FILE NOW

: FILING FEE AFTER MAY 118 $550.00 FILED

2 Sandra B. Mortham

Secretary of State S e Cretary Of State

o ! DIVISION OF CORPORATIONS
r. i e S £ 18+ e 38 am e 8 1 At

DOCUMENT # V18976 (3)
SLADE'S ANTIQUE MALL, INC.

S O

ANNUAL REPORT

Princapsal Place of Busit

1480 € SR 43% 1450 € SR #4368
ALTAMONTE SPRGS FL 32701 ALTAMONTE SPRINGS FL 327015027
us us
3. Dale incorporated or Qualitied | 8a. Date of Lasl Report
h>‘2:;7§'ri'n]f:iff:‘='\ Pace of Business 28, Malling Adclress 4. FEI Number Applied For
2 ) 503111813 Not Applicabie
Sutter, Apt #, el Suite, Apt. #, et it
|, St ApLn g L e, Apt. F. elo 5. Cerlificate of Status Desired O $8.75 Additional
?.?..],., e . ’;7—1 Fee Required
L., Lty & State . City& State 6. Election Campaign Financing $5.00 May Be
Lfu’_?'_l,,,,,,, I R 28 Tsust Fund Contribution Added to Fees
s . Country Zip Country 8. This corporation has liabifity for intangible tax under s, 199.032.
2{1 e 25] ) FE I EEI Fiorida Statules Oves Cno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ISAACS, STEVEN A. 81] Name
1460 E SR 436 82| Stren? Address (P.O. Box Number is Not Accepiable)
ALTAMONTE SPRGS FL 32701 =
B4| City Zip Code

FL 85

ons 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office: or regstored agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
ageal. Far lamiliae with and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

v, 1‘,‘;\1-:1 O Pt it of tegiered asent and ble \'r"ar;'.bur:a:ﬂo {MOTE. Registarad Agent signature required when rainslasng) DATE

OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

._“T-IILF o P e D DELETE 1.1 TTLE D Change D Addition
KA ISAACS, STEVE 1.2 NAME
s aooness 1 J480 E SR 436 1.3 STREET ADDRESS
o sr-ze | ALTAMONTE SPRGS FL 1.4 CITY-§T-2P

I ] DELETE 21TLE ' [ change [ Addition
HAME 22 NAME
SIRES T ADDRESS 2.3 STREET ADDRESS
CIY- S A o ] 2. 4CITY-5T- 2P

T T [T OELETE 31 TE T Ghange L] Addition
Negdl 32 NAME
STRLE AL 5% 33 STREET ADDRESS
LIS A 34 CITY-8T-2P

7\|1T gy o T DeLETE 41 T(TLE \ [l change  T_J Addition
K | 4 2 NAME
STREFT AIDISS | 4 3STREET ADDRESS

L Olvstae e — 44 LY -57-21P ;
i [T oeete 5171 [Tchange [T Additon
Akt 5.2 NAME ‘ |
SIRIETADTIRESS 5.3 STREFT ADIDRFSS

lowrsen | BACITY ST P ‘
ik T DELETE 6.1 TITLE [T Change [T Aqdition
M £.2 NAME ‘ :
STREET Al 55 6.3 SIREET ADDRESS ' ‘j
o e 6.4 GITY- 5771 ‘ ‘

14, 1 do horeby certéy that tho information supplicd wilh this filing does not qualify for the exermption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
infarmiation indicaled on this annual report of supplemental annual report is 1rue and accurata and that my signature shall have the same legal effect as if made under oalh; that
1am an oticer or direolor ol the corporabon ar the receiver or truslee empowered to execute this report &s requited by Chapter 807, Florida Statutes; and that my name
appcars n Biack 12 o Block 1§ IF changea, or on an attachment with an address.

SIGNATURE: X5 4 N TR ) | OY-16-97 o)-53,-3337

SIGNATURE AND TYPEBDR PRINTED RAME GF SIGNING OFFICER OR DIAECTOR Dao Diaylime Friang ¥ T

ARR114e

COHPPRC%FEIION i -' "q FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CR2E034 (9/96)



