0067027

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r O 1 , 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT oo of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-01-1999 90020 037 ***150.00

DOCUMENT # S92116

1. Corporation Name

ENGLISH PINE COTTAGE ANTIQUES, INC.

RO SRR ELE

E‘] 59-3093398 Not Applicable
$8.75 additional

1]
uit, , elc. . Suite #, gtc. . .
TEE 2o ST (T E Som ST, [sommesme 0 i
City & S City & Sk 6. Election Campaign Financing $5.00 May B
El g?ﬂ\\%e-g F‘,—° El %ﬁ%ﬁp F\L’ Trust Fund Contribution o Added to Ii:Zoase
Zi ~. _ Country ! Co 8. This corporation owes the current year Intangible
;] %2—1—13' i 55—‘ \A - g . q ¢ ;;]—g'z- ’ ,5 |§cT| ang A * Personal Property Tax. I Yes ONo

‘9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ ' 81| Name
LEFKOWITZ, IVAN M. E _
430 NORTH MILLS AVE. 82] Street Address (P.0. Box Number is Not Acceptable)
SUITE 500 » 83
ORLANDO FL 32803 ' = .
84| City 85| Zip Code
FL

1%. Pursuant to the provisions of Sections 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 both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accépt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or su, ” cmental annual report is true apd Accurgte and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation br theseceiver or tustee eppoared Jb exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, kY empowered.

VA SO - M2 99 197- 326 G

Daylime Phone

achment with anaderess, yith ¢

£y

o

SIGNATURE ANT=P

SIGNATURE:

Principal Place of Bﬁsiness Mailing Address .

696 E. ALTAMONTE DR. 696 E. ALTAMONTE DR.

SUITE 500 ALTAMONTE SPGS. FL 32701

ALTAMONTE SPGS. FL 32701 us DO NOT WRITE IN THIS SPACE

us ] 3. Date Incorporated or Qualifed

: —- R -] --11/05/1991 - s A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . | Applied For

SIGNATURE ) .
Signature, typed of prinied name of registered agant and titls if applicabla. (NOTE: Registared Agent signature required when reinstating} DATE 5

12 OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=1]

THTLE PSD [J DELETE 11 TME : P& | ] MChange O] Addtion | =

NAVE JOHNSON, DAVID ERNEST 12NAME JORNSTAN, DAuiD &=ReST ey

smeeracosess| 696 E. ALTAMONTE DR, nsremoess | \AZA, WINUReLn D EU. 8

CITY-ST-2P ALTAMONTE SPGS. FL 14 CITY-ST-2P L oonJ o oD, Fe.. = &

TME vD 1 DELETE 24 TITLE VD . gChange (] Addition Oﬂ

A JOHNSON, DEIRDRE 22N SEYNSOnS, DelRbRe

smeeTanoress| 696 E. ALTAMONTE DR. 23sTREETADDRESS | \CAS G WWareLp POVe

CITY-5T-7P ALTAMONTE SPGS. FL 2.4 CITY-§T-2IP Leng .

Tme [J DELETE 31 TME [JChange [ Addition

NAME ) 3.2 NAME

STREET ADDRESS 33STREETADDRESS '

CITY-ST-2P 34, CITY-ST-TP ) L [ P
_MME mema| e e e e mmmmomm D EHDELETE AATITLE JChange [ Addition

NAME 4.2 NAME l

STREET ADDRESS 43 STREET ADDRESS E

CITY-ST-ZIP 44ITY-5T-2P :

TME [ DELETE 51 TILE T)Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P 54 CITY-ST-ZIP

TE [_]1 DELETE 6ATITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADORESS ) 8.3 STREET ADDRESS

CITY-5T-2P ' ’ 64 CITY-ST-ZIP ]

H

B
i



