FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V68169 (4)

Tt

CASEYLYNN ANTIQUES, INC.
Pringipal Place of Business Md\\mg Address

234 NKENTUCKY AVE 234 NKENTUCKY AVE
LAKELAND FL 33801 LAKELAND FL 33801

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slale
DIVISION OF CORPORATIONS

3. Date Incoporated or Quaited | 3a. Date of Last Repon

10/01/1992 03/31/1995

2. Principal Place of Business 2a. Maiing Address J 4. FE1 Numiber Applied For |
—l 21Y TFaders 4//?5/ 261 2/¥ Trdders 4//’9}/ 593144944 - Not Applicable
b— Suite, Apt. #, etc. e Sutte, Apl. ¥, elc. g, Conificale of Status Oesired O $8 75 Additional
221 27 Fee Required

City & State Gty & State 6. Election Campﬂlgn ancmg $5 00 May Be
a 28[ - | Tust Fund Gontribution Q _ Added 1o Fees
Zip Country - 21 o Caunlry 8. This corporation has lablity#r mtanglrﬂo tax undu s 199.032,
[24] [25] 29| 30| Floricia Statules ves [INo
y. Name and Address of Gurrent Registered Agent | 7 10. Name and Address of New Registered Agemt |
81| Name
GOAD, SUSAN T. 82| Streol Address (F.O. Box Numiber is Not Acceptabile)
232 N KENTUCKY AVE . e
LAKELAND FL 33801 &3
84| Gity I ﬁFL 185 Zip Codle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above named cor;xGrhiiiﬁ submits this statement for he purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such chango was authorized by the corporation’s board of directors. | horehy accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE N, . e
Signature. vped or printen nare of registered agent and tite it ancicabls R u-:f e A |>rl:ﬂ.|'|ufur rén | ‘,",',‘ v 'i' yo DATE B ] ﬁ:;
12. Of FIGERS AND DIREGTORS 13 _ADDIT |ONS’CHANGES 1() OFF JCEHS AND DIHLC, S IN 12 @
TIiE D CToeceie oo T T Dchange [ Addiion | g
NAE GOAD, SUSAN T. 12 Naw 3
sireel aponess | ~ROR-N-KENTUOKY-RVE- 2 Y TI"EJQ[e rJI/A’/ 13 STREET ADDAESS T
Cl1y-51-2IP IAKE'-AND FL N B AR T %
TiTLE [ DELETE 2 1TLE [} Crange  [] Addition |©
MAME 22 NamME
STREET ADDRESS 23 STREE! ADDRESS
ity sT- 2 e e I 240812 e
TITLE 3 1TIILE [J Change ] Addition
NAME 32 NAME
SIREET ADDAESS 33 STHEEY ADDRESS
CITY-51-21P e 34007 S1-210 e i
TILE [ DELETE 4 1TILE [ Change [T Addrtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREF T ADORESS
CY-SI-2iP L o adoiy st [ o o
TITLE [ DELETE 5 1HILE [ Crange  [[] Addition
HAME 52 NAME
STREET ADDRESS §3STHIFT ADDRESS
G- §1 2 e Wsetnvesteae )
TIILE [C] DELEFE £ 1TITLE [} Change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 640IY-ST-4IF . o
14. | do hereby certify that the information supplied with this filing is volurtarily furnished arct does nol qualify for the oo stated n Section 119.07(3K), Florida Statules | further
cortify that the information indicated en this annual report or supplemental annual report is true and ascwate and that ny signalure shal have the sane legal efloct as if made under
ath: that | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules, and thal my name
appoars in Block 12 or Blgek 13 i changed, or on an attachment yith an agidress. ’
1 ) 7
SIGNATURE: SIGRATURE AND TYPEtfOR PRINTED NAME OF SighiNG OFFICER OR DIRECTOR fia 5/?4 ?¢ Ddﬁ{fm fo{ ll



