FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPPR(?FEA‘\LON £y " e B, Mortham Jan 28 1997 8:00am
) s Secretary of State

ANNUAL REPORT  GRIR
1997 G

DOCUMENT # H132;m5 (9)

1. Corporalion Namo

GALLERY ANTIGUA, INC.

00 0

Principal Place of Business Maiting Address
5130 BISCAYNE BLVD 5130 BISCAYNE BLVD
MUAMI FL 33137 MIAMI FL 331373220
Us us
3. Date Incorporated or Quatified | 3a, Date of Last Report
07/20/1964
2. Principal Place of Busmess 2a, Malling Address 4. FEI Number Appliad For
m ?s_l 59-2520230 _| Not Applicatie
Suite. Apt. # el Suite, Apt. #, elc. 7
f [ P 5. Certificate of Status Desired O SB'-’S Additional
22 '2—7[ Fee Required
City & Slale Cily & State 6. Elaction Campaign Financing $5.00 may Bo
23 ;l Trust Fund Contribution Added lo Fess
ap __ Country Zip Cauntry 8. This corporation has liayiity for intangible tax under s, 199.032,
24 25] —gl ;D—l Florida Statutes Oves COne
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
DAVIS, CALEB A 81] Name
5130 BISCAYNE BLVD. B2| Streot Address (P.0Q. Box Number is Not Accaptabla)
MIAMI FL 33137
83
84| City FL BS| Zip Code

11. Purstant to the provisions of Sechons 607 0502 and 6071508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent or both, in the State of Florida. Such changs was authorized by the carporation’s board of directors. | hereby accept the appointment as ragistered
agent 1 am famia: wilh, and acconl the obligations of, Saction 807.0505, Florida Statutes. .

SIGNATURE __ . .. ... ... .
Slgnatue, typed or prnted name of g stered agant and e spplcatle INOTE Registerad Agent signature fequired when rainstaling) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TEE PD [T DELETE 1ATITE L Change L] Addition | &5
NAME DAVIS, CALEB A. 1.2 NAME §
steee avoress | 155 NW. 18T STREET 1,3 STREET ADORESS o
CITY-S5T- 2P MIAMI FL 14 CITY-5T-2IP g
TTLE 1D [ ofLeTe 21TIRLE i cnange [ Addition | €2
NAME DAVIS, CARMEN H. 22 NAME
sreet anoress | 155 N.W, B18T STREET 23 STREET ADDRESS
CITY- 5T- 2 MIAM FL 2.4 CITY-ST-21P .
TILE S0 [T DELETE A1 TILE [T crange” ] Addilicn
NAME MACKEY, WILLIAM W. 32 NAME
staeer appness | 1980 MADISON AVENUE 3.3 STREET ADDRESS
CITY- ST-7P N.Y. NY ] 24.CITY-ST- 2P
T | M 44 THLE L Change L] Addition
NAME 4.2 NAME
STREET AIDRESS 43 STREET ADDRESS
Y- 51-2P 44CTY-ST-2P
TILE [T oreete 51THLE [JChanga ] Addition
NAME 5.2 NAME
STREEN ADDRESS 53 STREET ADDRESS
CITY- 5T- 2P 5400Y-51-21P
TITLE [T orceTe 6.1 TITLE [T cChange  [_J Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
GITY-51-21p 64 CITY-§T-21P
14, | do hereby cerldy thal the information supplied wilh this fibng dgas not qualify for the exemplion stated in Section 118.07(3)(7), Florida Statutes. 1 {urther certify that the

informatan ind.ated on 1his annual reporL#upplemental anabaliepart is trus and accurate and that my signature shall have the same tagal effect as if made under oath; thal

I am an officer or director of the corpora
appears in Block 12 or Block 13 if chany

SIGNATURE: .

RMpOwErBokip execute this repor as required by Chapter 807, Florida Statutes; and that my name

An acdress > %g ,—? T(gﬂ) M (W

Daytma Frione #




