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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUUMENT # 258660

1. Corporittion Name

VILLAGE GALLERY INC

Principal Flace of Business

1745 S. ORANGE AVE.
ORLANDO FL 32806

Mailtng Address

1745 5. ORANGE AVE.
ORLANDG FL 32806

AT

DO NOT WRITE IN THIS SPACE

3, Date | corporated or Qualifed
¢
05/03/1962
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Aprdied For
2 126] 59-0997697 Not Applicable
Suite, 2pt. #. etc. Suite, Apt. #, etc. . i
j g . 5. Certifcate of Status Desired O $8 75 Adc!monal
22 2—7| Fee Reduired
City & Sitate City & State 6. Etecticn Campaign Financing 0 $5.00 way Be
El E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;{l @ ?9-| Et;l Personal Property Tax. Myes  No
9. Name and Adclress of Curreni. Registered Agent 10. Name and Address of New Registered Agent
81| Mame
FACTOR, CRAIG L _
807 JUPITER WAY 82| Street Address (P.O. Bo:: Number is Not Acceptable)
. CASSELBERRY FL 32707 &
B4| City F L 85| Zip Code

11. Pursusnt to the provisions of Sactions 607.050::
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corper.
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
ition's board of irectors. | hereby accept the apyointment as registered

SIGNATUFE
Signature, typed or printed ne me of registered agen and title if applicable (NOTE: Registered Agent signature req iired when reinstabng) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME v [J DELETE 11TME [JChange ] Addiion
NAME SOLETESZ, LESLIE 1.2 NAME
street aoore s 1810 HOLLEMBECK DR 13 STREET ADDRESS
CITY-ST-2P ORLANDOQ FL 14 CITY-5T-21P
TIME P 1 DELETE 21TMLE [JChange  []Addition
NAME FACTOR, CRAIG L 22 NAME
streeTaoors ss| 607 JUPITER WAY 23 STREET ADDRESS
CITY-ST-2ZP CASSELBERRY FI. 2 4CITY-ST-ZP
TILE [J DELETE 31 TILE [CcChange  [] Additien
NAME 32 NAME
STREET ADDRE S8 33 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST-2P
TIME [3 DELETE 41 TITLE []Change  [] Addition
NAME 4.2 NAME
STREETADORE 55 43 STREET ADDRESS
CITY-ST-2P 44CTY-5T-2IP
TITLE [ DELETE 51TITLE CiChange ) Addition
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
mE ] DELETE E1TIILE CJcrange L3 Adm
NAME 6.2 NAME
STREET ACORE 35 63 STREET ADDRESS
CiTY-ST-2IP 64 CTY-ST-ZIP J

14. | herety certify that the informa‘ion supplied with this filing does not qualify fc

indicatad on this annual report or supplemental .annual repart is true and accarate and that my signa

officer or director of the corporation or the receir er or trustee empowered to 2xecute this report as requi
Block * 2 or Block 13 if changed, or on an attack ment with an address, with &1l other like empowered.

SIGNATURE:

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in"ormation
ture shall have the same legal effect as if made ur der oath; that | am an
red by Chapter 607, Florida Statutes; and that my name appe:urs in

e et i i

CR2E034 (11/98)

SIGNATLIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE-? OR DIRECTOR

Date Daytime Phone #




