FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

-

; £ :\q\r FLORIDA DEPARTMENT OF STATE
r E‘ Sandra B. Mortham
_i"_. 4 '. i Secretary ol State
12 9

DIVISION OF CORPORATIONS

DOCUMENT #

F39388

(6)

1. Corporalion Name

JOAN HODGELL GALLERY, INC.

I AR AT

Principal Place of Businoss Mailing Addross

FL

45 PALM AVE S, 46 PALM AVE S.
SARASOTA FL 34236 SARASOTA FL 34236-5609
3. Date Incorporaled or Qualified 3a. Date of Lasi Reporl
o _ 06/04/1981 12/18/1896 B
2. Principal Place of Business Arza. Ma.ling Address 4. FECI Number Applied For
Eﬂ ]2 o 59-2098659 Not Applicablo
Suite, Apl. #, etc. Suite, Apt. #. otc. iti
P == e ae 5. Cortificate of Status Desired O $8'75 Ad§|tnonal
m 27‘] o Fee Reguirad
City & State Cily & State 6. Floclion Carpaign Financing $5.00 may Be
23 o e Trust £ und Contritaution Added to Feos
Zip Gountry Counlry 8. This corporation has liability for intangible tax under s. 199.032,
m 25 o E] 30] Florida Statutes Yes [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HANSON O'CONNELL, KATHERINE L 81| Name
265 BEARDED OAKS DRIVE 82| “Streot Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34232 . B
B3
B '"—Cu‘ty 85| Zip Code

11, Pursuant lo the provisions ol Seotians 607 0502 anct 607.1508, Tonda Statules, the above-named corporation submmlis this statement 1or the purpose of chang ng ifs regstarad
oftice or registared agent, or both, in the State of Flarida Such change was authorized by the corporation's board ol direciors. | hereby accep! the appointment as rogislored
ggent. | am famifiar with, and accopA the obligations of, Section 607.0505, Floricia Slalutes.

SIGNATURE __ e T L S e e e =
Signatare, tyod or prntad rare of regicteecd gt and Wie ¥ appiicatii NOTL Tieginerad Agart signatie required when remstating) DATE

12. OFFICERS AND DIRE C]ins ) 13. ADRDITIONSICHANGE S TO OFFICE RS AND DIRE CTORS IN 12

TLE P CIooete 11 [T Chenge L] Addition

HAME HANSEN O'CONNELL, KATHERINE L 1.2 NAKSE

sweer sooress | @85 BEARDED OAKS DR. 13 STREE | ADDRESS

are-st-ze | SARASOTA FL 34232 14 CI1¥-51-21P

TTLE BEES 21TF [T change T[] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREE] ADORESS

CIyY-ST-2IP 2. 4CN¥-51- 2P

TME T oiee favme [T Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33STREF ADDIT S8

GITY-§T- 2P 34.CTY-51- 2P

TITLE [T vereie 41THLE 1 Change L] Addition

HAME 4 2 NAME

STREEF ADDRESS 43 SIREET ADDRLSS

CITY-ST-2IP - _ 44 CTY-51- 2P

ILE N I NPT T s1TILE [Jchange [ Addition

RAME 5.2 NAM

STREET ADDRESS 5 3STREET ADDRESS

CITY-5T-2IP e 5.4 CITY-§1- 21P

e I nrete 6170LE [T Change L] Addilion

NAME 6.2 NAME

STREET ADORESS 6.3 STRELT ADORESS

CITY-§T-20P B4 CITY-ST- 7/

14. 1 do hereby Gertily Ihat the infarmalion suppliod with this filng 6ocs not quality for the exomplion slaled i Section 118.07(3)(), Florida Stanes 1 Jurther cerly hal tho

| am an officer or direclor of the corporation or the teceiver o truslee empowercd o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, or on an atlachmenl with an address
'5/ R / - -

™ Y .Y I Y N N R T TN

OIS ATI IO, Gus sl s U

information indicated on this annual reporl of supplemental annual report is rue and accurate and that my signature shall have the same legal effecl as if made under oaih; that

Mar 17 1997 8:00am .
Secretary of State

CR2E034 (9/96)



