FILE NOW:

00 FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 27 1997 8:00am
Secretary of State

DOCUMENT # F35455

THE ARTISAN GALLERY, INC.

(7)

Mailing Addross

142 MIRAGLE STRIP PARKWAY
FT WALTON BEACH FL 32548

142 MIRACLE STRIP PARKWAY
FT WALTON BEACH FL 32548

RN SRR

3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business “Za‘ Mailing Address 4, FEI Number Applied For
Eﬂw . 28] 58-2094303 Not Applicable
Suwnle, Apl 8, el Suite, Apt. #, elc, ™
2] ; P 5. Certilicate of Status Desired O $8.76 Acational
22 27 ) Fee Required
| Cys Al City & State 6. Eisction Campaign Financing $5.00 may Be
L ] 28] Trust Fund Contribution Added lo Fees
7ip __ Cournry | Zip Couniry 8. This corporation has liabllity for intangible tax under . 199032,
2a] 2] 2] [30] Fiorida Statutos Yos [ No
[ 77T "T's. Name and Address of Current Registerad Agent 16, Nems and Address of New Reglstered Agent
PETERSEN, NICKOLAS G 81} Name
32 BEAL PARKWAY SW 82| Streat Address (P.0. Box Numbir s Not Accoptabla)
FT WALTON BEACH FL 32548
83
B4| City FL 88| Zp Code
[1%. Pursuant 1o the provisions o Sections GO7.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered ageal, o both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am farrilar with, and accept the obigations of, Section 807.0505, Florida Statutes.

SIGNATUFIE e
Shepatire Aysed o prnled nama o regitered ago wlbthe it applicaske {NOTE Rogistered Agant signature raquirad whan reinslatng) [IATE
2. , ~ T OICERS AND DIRECTORS 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12 g
Tl ()] T becere 1111LE [ change 1 Adaition | &5
Nt WILKINSON, GEORGE 12 HAME 3
swtenaooness | 111 GARDNER OR. 13 STREET ADDRESS i
ore-si v | SHALIMAR FL 14CY-5T-29 &
K I ORETE 21 TLE Tl Change L] Addilion [ O
HAME WATERS, MILLIE 22 NAME
sweeranoniss | 230 GOUNTRY CLUB RD. 2.3 STREET ADDRESS
Y- S1-2 SHALIMAR FL 2 4LITY-5T. 2P . "
we ST T TTorEE 3TIE [T Change L] Addiion
(Y FAULCONER, NITA 32 NAME
switraoceess | 44 BAY DRIVE NE. 33 STREET ADDRESS
arvsiae | FT. WALTON BCH FL 34 CITY-S1- 2P
e D [ oeETe a1 TILE [Tchange” [ Addition
Hante CAMPBELL, ZOIE 4 2 NAME
stueer aooness | 221 CREWILLA DR 43 STREET ADDRESS
onv-si @ | FT WALTON BCH FL 440TY-S[- 7P
TiLE T oeteTe 5.1 TITLE [Jthenge [ Addition
KAME 52 HAME
SIREET ADDRISS 5.3 STREET ADDRESS
£y -5 20 SACITY-ST-2P
(e | T [JoecErE 61 TTILE [Tchange 7 Addition
hAME £.2 NAME
STREET ACDRFSS | £3 STREET ADIRESS
CrY-Ste &4 0IV-5T-2P

14, | to hereby cerlity that the infarmatan sapplicd with his fling doas not quafity for the
appears ir Block 12 or Block 13 i1 chang

SIGNATURE: _

information ind-cated or this annual reporl & supplemental annuat report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an ofl zer ar dirgctor of the corporation or the recoiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my namo
or on &n allachment with an address.

exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the

3/25/27 (909) £51-2997

Datw Daylrne Prione ¥

0511541




