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

[ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1007 W el Secretary of State

DOCUMENT # V73218 (2
ANTIQUE CHIC, INC.

1
Principal Flace of Business Mailing Address INI""MIMMMM"

623 GOLFVIEW ST 823 GOLFVIEW 8T
ORLANDO FL 32604 OSI.MDO FL 320046251
us U
3. Date Ingorporated or Qualifie 3a. Date of Last Repart
2 Pringipal Place of Business 7 [ 2a- Waiiing Address 4. FEl Number Applied For
ol 2] _ 593147088 Not Applicable
Suite, ARt ¥, ete Sutte, Apl. #, elc. ) N ) su_75 Additional
@ ;—l 5. Certificate of Status Desired a Fee Required
., Cly & Slate Cay & Stale 6. Elaction Campaign Financing $5.00 may Bo
Ei’i__m . ;B‘\ Trust Fund Contribution [ Added 1o Fees
e . Courtry __Zip Counlry B. This corporation has liabllity for intangible tax under 5. 199.032,
24] _ 25 20| [30] Florlda Statutes [Dvee [JNo
... 9. Name and Address of Curreni Aagistered Agent : 10. Nama and Address of Naw Registered Agent
SILLIMAN, SUSAN D #1] Name
(d
923 GULFVIEW ST 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804 .
84| City FL ns‘ Zip Code

R Parsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Swatules, the ebove-named corporation submits this statement for the purpose of changing its re‘gislered
office or regisleted agent, or both. In the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered
e with, anc acqlSma igatiof Secton BO7.0505, Floriga Statutes

E DD gt 4-2p-9%

agent 1 am law

SIGNATURE. _ 7 LA, Nt
},__._, e ‘_jf‘ﬂi“""‘- tyodd o pranted name of rg w0 and 1ila If BpRlicADE (NOTE Raglstered Agent mignatune reduired whan reinstating) DATE
|qe. T OF FICERS AND DIRFCTORS 13 ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
it D [ DRETE 11TE ‘ [l change ) Addibon
NAMI DAY, SUSAN D. 1.2 NAME ‘
stee) azoress | 923 GOLFVIEW ST 1.3 STREET ADDRESS
erv-size | ORLANDO FL 140TY-ST-7P
e D LT DECETE 21THLE [T thange [ Adgitian
NEME SILLIMAN, WiILLIAM 2.2 NAME
sween anoni s | 923 GOLFVIEW ST 23 STREET ADDRESS
CITY- 512 QRLANDO FL 2.ACITY-81-2Ip
unE C.J bELETE 31TILE [T Change ™[ Adgiion
HAME 32 RAME
STHEED BIORESS ' 33 STREET ADDRESS
CTeSLIP _ J4CTY-S-2P
IR | IRETE A1T0LE [ Change L] Addition
NAMI 4.2 NAME
STREE T ADIHESS 4.3 STREET ADDRESS
iy S1- 21 A4 CITy-5T-2IP
e [ beLETE SYTITLE © [ change [ Addition
HAME 5.2 NAME
STREED ADORESS 5.3 STREET ADDRESS
Loresan 5AOHTY-ST 2P
Tl LT oELEtE s1TILE [J change  [] Addition
NAML 6.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
onvesl e o - 64 DITY-5T1-21P
14, Vcio heraby certiy that the information supplied with this tling doss not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certity that the

informaltion indicated on this annual report or supplemeantal annual report is true and accurale and that my signalura shall have the same tagal eflect as if made under oath. tha!
1am an oflicer o director of tho corporation or the receiver or trustee empowared 10 executs this reporl as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 of Biock 13 d changed, or on an attachment with an address.

' go1-843 -

SIGNATURE: _ d DDLU IR 4’L?0!4"7 rmp

"SIGNATORE AND YYPED OR PRINTED NAME OF R DIRECTOR Cayhma Phoso P
0083080

‘ [ FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CR2E034 (9/96)



