’ Sufto, Apt. 4, stc. 8. Cestilcato of Status Desied [ $i-15mﬂ$mm!
| Cyasae ... ... .. - ] _ClyAS@tes. .om—u -2 c--|-g-Eioction Campalgn Financing 5 -~ $5.00Mayea | ]
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip _ Country B. ‘This corporation owes the cument yeac (ntangible
’;l [2s] )El [30] Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agant
TORRES, OLIVER e Ao lig Mo, A4
3501 VINE ST 82{ Street Address (P. ox Number is Not Acceptable) - v
KISSIMMEE FL 34741 IS LR EXLRA PIOTIE ,
[ Dvland o FL |*| Zz¥zg |
11, Pursuam o the provisions, of Sections 507.0502 and 607.1508, Fiodda Statutes, submits this statement for the of its reqistared

the above-named corporation purposa
offica or registared agant, or both, in tha State of Flarida. Such mangseovm authorized by the corporation's board of directors. | hereby accapt the ntment
sgent. | am tamiliar with, and eccaptl the obligations s Sectiop) €07.0505, Florida Statutes.

sionatoRe Y- AT 77 ) m/z ? y4

EEES e o 57ed R o RGBT B me W W apobaie NOTE: Fargaiered AQert Aratare rocpleed v mAreEing) =
12. OFFICERS AND DIRECTORS 13. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -3
TmE fou) 3 peLETE 1ITRE To PsviiuT DiCange  [IAddien|
NAKE Aawan R Lomnzal 1200 Laany R Tronyele <
STREETADORESS| ) I 2 ‘.:DO?uJod‘.:L D 9 sRETARESS | T . B D0 Fuwiond D+ o
CV-8T-IP O~ lavds, ¢ DO 14 CITY-5T-2P O~-lawde ; T - sz 407 2 N
TE - O celEvE 21 TE F.; Viee - €ris. L Dichange  Clasdion) O '
N el = [ -r
STREETADORESS| 3, ¢ \ {3 v 21 STREETADORESS miehol 2o0 . .
CY.ST-2P %ﬁ?}fu"ﬁ_pw dop A ?5?@ I. 3219V v %U?A‘E{'&_f LAY V|, 27T ;
™mEe g [JDELETE  ~“faymme v Dchanga [ Addition
NAE 17 NAME - .
" | SREETADORESS |~ o e e e A B STREETADDRESS | — =
CTY.ST-ZP 14.COY-5T- 2P :
Tme (3 DELETE 41 TE [CJcChangs [ Addition
NAVE 4.2HANE !
STREET ADORESS ] 4 TREET ADDRESS i
CITY-ST-2P AACITY-5T-2P i
™ME 3 DELETE 51TME CiChange [ Acditon :
NANE 52 NAME us
STREETADORESS £ STREET ADDRESS i .
TY-5T-2P 54 CITY-ST- 2P
TME 1 DELETE S1TME CiChangs [ Addition 4
NusE 02 NAE :
oTY-5T-37 ) 64 CTY.ST-2ZP I
14. 1 hereby cartlly that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the Information e
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an e
officer or diractor of the cofporation or the receiver or trustee empowered to execute {his report as required by Chapter 607, Flofida Stalues: and that my name appears in -
Block 12 or Block 13 i changed. of on an attachment with an addrass, with alf other like empowered. : EiN
[ 4 - LA e ‘
SIGNATURE: CABRER
Dais Thytiry Prona #




