04151999-20025-042-5150.00-$150.00 FILED
FLORIDA DEPARTRIE:S™ GF STATE A r 1 59 1 999 8 . 00 am

PROFIT :

CORPORATION otharin Harriy

ANNUAL REPORT Soctotoy of Sias ecretary of State ;
DIVISION OF CORPORATIONS 04-15-1999 90025 042 ***150.00

1999
DOCUMENT # PQ8000101673

1. Carparation Name

GAMBLE ANTIQUE MALL INC.

GATEMIMRRN,

Principal Place of Business Malling Address
1102 STATE AVE. 1102 STATE AVE.
HOLLY HILL FL 32117 HOLLY HLL FL 32117
DO NOT WRITE 1N THIS SPACE
3. Date Incomporated or Qualifed
12/01/1998 ,
2. Principal Place of Buslness 2a. Mailing Agdress 4. FEI Number Apgiled For :
2] 2] B SEHHI S No et | |
Suite, ApL #, etc. Suita, Apl. #, etc. $8.75 addition:l
- =l R ) 27] e 5. Certifcate of Status Desired [ Feo Required b
City & Siate __ Gity & State _ 6. Election Campaign Financing Ci 5500 May Ba l
"2;[ ;I Trust Furkd Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes the cument year Intancitle
2 Iz—iL El EFI Personal IProperty Tax. £lves [INo
4. Name aodt Address of Currerdt Regiatered Agent 10. Name arii Address of New Reglsterad Agant
’ 81( Name
DIXON, ROBERT L i
1102 STATE AVE. 82| Sweet Address (P.O. Bax Number is Not Acceptable)
HOLLY HILL FL 32117 . 83
84] cny FL z:sl Zip Code l
1. Fursuant to the provisions of Seclions B37.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this Staterent for the purpose of thanging its regyisterod '
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | heraby accept the appointment as regisiered i
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutas. ,
SIGNATURE
Signature, typed or pririad name of repsianed sgent and tice i appiicable. (NQTE: Ragittered Agent signafuny requined whan renstating) BATE — R
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 12 g i
e PRESIDENT O DELETE LITIME Cocrage  [JAadion| —
HAME RoBERT L. Dixon 17NAE 3
smeeTawress| /576 POPLAR. DR 13 STREET ADDRESS a
onv.sTaw | |ORMOND LEACH, FL Fa/7¢ 1.4 CTY-51-29 &
e D DELETE 2ATME [JChengs [ Adciiion OI
NAME 27 HAME
STREET ADRESS ’ : 23 STREET ADDRESS ‘
chy-stzp . . - e - _ 2ACTY-ST-29 ot ———ie - . R
TRE . (J DELETE 3ITME [ClChange (] Addition
NAME 32 NAME
STHEETALIMESS] -~ - 33 STREET AGDRESS - -
crY-s1-2P 34.CITY-8T-29 ]
mEe [J DELETE 41TME [Ochange [ Addtion
NAME &7 NANE
STREETALDRESS 43 STREET ADORESS
CAY-5T-ZP 44 CITY-ST-2P
WE [J bELETE 5.1 TIE [OChangs  []Addition
NAME S2NAME :
STREET ALDRESS 5.3 STREET ADDRESS
Cmy-581-29 . . ) S4 CITY-ST-2F o
Jme L T S ; T LIDELETE | &ITME Ouhange [ Addiion
NAE . £2NAME '
STREETADORESS] - %+ wee T YL &3 STREFT ADDRESS v
CITY-§T1-22 §4CITY-ST-2P

14, | horaby cerify that the Information supplied with this fillng does not qualify for “he exemplion stated in Section 118.07(3)(i). Flofda Statutes. ) further cetity that tha infermation
indli:ated on this annual repon of supplemental annual repost is true and Accuriste and that my signature shall have the sarne legal aflect as if made under oath; that | am an
officer or diractor of the corporation of the recelver of tuslee empowered Lo exscute this report as required by Chaples 607, Florida Statutes: and that my rarie appears in
Block 12 of Block 13 if changed, o on an attachment yitaq addrass, with all ather ike smpawaered.

SIGNATURE: «~ Ap-£aF Y OUIRED '5{/2/?7‘/‘m [~ P04 28 -25 7. .

|



