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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 8 8 O O am

CORPORATION Sundra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # S78876 (7)
KOWALITY ANTIQUE DECORATIVE ARTS, INC.

S . A0

i
¥

i 806 5. PINEAPPLE AVENUE P. 0. BOX 1767
13 SARASOTA FL 34236 SARASOTA FL 34230
i us DO NOT WRITE IN THIS SPACE
%‘ 8. Date Incorporated or Qualifisd
;
; (9/09/1991
2. Princlpal Place of Business 28, Mailing Address 4. FEl Number Applied For
¥
! 21] 30 S5 oRAMGE AVE 26] 650281467 Not Applicable
T Suite, Apt. #, elc Suite, Apt. #, ic. SB 75 Additional
; ; i : .
? Pry —;7] §. Certificate of Status Desired O Fee Required
Cg State City & State 8. Elsction Campalgn Financing $5.00 Ma
. . v Be
23 ArAasot A Fe 28] Trust Fund Gontribution ] Added 1o Fees
1 Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
% m 3426 (p 25 m ;‘ Parsonal Property Tax due Juna 3{. ms O No
! 9. Nams and Address of Current Regl d Agent 10. Name and Address of New Reglstered Agent
KOWAL, DENISE C 811 Name
: —008-9-PINEAPPLE AVE — B2]" gt Adioss {70, Box Hmbar e Nof Accapiabie
i SARASOTA FL 34236 - S5O0 5. ORANGE < .
84| Cify~ 851 Zip Code
“Laencotn FL Y23/
11. Pursuarit to the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the Stale of Fiorida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am famitiar with, and accept Iho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Sigaature. typed or prinlad name of regirtered agont and fitle if apuhcable (NOTE: Regisierad Agenl signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
+ TILE PST T] DELETE 1TILE [FThange ] Addition
&b NAME KOWAL, DENISE C. 12 NAME
< | sweer Anbress | —~BOG-B—PINEAPPHE-RVE—— psmTonEs | 530 5. ORAAloe. AVE
oITY- 5T 7P SARASOTA FL 34238 14 CITY-51-2ZPP
2 U me [T DELETE Z1TMLE I Change T addition
o e 22 NAME
3 | STREET ADDRESS 2.3 STREET ADDRESS
£ ] omy-s1-ze 2 4 CAY-ST-2IP
£ e T oecete 31TILE [T crange L] Addition
2| e 3.2 NAME
4 | smeer ApoRess 33 STREET ADDRESS
4. | cv-sr-ze 34.COY-ST- 2P
ST e [J pELete £1TOLE T Change [ Aadition
N 4. 2NAME
§{ SYREET ADORESS 4.3 STREET ADDRESS
i | omv-st-2e A4 EITV-5T-2P
£ | tme 7 DEceTe 51TME T Change 1] Addition
? NAME 5.2 NAME
5| sTheET ADDRESS 5.3 STREET ADDRESS
i | onv-st.zp 5.4 CITY-ST-2P :
a | TME [ DELETE 61TITLE [J Change  [_J Aadition
R 62 NAME
5 | STREEY ADDRESS 63 STREET ADDRESS
“ 1 cy-sT-20 64 CITY-ST-2P
14. | hereby certify that tha Information s ag yatbthis filing doas not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

RerTal ahnual repy

indicated on this annua! report or g -
officer or director of the corporghtin g

Block 12 or Block 13 if changegh. or d

B s-lrue and accurate and that my signature shall have the sama legal efisct as if made under oath; that | am an
o racaiver or frustes empSvered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

: . A
SIG NATURE: T Eerl ATIHRE 2un TR o < \ L = e FAD TMENE v : 4—%' q Y Wiﬁ

A

CR2E034 (10/97)



