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

PROFIT
CORPORATION " st . Morthar Feb 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 ] .‘ 7 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # V1261 (7)

1. Corporation Name

AUNT SARAH'S ATTIC TREASURES, INC.

NIRRT AR

Principal Place of Business Mailing Address
905 N FEDERAL HWY 805 N FEDERAL HWY
STE#ABLC STErABSEC
LAKE PARK FL 33403 LAKE PARK Fi. 33403 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/07/1992
2. Principal Place of Business 2a. Mailing Acfdrass 4, FEI Number Applied For
1 26] 650308737 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. o . $8.75 Additional
;2-! a 5. Certificate of Status Desired O Foo Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23] 26} Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Courtry 8. This corporation owes or has pald the current year Intangible
m El ;l _:EJ Personal Property Tax due Juna 30. Oves Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agamnt
SHENFELD, DIANE 81| Name
14283 ARDEL DH 82| Streat Address {P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS FL 23410

83

B4( City FL 85

Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this staternent far the purpose of changing its registered
office or registered agent, of both. in the Stale of Florida, Such change was authorized by the corporation’s board of direclars. | hareby accept the appointment as registered
agenrt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalwe, lypod o printod name of rogistered agenl and litle if applicable. {NOTE - Ragisterad Agenl signalure required when reéinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE |4 T DELETE 13 TITLE [J change [ Addition
HAME SHENFELD, DIANE 1.2 NAME
swmecranoness | 14283 ARDEL DR : 1:3 STREET ADDRESS
CITY-ST-2iP PALM BEACH GARDEN FL 1.4 CITY-S1- 2P
TILE [T DELETE 21 TILE [ Change  £.J Addhtion
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2IP 2 4CITY-§1-21P
TITLE T eLETE 31TLE [T change 1] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T-2IP 34. CRY-ST-2P
TTE L] DELETE 41TRE [T change T3 Addition
KAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - §T- 2P 44 CITY-ST-2IP
TITLE [T DELETE 51TTLE [T change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-$1-2IP
TLE [ DELETE 6.1 TITLE 3 Change [ Addition
NAME , 6.2 NAME
STREET ADDRESS ': 6.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-81-2iP
14, | hereby certify that the information suppliad with this filng does naot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further cerlify that the information

indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as If made under oath; that | &m an
officer or director of the corporation af the receiver or trustee empowerad o oxacute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chaﬁt or on an atlachmemiith/a@ess.
o PP e g o b P e £ - AR, WP Y Fdle




