FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # S06845

OLDEST STORE MUSEUM, INC.

0)

~ Mailing Address

4 ARTILLERY LN
ST AUGUSTINE FL 32084

Pringipal Place of Business

4 ARTILLERY LN
ST AUGUSTINE FL 32084

RO R R A A AR

0O NOT WRITE (N THIS SPACE

a. Date Incorporaied or Qualified
2. Principal Place of Business Fg. Mailing Address 4. FEIT\Jumber Applied For
21] =l 59-3096704 Mot Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. iti
a — . o 5. Cortificate of Status Desired O $8'75 Additional
22 . 2?1 _ Foe Required
City & Stale | City & Stale 6. Flection Campaign Financing $5.00 May Be
23 _ 28] Trust Fund Contribution Added to Fees
Zip Country | 4w Country 8. This corporation owes or has paid the current year Intangible
24 m o 29] 3—0| Personal Property Tax due June 30. D Yes E No
8 Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81
MILLER, MILDRED F hame
4 ARTM.ERY LN 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 -
84| Cily 85| Zip Code

FL

'

11, Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or bolth, in the State of Flurida. Such change was autherized by the carporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar wilh, and accepl the obligations ol. Seclion 607.0505, Florida Stalutes

SIGNATURE

Blgnatare_fyped o gninted nami ol togstied ngent and Wie il sppecabie

DATE

(NOTE- Rogisterad Apenl signature required when reinstating) p
12, OFTICE HS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e 0 " T DECERE TATITLE [T Crange L Asdiion | &=
NAME MILLER, MILDRED F 1.2 NAME §
smeevaporess | & ARTILLERY LN 1.3 STRCET ADDRESS i
¢IY-S1-2P $T. AUGUSTINE FL 14CITY-5T-2P &
TLE i} [T pELETE 211TIMLE [Jchange T Agdition {O
NAME MILLER, WILLIAM C 2.2 NAME
streevaporess | @ ARTILLERY LN 2.3 STREET ADDRESS
CIY-S1- 2P 8T, AUGUSTINE FL 2. 4CITY-57-2IP
TiE I DELETE 21TIME [T change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, CITY-S1-2IP
TILE T [J DECETE A1 TMLE [T Change 11 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
City-ST-2p 44 CITY-§1-21P
TILE T oELETE 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 CITY-51-2P
TWE T DELETE 61TNLE [ Change T Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Cy-51-29 64 CITY-§1-20P

14, | hereby certi
indicated on

Block 12 or Block 13 if changed, or on an altachiment with an address.

. - T

.,

that the information supplied with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Slatutes, | furlher certify that the information
is annual reporl or supplemionilal annweal repart is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diregtor of the corparalion or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statules; and thal my name appears in

7

///; ﬂi P YU

T2 7 o i M



