FILE NOW: FILING FEE IS $61.25

NONPROFRT
CORPORATION
ANNUAL REPORT

1996 N4
DOCUMENT # N32631 (6)

1. Corporation Name

621 GALLERY, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

S AT

Principal Place ot Business Mailing Addrass
62 INDUSTRIAL DRIVE % NAN BOYNTON
P.O. BOX 762 P.O. BOX 782
LgLLAHASSEE FL 32310 TALLAHASSEE FL 32302 3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1989 05/01/1995
2. Principal Place of Business | 2a. Mailing Addrass 4. FE! Number - Applied For
[21] 26| 58-2078170 Not Applicable
i ’ . i L #, elc, it
Sute, Apt. 4, et | Suite. Adt. £, el 5. Gertificate of Status Desired [ $8.75 Addtionat
E] 2?! Fes Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Bo
EI 2—8—| Trust Fund Gontribution U Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] E;l 29 30 Florida Statutes O ves Ono
9. Name and Address ol Current Rogistered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOYNTON. NAN 82| Sireet Addrese (P.O. Box Number is Not Acceptabla)
567 INDUSTRIAL DR
TALLAHASSEE FL 32310 &
84| City FL B5| Zip Code

13, Bursuant to the provisions of Sections B17.0502 and 6171608, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered office
ar registered agent, or bolh, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ o
Signature, fyped or printed name of regisla-ad age: a o title 1 applcatle (MOTE: Registersd Agenl signaturs requirsd when rainstating? DATE ru;-
12. OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES TO OFFICERS AND DIREGTONS IN 12 o]
TITLE DP ATGELETE 11TNLE DP [ACrenge [ Addition @
NAME BURGGRAF, RAY 12NAME MALK, MESSERSMITH oy
steer aoDREss | 1507 MARION AVE 1asTreet aookess | ] BB BeoomE ST &
CITY-ST-2IP TALLAHASSEE FL _ 14 TITY-§1-2P I%LA- BAsSES . Fu 2230] o
TITLE VT BATELETE 71TNLE D f @hange [ Addition | O
NAME BOYNTON, NAN 22 NAME Pl BIoksETY
streer abress | 567 INDUSTRIAL nswerianoress | | 7 83 Burou oDy BLoD
oTY-§1-2P TALLAHASSEE FL saomv-stae | TRULAE ITASS EE L 32303
TLE DS ATt 3ATITLE DV 7 [AfTange [ Acdition
NAME MESSERSMITH, SUSAN 3.2 NAME LirDA HRescH
sweeracoress | 1318 BROOME ST asstree aooeess | 491 O AR DERIA CIRee
CITY - 57- 2P TALLAHASSEE FL seorstze | THLWLATASS
TITLE [JDELETE 41TITLE s Fchange ] Addition
NAME 4.2 NAME LY PRNE LEHRMKY
STREET ADDRESS s aorss [ 710 9 ARGLE oD L0
£ITY-51-2P 3 aev-s e [TAUWKHASSEE. . AL 3 230%
TITE ' {JDELETE 51TILE T ! BfChange [ Addition
NAME 5.2 NAME RUTH L HARTOW
STRELT ADDRESS sasmeraoness | L2V 1D DUSNRIAL DR
oY ST-2P saorvsize | TTAULAHAEE S FL 3273 '0
THLE [CJDELETE 6.1 TITLE v Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADCRESS
CAY-ST-2IP 6.4 CITY-5T-2P

14, | do hereby cerlity that the information supplied viith this filing is voluntariy formished and does not quaiify for the exemption stated in Section 119.07(3KK), Flariga Statutes. | further
certify that the information inghcated on this annuial repogt or supplermental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer gr, rtor of the forporati receiver or trustee empowersd L execute this repont as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or \ment with an addresg. Z /{ ﬁ / f é 7 W’ZPZ‘Z/ﬁ

SIGNATURE: . Date & ¥ Daytnig Phone #




