oV T ST S

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT &3 FLORIDA DEPARTMENT OF STATE .
CORPORATION et %l Sandra B, Mortham Jan 23 1998 8:00am
ANNUAL REPORT G ¥ Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
1, Corporation Name F35455 7
THE ARTISAN GALLERY, INC.
HALERAL SR AR WARTRN
142 MIRACLE STRIP PARKWAY 142 MIRACLE STRIP PARKWAY
FT WALTON BEACH FL 32648 FT WALTON BEAGH FL 32548
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
05/20/1981
2. Principal Placs of Business 2a, Mailing Address 4. FEl Nurnber Applied For
;‘—I 215[ 59‘2094303 Not Apslicable
Suite, Apt, #, etc, Suite, Apt. #, etc. BN - } $8_75 Additional
E ;j[ 5. Certificate of Stafus Desired O Fes Fequired
Cily & State City & State 6. Election Campalign Financing $5.00 May Ba )
23] 28 Trust Fund Caniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangibie
24 —2;} EI m Personal Property Tax due June 30. Cves o
9, Name and Address of Current Registered Agent 1g. Name and Addrass of New Registered Agent
PETERSEN, NICKOLAS G 81| Name
32 BEAL PARKWAY SW B2| Street Address (P.O. Bax Number is Not Acceptabie)
FT WALTON BEACH FL 32548
83
84| City FL ?as Zip Cods

11, Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Stafutes, the above-named corporation submilg this statement for the purpose of changing its registered
office ar registered agent, or both, in tha State of Florida, Such change was autharlzed by the corporation’s board of directors. 1 hereby accept the appaintment as regisiered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Flarida Statutes. - - -

SIGNATURE
Slgnalure, typad oc printed name of registered Bgent and Lile i appicable. (NOTE: Registerad Agent ignalure required when rainstating} DATE ) )
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TITLE PD 1 DELETE 1.1 TLE [Tchange ] Addition
NAME WILKINSON, GEORGE 12 NAME
staeer anoeess | 111 GARDNER DR. + 3 STREET ADDRESS
CTY-ST-2ZIP SHALIMAR FL 14 CITY 5T~ 2P
e D ) [ DELETE 217TME [TcChange [ 3 Addition
NAME WATERS, MILLIE 2.2 NAME
sweeT aooress | 230 COUNTRY CLUB RD. 23 STREET ADORESS
CITY -5T-2IP SHAL]MAR FL 2, 4 CITY- 5T-ZIP )
TILE ST i 1 DELETE 3ATILE TTChange L] Aodition
NAME FAULCONER, NiTA 32 NAME
staeeT aooress | 44 BAY DRIVE N.E. 3.3 STREET ADDSESS
CITY-ST- 2P FT. WALTON BCH FL 34, CITY-8T7-21P
TILE D ] DELETE A1TITLE T Change LT Acdition
HAME CAMPBELL, ZOIE 4 2 NAME
smeevacckess | 221 CREWILLA DR 4.3 STREET ADDRESS
ITY-ST-2IP FT WALTON BCH FL 54 CITY-$7- 2P
TMLE ) L] DELETE 51 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 GiTY-S1- 2P
THLE L] DELETE 6.1 TITLE T Ldchenge [T Addition
NAME 6.2 NAME
STREEY ABDRESS 6.3 STREET ADORESS
CITY-$7-7F €4 CITY- ST- 2P
14, i hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectlon 119.07(31(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under ¢ath; that 1 am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: /a8 e 2432492
Dafa Dayime Phons 8 0538265

CR2E034 (10/87)



