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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

THE PARADISE GALLERY, INC.

DOCUMENT # P94000041243

Principal Place of Business

1359 MAIN STREET
SARASOTA FL 34236

Mailing Address

1359 MAIN STREET
SARASOTA FL 34236

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90018 042 ***150.00

AR

DO NOT WRITE IN THIS SFACE

3. Date |1corperated or Qualifed
06/02/1994
2. Principil Place of Business 2a. Mailing Address 4. FEI Number Apyplied For
|21] 26] 650516542 Not Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. iti
P - P 5. Certifcate of Status Desired O $8.75 Add.ltlonal
'El m Fee Rejuired
City & State City & State 6. Electicn Campaign Financing O $500 Vay Be
a m Trust Fund Contribulion Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ES? ;I ’;l Personal Property Tax. [ Yes TINo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registernd Agent
81 Name
NEWMAN, GUDRUN O 82| Street Aidress (P.0. Bo: Number is Not Acceptabl
3 reet A .0. Box s Not Acce
525 BLUE JAY PL ress { o:: Number } ptable)
SARASOTA FL 34236 83
84| City 85| Zip Code

FL

11. Pursuint to the provisions of S ctions 607.050:2 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s toard of directors. | hereby accept the appointment as re¢ istered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed m: me Of registered agen and utie f applicadle. (NG E Registered Agent signature req ired when reinstating DATE
12, QFFICERS ANJ DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTQIRS IN 12
TITLE D ] DELETE 1.4 TITLE [change (] Addition
NAME NEWMAN, GUDRUN O 12 NAME
streetaooriss| 525 BLUE JAY PL 13 STREET ADDRESS
CHY-ST-29 SARASOTA FL 34236 14 CITY-ST-2IP
TmE {1 DELETE 24 TITLE [Jthange  {]Addition
NAME 22 NAME
STREET ADORISS 22 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-ST-2IP
TITLE [C] DELETE 33 TITLE C)Change  ["] Addition
NAME 32 NAME
STREET ADDRI S8 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [J DELETE 41TIME [iChange [ Addilion
NAME 4.2 NAME
STREET ADDRE S§ 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZP
TALE [T DELETE 5.4 THLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRE 53 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.2IP
TITLE [ DELETE 6.4 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRI 5§ 63 STREET ADDRESS
CITY-8T-2IP 64 CHY.ST-2IP

14. | herety certify that the information supplied witn this filing does not qualify for the exemption stated i+ Section 119.05(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signal ure shall have tt e same legal effect as if made under oath; that 1 am an
officer or director of the corporetion o the recei ser or trustee empowered to execute this report as reuired by Chapter 607, Florida Statutes; and that my name appe.rs in

Biock 12 or Block 13 if changed!, or on an aftachment with an address, with 2l other like empowered.

~ /a/wooéw/

ED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

SIGNATURE:

SIGNAT JRE AND

=
Ll

G135 d - HEY~

0474038

CR2E034 (11/98)

Daytime Phone #




