FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

NONPROFIT TR, FLORIDA DEPARTMENT OF STATE Jan 2 8 1 9 9 7 8 O O amn

DOCUMENT # N32631 (6)

1. Corporation Name

621 GALLERY, INC.

AR

Principal Place of Business Mailing Address
621 INDUSTRIAL DRIVE % NAN BOYNTON
P.O. BOX 782 P.O. BOX ﬁ
ALLA TALLAHASSEE FL 323020782
Es HASSEE FL 32310 3. Date Incor{)oraled or Qualified 3a. Date of Laslg%on
06/01/1989 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
striad Dr. 26 170 Not Applicable
Suite, Apl. #. 8t Suite, Apt. #, elc, i
e, Apt 8, el ! P 5. Certificate of Status Desired ] $8.75 Additonal
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;] Wm&ﬂ FZ' E] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 189.032,
;I 32%!0 2_5[ L.C’,D}’I m m Florida Statutes Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOYNTON; NAN 82| Street Address (P.O. Box Number is Not Accaptable)
567 INDUSTRIAL DR
TALLAHASSEE FL 32310 83
84| City FL 88| Zip Codo
11. Pursuant to the provisions of Sections 617.0502 ana 617.1508, Florida Statutes, the above-named corporation submits This staternent lor the purpose of changing its registered
office or registered agent, or bath. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed o prinled narme of regisisred agent and ttle 1 applicabls. (NQTE- Regislered Agenl signalure required when relnstating} DATE
12, QOFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TImE DP D4 DELETE 11 TLE DP L) Change L] Addition | g5
NAME MARK MESSERSMITH 1.2 NAME LiND4A {HE_W g
stReer aooaess | 1318 BROOME ST 1astrerr aooness {BIO MAAPERAA CARLLE
CITY-ST- 2P TALLAHASSEE FL uorv-st-zp_ | TALLARASSE B . FL. 32312, ﬁ
TITE DP B DELETE 21TILE T Change ] Addition |©O
NAME DICK BJORNSETH 22 NAME
streer aooness | 1733 BURGUNDY BLVD 23 STREET ADDAESS
CiTY-5T-29 TALLAHASSEE FL 2.4CITV-57- 2P
e oV B DeLeTe 31 TINE DV \ [T Change T Addition
NAME LINDA HIRSCH 3.2 NAME MARK MESSELSMAT I
seeetanoress | 810 MADERIA CIRCLE 33STReET ADDRESS | | S DECOLE <T.
are-stae | TALLAHASSEE FL son-stze | “TAJLAVASRSEE £l B8Z23D!
TIE DS [ DELETE A1TITLE L Change L] Addition
HAME LYNNE LEHMAN 4.2 NANE
streerapoaess | 7114 ANGLEWOOD LN 43 STREET ADDRESS
CiTY-51-71P TALLAHASSEE FL LACITY-5T-2P
TLE T T oELETE 51 TITLE { I change — [_J Addition
NAME RUTH WHARTON 5.2 NAME
street anoress | 621 INDUSTRIAL DR 53 STREET ADDRESS
OITY-51- 2P TALLAHASSEE FL S4LITY-SF-2P
TMLE T eLETE 6.1 TOLE [T Change L.J Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | do hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under path; that
\am an officer or director of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachmant with an address,
.
LR - <
SIGNATURE: | MNog g0 T |16 -97 QOY~3¢S929
SIGNATURE O TYPED OR PRINTED ICER OR DIRECTOR Date Daytm# Phong 'm17 d




