FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 7 FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of Stale Secretary of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # K07456 (4)

' 1. Corporation Name

BEACHES ART AND FRAME GALLERIE, INC.

UG

Principal Place of Businoss N Maiting Address
% CAROL WIND DONNELLY €50 % CAROL WIND DONNELLY ESQ
1834 SOUTH THIRD STREET 1834 SOUTH THIRD STREET
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 DO NOT WRITE IN THIS SPACE
3. Oate Incorporated or Qualified
12/16/1987
2. Principal Place of Businags __?a. Mailing Addrass 4, FEI Number Applied For
[21] 26| 592878839 Not Appiicable
Sulte, Apt. #, etc. | Suite, Apt. # etc. - , $8.75 Additional
EI = 8. Certificate of Status Desired (] Fos Required
City & State Cily 8 State 8. Flection Campaign Financing $5.00 may Bo
rz—sl - 28| Trust Fund Contribution 0 Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5] 2ﬂ _3;‘] Personal Proparly Tax due June 30. Oves ONo
9, Name and Address of Current Hegistered Agent 10. Name and Address of New Reglstered Agent
MENSING, DOUGLAS K 81} Namo
1834 § THIRD ST 82| Strest Address [P.O. Box Number Is Nol Accoplable)
. JACKSONVILLE BCH FL 32250
- 83
!
84| City FL [as Zip Code

1. Pursuant to the pravisions of Scclions 6070502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpese of changing its registered
office or registered agent, or both. in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apent. | am famillar with, and accept (he obligations of, Section 607.0508, Florida Statutes,

SIGNATURE . e -
Signsture, typed o panted name of repesiored agent g dl tile d 8pphc aten (MOTE : Ragisterad Agent signature required wher rainstating) DATE F:.

12. O TICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PTS [T ofLETE 1A LE Ci change [ addition | 2
| e PHILLIPS, PHYLLIS' 12 WM ‘g‘
" smeeraporess | 984 SECOND ST. 13 STREET ADDRESS o

CITY-S1-2 ATLANTIC BEACH FL 14CTY-ST- 2P o

TILE L1 oeceTe 21TMME L) Change L Addition |©

NAME 2.2 NAME

STREET ADDRESS 2.3 STAFET ADDRESS

GiTY-S1-2P 2 4CTY-5T- 1P

THLE ] DELETE 31 7MLE Tl Cnange  [J Addition

NAME 32 NAME

STREET ADDRESS f 23 STREEY ADGRESS

CITY-57- 2P 34.CITY-51-2P

TILE L1 peceve 41 THLE T Change T Addition

NAME 4.7 HAME

STREET ADDRESS I 4.3 STREET ADDRESS

CiTY-$7- 29 44CITY-5T- 2P

TLE T oecete 5.1 TMTLE U change ] Addition

NAME B2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T- 2P 54 0ITY-5T- 2P

e 7 DELETE 61 THLE U change [ Additien

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-2IP 64 CITY-§1-2IP

14, | hereby certify that the information supphed with this filing ooes not quatify for the exemption stated in Section 119.07{3){1), Florida Stetutes, | further certify that the information
indicated on this annual reporl or supplemontal annual report is frue and accurate and that my signature shall have the same legal eflect as if made under caliy; that | am an
officer or direstor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachmenl wilh an address

Su il nl ANy .. \ \\' m\ \Q\ T L[/?A /ﬂ'n qo'//:u’7~ar¢r




