——_
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # H13215

1. Corporation Narme

GALLERY ANTIGUA, INC.

Ay

FLORIDA DEPARTMENT OF STATE
Sardra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(9)

AV O

Principal Place of Business

5130 BISCAYNE ELVD

Mailing Address
5130 BISCAYNE BLVD

MIAMI FL 33137 MIAMI FL 33137
us us
3. Date Incorporated or Cualified 3a. Date of Last Report
07/20/1984 07/05/1995
2. Principal Place cf Business 3&. Mailing Address . Ftl Number Applad For

2 26 59-2520230 Not Applicable
.y SHlo, ARL £, etc Suite, Apt. 4. eto 5. Certificate of Status Desired (] $8'75 Adqltnonal
22-] 2?—i Fee Requirad

City & State | Ciy&Siale 6. Election Campaign Financing O $5.00 May Be
?3—] 28 Trust Fund Contribution Added o Fees

2 Country | Zp Country B. This corporation has kabirty for intangible tax under s 199.032,
24] |25] 29] [30] Florida Statutes 0 Yes PRo

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent

81] Name
DAVIS, CALEB A. 2] Stoal Addross P.0. Box Numbar s Not Accapiabie)
5130 BISCAYNE BLVD.
MIAMI FL 33137 6

B4[ City

FL asl Zip Goda

11. Pursuant to the provisions of Sactions 807.0602 and 607.1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aJthorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. 1 am
familiar with, and accept the oblgations of, Section 607 .0505, Florida Statutes.

SIGNATURE o e o I L - .
S1g ature tynsd or printed name of registersd agont and e if sy phoable. MNOTE: Registered Agant signalurp reuired when rainstating) DATE E,‘-
12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %
i PD 1 DELETE LATITLE 00 Ghange [ Acdition | =
hawes DAVIS, CALEB A. 12 NaME 3
swieiaooness | 155 NW. 918T STREET 13 SIREET ADGRESS O
GiIY-ST-2F MIAMI FL LACITY-5T- 2P &
T T0 ) CELFIE 2 4TS [ Change  [] Addiion | O
HaME DAVIS, CARMEN H. 2.2 NAME
sreee aooress | 195 N.W. 918T STREET 273 STREET ADDRESS
| CITY:S1-20 MIAMI FL 24C0Y-S1-21P
T SD [ DELETE 31TILE [ Change [ Addition
o MACKEY, WILLIAM W. 37 NAME
SIREET ADDRESS 1590 MAD'SON AVENUE 33, STREET ADDRESS
CTY-ST-2P N.Y. NY 340TY-51- 2P
T:ILE [] DELETE 1.1 NILE [} Change [ addition
NN 42 NAME
SIREET ADDRESS 43 §TREET ADDRESS
TY-§T-2IF 44 CITY-5T- 2P
TITEE ] DELETE 5.1 TITLE [ Change [ Addilion
NAME l 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
| cmy-g1-z 5.4 CITY-ST-21P
TILE [J DELETE 6 {TITLE [[] Cnange  [] Addition
NAME 62 NAME
STHEET ADCRESS 63 STREET ADDRESS
ity -S1- 2P N 64 0i1Y-ST-2P

g is voluntanly furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. ! further
Ay supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under
: receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Stgjutes; and that my name
ment Wl‘h an address.

D bytr o8 A- 25, PAGTOBT -/ -0 TT~TET

URE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECFOR " Daytnie Frone

certify that the inforiation indicatg
oath; that { am an officer or diregf




