FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT 3T,
CORPORATION / o
ANNUAL REPORT g

1996
DOCUMENT #

1. Corporation Narme

GALLERY OF CREATIONS, INC.

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

@

A

Principal Place of Biusiness

Mailing Address

]
i

5838 S.E. OAK RD. PO BOX 2679
BELVIEW FLCIEXDY B4 A 20 BELLEVIEW FL 34421
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
) 1T 100811982 04/27/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied for
ZTl 25} B . " 59'2246523 Mot Applicable R
Suite, Apt. 4, etc _ Suite, Apt. #, elc 5. Certifcate of Status Des red O $B.75 Additional
E;] 271 ’ o Fee Required
Cily 8 State _ . Ciy B stae ST 6. Eiection Campaign Financing $5.00 May Be
-2—3—I b 8LL BUIBE Uj Fi A 28] ) Trust Fund Conlrbution (. Added to Feas
2p Country [ Fdel Country 8. Tris corparation has kability for intangible tax under s 199.032,
m 5 'f‘"} ?\ o 25 29] ;l Floncla Statutes Yes [INa
9. Name and Address of Current Registered Agent -_,.. 10. Name and Address of New Registered Agent o
Bi! Name
Dt STEFANe , Por VA
DISTEFANC, DONNA B3| Sect A ress (PO, Box Number & Not A ple%
44 SE CHINICA DRIVE S/&, to 8 LAcs. o
SUMMERFIELD FL 34491 83
84| Cuy y ’as| Zip Code
Becledigd FL | 3420

famihaqwil T™and acgaent the obligations of, Sgetion

{17.05605, Flarida Statutes.
.

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Stahtes. the ahove namesd corpoaton sabimis this statement far the purpose of changing its regittersd office
or registered agent, or both, in the State of Fiorida Such change was adthorized by the corparation’s be ars of directors | hereby accept the appointment as registered agent. | am

L]

SIGNATURE S AL Dewrh L. DISTEAING #£-2. 3 - 76

S, byped or praitec pacn o pstenT a1 a1 e Lapd Tty PNITE S wPerrd Api sl e £ac e whes atn i DATH
12, CFFIGERS AND DISFCTORSS 13, o ADDITIONS/CHANGES 1O GFFICFfS AND DIRECTQRS IN 12
TINE DPVS [ beLEE LITINLE brvs prS Change  [] Additon
NAME DISTEFANO, DONNA 12 NAME DT EFANe , We ;{_” $4 e
STREET ADCRESS 44 SE CHINICA DR 135t ooiss | O B 54 ’ E- s ¢ ACE
CITY-§1-210 SUMMERFIELD FL vorv-srzr | BELBULEN |24 L 42 o
TITLE D [} DELETE 21T [1 Change [ Addinon
HAME HINSHAW, DON 22 NaME
STREF ALDRESS 14920 SE 106 AVE 2% SIRELT ADDRESS
CITy-ST-7% SUMMERFIELD FL . 2400v-51-2IP )
TTLE ] DELETE 31 TITLE 7] Cnange [ Addition
NAME 12 hAME
SIAEE] ADDRESS 33 STFLET ATDRFSS
LIy -51-20 N | IR .
TILE [ Derre 4 1TIE [ Change ] Addition
HAME 47 NAME
SIREET ADDRESS 4.3 STREEY ADURESS
CITY-ST-2P - | 4qcirr-51-20
TITLE [[] DELE{E 5 1 TIILE [ Changs [ Additan
NAKE 52 At
SIREET ADDRESS 53 SIRE: T ABORESS
Y -§T-2P _ 54007 S1-2F _
TITLF [] DELETE & 1T [] Change  [] Addition
NAME €2 NAME
STREET ADDRESS 63 STAEE T ADIRESS
CITY-ST-2F 64 Y- SI-2ip

14. | do hereby centify that the infanmation suppied with this fing s volintasy furished and does nol gually Tor The sxemphion statsd in Secton 116 0713, Flonda Statates. T Turiher
cerlity that the information indicated on this annaa! report or supplemiental acnual report is e and accurale ana that my signature shail have the same legal eflect as iIf made under
oath, that | am an officer or director of the corporabon or the receiver o rustee ermpowered to execute s repart as required by Chapter 807, Flonda Stalutes; and that my namao

appears in Block org\ﬁock 13 i changed, or on an altachment with an add-ess
N

SIGNATUREYX HR3 =T, 352-347-Lesl

Ciate Dagura Proae o

~___SIGNATURE AND TYPED OR PRINTED N,

TS a2’ L 1

CR2E034 (12/95)




