SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Py
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corparabon Name

EVA'S ART GALLERY, INC.

DOCUMENT # G17796 @)

Principa? Piace of Busreas ) M.'l-mﬂg Adichons 7 i | 'Ilml IIII “Il’ ’"" IIMI ”III lm |’|" I,III Iml lml IIIH I"“ ||||

L9 W. SUNRISE BLVD. 9624 NW 19 PL
FY. LAUDERDALE FL 33311 SUNRISE FL 33322
us us 3. Date Incorporated o Qualihed 3a. Dale of Last Report i
2. Principa! Place of Busnsss ' 2a. Mailing Address 4. FEI Number [Appied Fé‘i’ |
21 |28 ‘ _ 59-2245900 Not Appl cabie
ile. Apt #. stc Suite, Apt #, el . .
Sule. Ap e — Hie A e 5. Certificate of Status Desired U $8 75 Adqmanal
?21 - 27T . Fee Hequugd
Crty & State | City & Stae 6. Eleclion Campaign Financing ] $5.00 May Be
E-l ) B 7»@» B _ Trust Fund Gontribution Added 1o Fees
oip | Country | dip | Country 8. This corporation has Labality tor intangible tax under 199 032,
24 . 25) les] i 30 Flonda Statutes ves [] o 7
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KAPLAN, BERNARD -
9624 N.W. 19TH PLACE 82| Street Address (PO Box Number is Not Acceplable)
SUNRISE FL 33322 5
[84] Cuy FL lss[ 71 Code

11, Pursuant to the provisions of Seatons 607.0502 and 607 1508, Flanda Stalules, the above-named corporaban gubmets this slatement for

agent lam faniliar with, and accept the obiigat ons of Saction 607.0505. Fionda Statules

office of reg stered agent, or pol, 17 the State of Flanda Such change was authonzed by the corporation’s board of direclors | hereby accent the appointment as regelared

e parpase of changing tar gpstered

CR2E034 (3/96)

SIGHNATURE JE I e N . o e

SHIE e T O ot L a0t e B G A Wi i i atle (MZTE R Joare o Aurs’ S biine: 1031w sl fe fotaing oAl
12. T OFFICERS AND DIRECTORS 1A ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
THne PD ' ) h [T ot 1T [T crange 1] Adution’
NAME KAPLAN, EVA 12 NAME
staeeraopress | 9G24 NW. 19TH PLACE 1 3STREFT ANDRESS
CITY-S1. 2P SUNRISE FL _ 14CITY ST 2P
TITLE STD T [ Deere 21TIRE [ Cuange [ ] Adaition
NAME KAPLAN, BERNARD 22 AN
siterancress | 9624 N.W. 19TH PLACE 73 SIREE ADDRESS
LY -§1-2P SUNRISE FL Z 4G ST 70 o
T L] ofuere IITILE [T crangs [_] Additan
NAME 17 NAME
STREET AZDRESS 33STRIET ADDRCSS
CITY- 512 34 0¥ -51- 20
THLF ) - [T oeiEre 41 1NE L1 caange [ ] Acdition
NAME LN
SIREET ADDRESS 4 SHEEN ADDRESS
CiTy-51-2p 44008170 )
T L] Drwete S 1TILE [ ] Change [ ] Adddion
hANE 5.2 NAME
SIREET ADDRESS 53 STRELT ADDRESS
City-§t-2p . N 54CI7F-ST-2IP |
TILE [T orere 61TIILE [T Crange T agdetien
HAME 62 NAME
STHEET ATIDRESS 63 STHEFT ADORESS
TY-sI-2e 64 CIY-ST- 2P

further certity that the inbarm
made under cath that | as
that my name appeas in Black 12 or Block 13 if changed, or on ar attachment wilh an address

SIGNATURE: _ ﬁ{mmﬂ v JUEMED LAAW 7 (///”’(

SIGNATURE AND Q’ 'GR PAINTED NAME OF SIGNING OFFICER 0A DIRECTOR

14, | do hereby certly that the informarion sapphed with this fiing is voluntarly furnished and does not qualify for the exeription stated 1 Saction 119 07{3)k). Florda Statates |
han indicated ar tins annual report or suppicrnental annual reporl 15 true and accwrate and that my signatarg shall have Ine sanic loega effect asif
an o't cer or director ¢f the corporation or e recever or trustee empowerad Lo execute this report as required by Chapter 617, Flanda Statutes, and

G-

P e R




