T PROHIT N ‘4-""@ FLORIDA DEPARTMENT OF STATE
CORPQORATION E8T v Sangra B. Mortham

ANNUAL REPORT o AT Secretary o State
1996 il s DIVISION OF CORPORATIONS

DOCUMENT # P94

1. Corporation Name

THE PARADISE GALLERY, INC.

R A

. Date Incorporated or Qualified 3a. Date of Last Reporl
06/02/1994 06/13/1995

2. Prncipal Place of Business 2a. Maiing Ackiress . FEI Number Appiied For

Eﬂ ?G‘ 65'%16542 Not Applicable

Suite, Apt. #, etc uite, Apt. #, elc . Certificate of Status Desirad O 38.75 Adqmonal
—EI Fee Required

Principal Place of Business Malling Addross

1359 MAIN STREET 1353 MAIN STREET
SARASCTA FL 3423 SARASOTA FL 34235

2]

Cry & State Cry & State . Election Campaign Financing $5.00 May Be

28] Trust Fund Gontribution o) Added to Fees
Ceuntry op 8. Tnis corporation has liability for intangitle tax under s 198.032,

25 [20] [30] Florida Statutes [3ves DIno

o. Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agenl

81] Name

NEWMAN, GUDRUN 0 82| Strool Address (P.0O. Box Number is Mot Acceplable)
525 BLUE JAY PL

SARASOTA FL 34236 83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sectians 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerect agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. fam
familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ R e e e e e s i e
Signature, typed o prited name of regestared ageort &+l Dk ¥ applicatie (MNOTE Registered Agent sgnature raquirid whar renstabingt LDATE ﬁ;)‘-

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
THILE D [] DELETE 11TILE O Chenge {1 Adton | v
HAME NEWMAN, GUDRUN O 1.2 NAME 3
siweer aopness | 525 BLUE JAY PL 1.3 STAEET ADORESS q
Gily-51-29 SARASOTA Fi 34236 L4TITY- ST 2P &
TTLE [ DELETE 2 1TITLE [] Crange [ Addilion | O
RAME 22 NAME
STREFT ADDRESS 23 51REET ADDRESS
Cy-51-2P 2401Y-81-2P
TIILE ] DELETE 3 3 TILE [ Change [ Additon
NAME 32 NAME
STREF1 ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 340TY-81-2P |
TILE [ DELETE 4. 1TILE [ Change ] Addition
HAME 4.2 NAME
STHEEY ADDRESS 4 3STREET ADDRESS
CHY-§T-2IP 44 CITY-5T- 2P
TITLE [] DELETE 5 1 THLE [ Change [ Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZiP S4CITY-S1-7IP
TIILE [ DELETE 6 1TITLE [J Change [} Addition
NAME 62 NAME
STALET ADDRESS 63 STREET ADDRESS
DTY-$1-2P 64 CITY-ST-2P
14, 1 0G hereby cerify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07 3)(k}. Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

path; that | am an officer ar director of the corporation or the receiver or trustes empowered 1a execute this repon as required by Chapter 607, Florida Statutes,; and that my name

appears in Block 12 or Block 13 i changeg, or on an attachment with an address.

.- . “, -
SIGNATURE: Wmm/ // L [95/95%'?&3__
“ SGRATIAIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S S o ey 1




