FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S92116 (0)

1. Corporation Name

ENGLISH PINE COTTAGE ANTIQUES, INC.

AV A AT A

FLORIOA DEPARTMENT OF S1ATE
Sandra B. Martham
Secretary of State
WVISION OF CORPORATIONS

Principal Place of Business Maiing Add‘rkEFi:‘;
696 E. ALTAMONTE DR. €96 E. ALTAMONTE DR.
SUITE 500 ALTAMONTE SPGS. FL 3271
ALTAMONTE SPGS. FL 32701 us
us 3. Date Incorporated o Qualified 3a. Dale of Last Repart
2. Principal Place of Business o “2a. Mailing Addrass ’ 4. FFI Number Applied For
21 - 26 59-3093398 Net Appiicable
Suita, Apt. #, atc, | Sute Apt. # etc 5. Cortitcate of Status Desrod 0 $B.75 Adgditional
22 27 Feoe Required
City & State | City & State 6. Ef\s!c,lwon Campaign Financing 0 $5_00 May Be
23 251 Trust Func Coatributon Added to Faees
2ip | Coun'ry | Zip | Country B. This corperation has liahiity for intangible tax under s 199.032,
24 2“5‘] 29] 30_] Flarida Statutes 0 ves [JNo
9. Name and Address of Currenl Registered Agent - 10, Name and Address of New Registered Agent
81| Nane
LEFKOWITZ: IVAN M. E 82| Streel Address [P0 Box Number is Not Acceptabla)
430 NORTH MILLS AVE.
SUITE 500 83
ORLANDO FL 32803 84| City FL IBS Zip Code

11. Pursuant to the provisions of Sactions 607 0602 and 60'-7"“1"5738, Flarida Stalutes, the ahove named corporation submits th s slatement 10r the purpose of changing its registered office
or registered agent, or both, in the State of Floada Su Hange was authonzed by the corporaion’s board of directors. | hereby accept the appointment as regislered agent. | am
famibar with, and accept the obligations of Section 637 0505, Fiorda Statutes

SIGNATURE R . . R O e e e
St e, EEA G Praten Adr e o et e o 1 g b b RE P e A Ut fee e e, e Uit DATE

1z OFFIGERS AND TIRECTORS 3. ADDITIONS CHANGE S T0 OFFICF 1S AND [ RE GIORS IN 17

TIILE PSD CJDEETE 1L [ Change L[] Addition

KAME JOHNSON, DAVID ERNEST 12 HEME

smeeraoceess | 696 E. ALTAMONTE DR. 1 3SIRCLT ADDFESS

CITY-§T-2IF ALTAMONTE SPGS. FL o 14CTY-ST-2p o

TilLE VD [C] DELETE 2 1DILE [ Change [ Addition

NAME JOHNSON, DEIRDRE 59 A

STREET ADCRESS 696 E. ALTAMONTE DR. 23 STHELT ADDRESS

ary-st-ap ALTAMONTE SPGS. FL - gaedy-stoe |

TITLE [ DELETE 310 [ Cnange  [] Addstion

HAME F2haME

STREET ADGRESS 39 STREFT ADORESS

LTy -S1-2P e 4oy stae | .

TiTLE [ DELETE 4 TILE 3 Change [ Addition

HAME 42 NAME

STREET ADDRESS 4 3 STREET ADDAFSS

CiTY-ST-21P . e 44 CITy 51211 o

TiTLE [ DELETE 5 111 [ Change  [J Additon

HAME 52 NabE

STREET ADDRESS 53 STRIFT AZDRESS

CITY-5I- 7P 540ITY-81- 710

TITeE [ DeLETE 6 T THLF [ Crange [} Addition

NAME 52 NAME

STREET ADDRESS 63 STRELT ADDALSS

ciry-SI-2i B4CTY-S1- 2

14. ) do hereby certify that The information suppies watit ths flng s vakanianly furmished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Starutes | further
certify that the information indicated an this annua’ report or supplemental annual report s true and accurate and thiat my signature shall have the same legal effect as if made undler
oaln, thal 1 am an officer or dicector of e corparicion or the receiver or trustes empowened th execute: this reporl as reduired by Chapter 607, Flonda Statutes; and that my narme
appears in Binck 12 or Biock 13 if changed, or on an attachment with an acdaress

SIGNATURE: _ . Aohse o Qal%["lé .

~ T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagteie

“R0E034 (12/95)




