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

CORPORATION
ANNUAL REPORT

1998 -
DOCUMENT # H13215 (9)

1. Corperation Name

GALLERY ANTIGUA, INC.

Sandra B. Mortham Secretary of State

f
Secrslary of State 05-10-1999 90022 022 ***150.00
DIVISION OF CORPORATIONS

NN IR

PROFIT R FLORIDA DEPARTMENT OF STATE May 1 09 1 999 8 . 00 am

Principal Place of Business Mailing Addrass
5130 BISCAYNE BLVD 5130 BISCAYNE BLVD
MIAML FL 33137 MIAME FL 33137
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1984
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
21 ;\ - R9-2520230 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, efc. iti
S P w20 o 5. Certificate of Status Desired O 58'75 Adc.!mona!
?ﬂ ;‘ Fes Reguired
City & State City & State &. Flaction Campaign Financing $5.00 May Be
;;l ;‘ Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E] ;9—| EI Personal Property Tax due June 30. [] ves o
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAVIS, CALEB A. 81| Neme
5130 BISCAYNE BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33137
83
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registerad agent and ttle if applicable {NOTE. Ragistered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD [T oELETE 13 TLE [T change ] Addition
NAME DAVIS, CALEB A 1.2 NAME
sTheeT aoREss | 155 N.W. 91ST STREET 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 1.4 CITY - ST-ZiP
TITLE T ] DELETE Z1TME [T change [ Addition
NAME DAVIS, CARMEN H. 22 NAME ) -
stReeT appress | 155 NW. §15T STREET 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4CITY-ST- 2P
TIRE SD [ peLETE 3.5 TILE LJchange LI Addition
NAME MACKEY, WILLIAM W. 3.2 NAME
streer aooress ¢ 1590 MADISON AVENUE 33 STREET ADDRESS
CITY-ST-2P N.Y. NY 34.CITY-ST1-2IP
TITLE (] DEcETE 41 TMLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-ST-21P 44 CITY- - 7P
TILE [T oELETE 51 TITLE ET crange LT Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TILE [J DELETE 6.1 THLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P
14. | hereby certify thal the information suppli Ghqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

o with this filing doeg
b d accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation gf th ) £ boweled 1o execute this repott as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or fn ; / ddress « /

20/99

SIGNATURE: LU 4 A R //

CR2E034 (10/97)

N A N S e S A e, S N e et . o . A S V. i R ||| il o B, S

|
|
|
|




