FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # $59342

BAYTREE ANTIQUES, INC.

(3)

Maﬁnlmq Address

1847 NORTHWEST 5/TH TERRACE
GAINESVILLE FL 32605-3357

Prinzipal Place of Husiness

1847 NORTHWEST 57TH TERRAGE
GAINESVILLE FL 32605

FILED
Jan 21 1997 8:00am
Secretary of State

OO

. Date Incorporated or Quatfied

3a. Date of Last Repont

03/15/

2. Prncipal Piace ol Business 2a. Maihng Address

. FE§ Number

Applied For

Sute, .f\;':-l' #, el

2 ] E2

Et—y_é.?t:lin -
23] el

59-3069977 Not Applicabie
Suite, AplL. #, etc. -
¢ 5, Certificate of Stalus Dasired Il $8.75 Additional
Fee Required
City & State 6. Eiection Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

| ‘  Country A | Counlry 8. This corporation has liability for intangible tax under s, 199,032,
24] o 25| o o 29] . 30-| Florida Statutes ves [T Ho
[ B Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
POLK, MARGARET M o1) Mame
1847 NORTHWEST 57TH TERRACE 82| Strect Address (P.O. Box Number is Not Acceptabie)
GAINESVILLE FL 32605 5
B84 City Zip Code

FL

11, Pursuant o he pro
office: or registera e !
agent. L arm familir with and aocopt he obhgations of. Section 607.0508, Florida Statutes.

Jons of Sechisne BU7.0502 and 607, 1508, Florida Statutes, the above-named Corporation submits this statement for the purpose of changing its registared
gent or both, i the Slale of Flanda, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGMATURE

Wl g i [T e e o ey = el aent o b 1 apihioacic (NDTE Regisiered Agort sigaarre required when ranstaingy DATE .
iz, ,,,,, OFFICERE AND DIRECTORS (£} ADDITIONSTCHANGES TO GFFICERS AND DIFRECTORS N 12| @
AT D CT et 13 TILE [ crange LT addtion | G5
NAME POLK, MARGARET M. 1.2 NAME §
sierapontss 1 1847 N.W. 57TH TERRACE 1.3 STREET ATIDRESS o
oy s | GAINESVILLE FL o 14 DITY-§1- 26 o
TIIF I DLt 21 TILE [J change [T Addition | €3
Nakt 2.2 NAME
SIFEET ADDRE 5 2.3 STREET ADGRESS

7(.!7117 ?iT Zir e 2 4 CITY-8T-2IP
me | T ) RS 31 TLE [Tchange L] Addilion
NAE 12 MAME
STHFFY ALY 36 33 5TREET ADDRESS
S S 34 CITY-§1-21P
TLE [J DELETE A1 TMILE [T cnange 1] Addition
N & 2 NAME
STREET ADDK: 54 43 STREET ADDRESS
C1Y. S1- 2P - o 44 0ITY-5T-2P
e [T oHiETE 51 TILE [T Change [ Addition
NAws 52 NAME
SIREE] ADLRESS 53 STREET ADDRESS
on-stwe | oo 5.4 CITY-ST- 2P
Tnie [T peLETE 61TILE [J crange ] Additian
NAME £.2 NAME
STRE| ATDRESS 6.3 STREET ADDRESS
GlTv-SI-012 6.4 CITY-ST-ZIP

appears in Bock 12 or Block 13 1 changed, o on an attachment with an address

SIGNATURE:

14, 1 do hereby carlity B the mfarmation supplod with 1his Tiing does not guality for the exemplion staled in Segtion 119.07(3)(), Fiorida Statutes. | further certity that he
informiation indhcated on ths annual reporl o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officar ar chredlor of the corporat on or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statules; and that my name

vy (Pests Markaldet M. Youe

(I 3713~ 2we30
Jidlg  Csgaraste wag

sgrardll AND TYrED OR FRINTED NAME OF SIGNING OFFICER DR EIRESTOR

[rata Daytend Preaes 4



