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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF CORPORATIONS Secretary of State
DOCUMENT # 258660 (0)

1. Corporation Name

VILLAGE GALLERY iINC

A0

Principal Place of Business Mailing Address
1745 5. DRANGE AVE. 1745 §. DRANGE AVE.
ORLANDO FL 32606 ORLANDO FL 32606
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business "7 T 2a. Mailing Address 4, FEI Number Applied For
21 ;EI 590997697 Not Applicablo
Suite, Apt. #_etc Suite, Apl. W, elc. iti
o P 6. Certificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & Stato Cily & Slato 8. Etection Campaign Financing $5.00 May Be
23 F'2-8‘[ Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;] B ;ﬂ ?EI Personal Property Tax due June 30. E Yes []No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
FACTOR, CRAIG L 81| Name
607 JUPITER WAY 82| Steel Address (P.O. Box Number 1s Not Accepiabla)
CASSELBERRY FL 32707
83
85| Zip Code

84| City FL

11, Pursuani to tho provisions of Seclons 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, iIn the Stale of Flenda_Such change was authorized by the corporalion’s board of directars. | hereby accepl the appointment as registered
agent. | am jamilar with, and accepl the obhgations of, Soclion 6070505, Florida Stalutes.

SIGNATURE _ ... . .
Stanatre. lpod o pretad tame o legedered agent and (et apy b able (NOTE - Rogislered Agenl signature required whan rainstaing) OATE
12. OFFICERS AND DIRF CTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE '] ] peceTe 11 HILE [T change [T Agdition
NAME SOLETESZ, LESLIE 1.2 NAME
seetanohess | 1610 HOLLENBECK DR 1.3 STREET ADDRESS
CiTY-S1- P QRLANDO FL 1.4 CITY-5T-7IP
TIE ] [T oecere 21TITLE [ Crange [ Addition
NAME FACTOR, CRAIG L 2.2 NAME
stacer aooness | 607 JUPTTER WAY 23 STREET ADORESS
CHY-5T-29 CASSELBERRY FL 2. 4 CIFY-ST-2IP
TITLE T oecere 31 TIILE I change [T Addation
NAME 32 RAME
STREET ADORESS 3.9 STREET ADDRESS
CITY-ST-21P ‘ . 34, CITY-5T-2p
TIE T oeeere 41 7ML [Jchange [ Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP B 44 CITY-ST-2IP
TILE E1 DELETE 51 TIILE [J Change T Additian
NAME 52 NAME
STREET ADIRESS 53 SIREET ADDRESS
CTY-St-2P 54 CIFY-ST-2IP
TILE [T pouete B1TILE [ change 1T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-ST- 2P £4.CTy-ST-2iP
iIh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

14. | hareby cerlify that the Informaton sy
indicatad on this annual report or s
officer or dirccior of the corporal
Block 12 or Block 13 if chango#

CIENATIIRE:

Lalyeport is true and accurate and that my signature shafl have the same legal eflect as if made under oath; thal { am an
wer of igistee empowered o execule this rsport as required by Chapter 607, Flpridg Statutes; and that my name appears in
tachmentdyth an addross

! e Lt TN CHsS o )

CR2E034 (10/97}



