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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathesine Harris
Secretary of State

FILED
Apr 21,1999 8:00 am

oaT3222

ecretary of State

DIVISION OF CORPORATIONS 04-21-1999 90102 016 ***150.00

1999 _
DOCUMENT # Fg4000001502

1. Corporation Name

GAEL ART, INC.

.

Mailing Address

1625 W UNIVERSITY PKWY
SARASOTA FL 34243

Principal Place of Business

1625 W UNIVERSITY PKWY

SARASQTA FL 34243
DG NOT WRITE IN THIS SPACE

us Us
3. Date Incorperated or Qualifed
03/24/19%4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
1] |26 650486422 . [T notAppiicatie |,
TSuite, ApLT#eteT T T LT T = suiter ApLTHete " e I - . itior
El ? 7 A 5. Cerlifcate of Status Desired ~ {J $l?:;5ReA;!lﬂ::z’nal
City & State . City & State 6. Election Campaign Financing 0 $5.00 Moy Be
;S—l —2_;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;] [EI 29 @ Personal Property Tax. [Ives ONe
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81f Name
DECOURTIVRON, GAEL :
4811 REMINGTON DR 82| Street Address (P.0O. Box Number is Not Acceplable) P
SARASOTA FL 34234 %
84; City : FL E Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or. both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointrment as registered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of ragistared agent and titls if applicable. (NOTE: Agant sig vequirgd when rai ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME CcP L) DELETE 11 TITLE [Change [ Adition
NAME DECOURTIVRON, GAEL 12 NAME
sreetacoress] 4811 REMINGTON DR 1.3 STREET ADDRESS
CTY-ST-2P SARASOTA FL . 14 CITY-57-2P
TMLE VCVT ) DELETE 21 TITLE [Cichenge [ Addition
NAME LANDER, JOHN E 22 NAME
smeeTaoress| 484 W MONTAUK HWY . ) rasmeeranoess | : e,
Temvsrae | BABYLONNY — - = -~ o W mv.stap ESCESS o = - = =
TME ) DELETE 31TILE DOchange [ Addition
NAME 32 NAME
STREET ADDRESS b 3.3 STREET ADDRESS
CITY-ST-2PP , 34, GITY-ST-ZP
e o - 3 DELETE 44TITLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 3P
TME [ DELETE 5.4 TiTLE {3 Change ] Addition
NAME o 5.2 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CIMY-ST-ZIP 54 CITY-ST-ZIP
TME (] DELETE 51 TILE [dChange L] Addition
el S EINAE
STREETADORESS| * ~"r 33771 . 6 §TREET ADORESS .
CMY-ST-ZP - b oovn e e 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information
indicated on this annual report or supplement nual rapert 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 corporation or the ir or trustee empowered to execute this report as raquired by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on Wwith all other like empowered.

ATURE RE = 2, -35%0

SIGNATURE: ASSATURE REQUIRED £/99 516 ~ob1~35
Date Daytime Prone ¥

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR PIRECTOR




