FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROHIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H22404 (8)

. Corporation Name

ALBERTSON-PETERSON GALLERY, INC.

NS R

Principal Place of Business Mailing Address
329 PARK AVE. §. 329 PARK AVE. S.
WINTER PARK FL 32789 WINTER PARK FL 32789
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaied or Quatified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—-l 26 592475023 Not Applicable
Suite, Apt. #, etc. Suite. Apl. #, elc, o $8.75 Additional
) . f . .
EI VEI 6. Certificate of Status Desired | Feo Required
City & Stale City & State 8. Etection Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
m ‘2—5—| ?j[ 30 Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALBERTSON, JUDITH 8] Namo
329 PARK AVE SOUTH 82! Streel Address (P.O. Bex Number is Not Acceptabla)
WINTER PARK FL 327894390
83
84| City FL 85) Zip Code
$1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered

office or registered agant. or bolh, n Lhe State of Mlorida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE U
Signatue. typad o printed namie of reg stared agont And INe if appliceble {NOTE Registered Agenl sigralure recuired when reinstatingy DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11TITLE [T change ] Addition
NAME ALBERTSON, JUDY 12 NAME
smeeraooress | 65 TRISMEN TERR. 1.3 STREET ADRESS
CIFY-ST-2 WINTER PARK FL 14 CITY-ST-2P
e D [J oeLerE 21T0LE ~ [Jchange ] Addition
NAME PETERSON, D. LOUISE 22HAME
seeeraporess | 503 N WTERLACHEN #4 2.3 STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 2.4¢ITY-5T- 2P
TILE 7 DELETE 11T1LE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2IP 34, CITY - 5T-21P
TILE [ oeLere 417MLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
T0LE [ 1 oELETE 51TILE [ Change T Addition
NAME 5.2 NAME
STREET AQDRESS 5.3 STREET ADDAESS
Ciy-§T-2Ip 54 CITY-51-21P
THLE [J DELETE R [ change ] Additien
NAME 6.2 NAME
STREEY ADDIRESS 6.3 STREET ADGRESS
CITY-§T-2Ip 6.4 OITY-ST-2IP
14, 1 hereby cerify that the infermation supplhied with this tiling does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual rgpertesgupplermental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the gbrporatiofy or the recoiver or trusle empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if fhanged. orlon an attachmenl wij
doyege HDlo e

oIAAIATIDE.



