I PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e

Y FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # K07236 (4)

1. Corporation Name

BEACHES ART AND FRAME GALLERIE, INC.

Principal Place of Business Mailing Address
% CAROL WIND DONNELLY ESQ % CAROL WIND DONNELLY ESG
1834 SOUTH THIRD STREET 1634 SOUTH THIRD STREET
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/16/1987 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) 2] 50-2676839 Kot Appicable
- Sdte Ant & etc. Sulte, ARt #. ete. 5. Certificate of Status Desired I $8.75 Additional
_2':’] e m E’ Fes Requirad
Gity & State | __ City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Adcied ta Foes
2ip Country I Zip Couniry 8. This corperation has liabilty for intangible tax under s 199.032,
@,,, ?51 é—g-l El Florida Statutes B ves [No
o g. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
81 Name
JONES, CAROL WIND 82| Strest Addrass (P.O. Box Number is Not Acceplable)
220 E FORSYTH ST
JACKSONVILLE FL 32202 83
B4} City FL 85| Zip Code

1. Pursuant to the provisions of Sectians 807.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accep! the appeintment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e _ e
Sigiature, lyped or privea name o mgistered agent and tite  appicatie (NOTE Registered Agarl signature required when renstatngi DATE
12, QFFICGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTS [T DELETE 11 TLE [ Charg:  [3 Addition
NAkE PHILLIPS, PHYLLIS' 12 NAME
STHEFT AJDRESS 364 SECOND ST. 1 35IREET ADDRESS
| Civ-8T-71P ATLANTIC BEACH FL 1.4 CITY-ST-2IF
T7LE [3 DELETE 2 17MF [ Chang+  [] Addilion
NAME 2 2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CiTY-ST-7iP 24 CITY- §T-2IP
TILE [} DELETE 31TNLE {1 Chang: [ Addition
NAME 3.2 NAME
STREE! ADDRESS 3.3 STREFT ADDRESS
CITy-$1- 2P o 34 CITY-S1-2IP
TINE [ DELETE 4 1TITLE [] Change ] Addition
KAME 42 NAME
STREE] ADDRESS 43 SIREFT ADDRESS
| cny-si-zip 44CITY-81-21P
TILF [ DELETE 5 1THLE [ Change [ Addition
NARE 5.2 NAME
SIREE [ ADORESS 53 STREET ADDRESS
CITy-ST-2IP 545ITY-$1-21P
TITLE [T] DELETE 6 1 THTLE [] Change [ Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiIY-§1-2w 6.4 0/TY-ST-1P

14. | do hereby certity that tha information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Fiorida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the recalver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: _ ) ' : R ‘//2‘4/ 7 ‘?‘?’?'/5“/7105 7

PeD GAPRINT MING OFFICER OR DIRECTOR LA § Dayume Frore #
o F . R B D

CR2E034 (12/95)



