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

PROFIT
CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Mar 30 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

ENGLISH PINE COTTAGE ANTIQUES, INC.

(0)

Principal Place of Business

696 E. ALTAMONTE DR,

Mailing Address

696 E. ALTAMONTE DR.

LT

SUITE 500 ALTAMONTE SPGS. L 32701
ALTAMONTE SPGS. FL 32701 us DO NOT WRITE IN THIS SPACE
Us , 3, Date Incorporated or Qualified
11/05/1991
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
26] 59-3093308 Not Applicable

Suite, Apl. #, alc
27]

Suite, Apt. #, etc.

$8.75 Additional
Fee Required

O

6. Cortificate of Status Desired

=] 8] 8] ]2

City & Stale Cry & Siate 8. Eloction Campaign Financing $5.00 May Be
;8_! Trust Fund Contribution Added to Fees
Zip Courdry 1y Country B. This corporation owes or has paid the current year Intangible
;E] ;‘ ;] Personal Proparty Tax due June 30. Fives [ne
9. Name and Address of Cgr_r__e'r_t‘l_ﬁe_glntsrod Agent 10. Name and Address of New Registered Agent
LEFKOWITZ, NAN M. E 81| Name
430 NORTH MILLS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
ORLANDO FL 32803 63
84| City FL lss Zip Coda

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or balh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of . Section 607.0505, Florida Slatutes.

ingicated on this annual re
officer or director of 1ho co

n adbirgs

QIfCMATIIIDE.

SIGNATURE ___ _ _

SIgnatura, fysed v pantod Aamu of tegtered ageal and s d applicable {NCTE Ragistered Agert signature raquired when rainslating) DATE F:
12. G T ICEAS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD [J oeiete 1A TILE [T Change [T Adaition | £
NAWE JOHNSON, DAVID ERNEST 12 NAME §
steer ooness | 696 E. ALTAMONTE DR. 13 STREET ADDAESS &
CTY-51-2% ALTAMONTE SPGS. FU 14CY-ST- 2P &
0LE D [J oeLete 21 TILE Tchange L] Adaition O
HANE JOHNSON, DEIRDRE 2.2 NAME
streer aporess | 696 E. ALTAMONTE DR. 23 STREET ADDRESS
CITY-S1-2P ALTAMONTE SPGS. FL o 2.4 CITY-ST-28p
MLE DELETE 31TLE T change [T Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -$1- 7P 34 CITY-5T-21P
TIME T oELETE 41TITLE Ty change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-71P 44 CITY-5T- 2P
TITLE T DeLete SATITLE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1- 2P 5.4 CITY-51-21P
TME O oeLew 61 TITLE T Change L] Acdition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-ST- 2P ~ B4 CIIY-S1-21P
14. | heraby certify that the inforfhatiyn supphod with this hiling does,nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s jrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
ahed o e

ute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Mards 96 9K




