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

RN

k5 PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . OO
CORPORATION Sandea B. Mortham pr .vvam
y’ ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretat y ) atc
7 | DOCUMENT # )

1. Corpor&iljon Narme 603772 2

i GALLERY OF CREATIONS, INC.
: Principal Place of Businass Mailing Address

gﬂg\s OAK RZ% PO BOX 2679
FL 344, BELLEVIEW FL 34421

H us us BO NOT WRITE 1N THIS SPACE

‘ 8. Date Incorporated or Qualified

T 10/08/1982

} 2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applisd For
Py ;l £9-2246523 Not Applicable
i Suite, Apt. #, etc Suite, Apt. #, ete. N ) $8.75 Additional
! E ;l 8. Cortificate of Status Desired O Fee Reguired

City & Slate City & Stale 8. Election Campaign Financing $5.00 May Be

P | 28] Trust Fund Contribution O Added to Foes

t 2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 m m E Personal Property Tax due Junse 30. Ovee [Ono

‘ 9. Nam# and Address of Current Registered Agent 10. Name and Address of New Registered Agent
"4
3 DISTEFANO, DONNA 81| Nama
1 14944 SE 1068TH AVE 82| Street Address (P.0O. Box Number Is Not Accoptabie)
SUMMERFIELD FL 34491 -

84| City

ssl Zip Cods

FL

1. Pursuant lo 1he provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signalwe, typed o prnted nama of regrslerod apant and Itkn # appheable (NOTE- Regisiarad Agenl signalufe requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPVS L) pEceTe A1 TITLE [T Crange ] Agdition
RAME DISTEFANO, DONNA 12 NAME
smeeraponess | 14944 SE 106TH AVE 1.3 STREET ADDRESS
CiTY-ST- 7P SUMMERFIELD FL 14 CITV-ST-2P
TITLE D (] DELETE 21TME [J Change T Addition
HAME HINSHAW, DON 22 NAME
stheeT aponess | 14920 SE 108 AVE 23 STREET ADORESS
oIty ST-20 SUMMERFIELD FL 2 4CITY-ST- 7P
. THLE 7 DELETE 31 TITLE [ Changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TMLE ] GELETE 41TMLE [Jchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-S§T-2P 44 CITY-ST- 2P
TLE ] DeLete 51TILE [Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 79 54 CITY-ST-2IP
TALE [ peLeTE 6.1 TILE [J Change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P &4 CATY-ST-21P

4. | hereby ceﬂi!ﬁ thal the information supphod with this hing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annuat reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direcior of the corporation of Lhe receiver or Irusleg empowered to execute this repont as requirad by Chapter 607, Fiofida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachmenl with an address.

SIGNATURE: _ . K M) a7 A0 A-(,-98  853-347-Look




