S M i -
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. A J‘\!{'} wds %’
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF MSSOLVED, MINIMUM AMOUNT DUE TD‘?EINST ATE: $750). F:if 3 f:!‘;‘ 5
] wr L4 9 0
PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION = Sandra B. Mortham 98 [N
- " gL - .
ANNUAL REPORT {3 secretary b stle 8 PH 33
1998 S35 3 DIVISION OF CORPORATIONS SECRETAHY
DOCUMENT # KoQ RLLARASSEE - AT
o K20463 1 , FLORIDA
1. Corporatior Name :
FAR EAST GALLERY, INC.
Principal Placeof Business Maling Address — ”"""”’I “I" “““llll I“" "H lml ”m |II"|"” III” MH ‘m
3194 NW. FEDERAL HWY 3194 N.W. FEDERAL HWY
JENSON BEACH FL 34957 JENSON BEACH FL 34957 SE&IME&@I
] ACE
3. Date Incorporated ar Qualifled i —
04/07/1988
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 65-0060683 Not Applicable
ite, Apt. #, etc. i t. #, etc. iti
Sulte, Apt. #, etc Suite, Apt. #, & — 5. Cerfificate of Status Desired L $8.75 additional
’HI ;I Fee Requlred
Gity & State City & State 6. Election Campalgn Financing $5.00 May Be
(23] 28] Trust Fund Contribution ] Added to Fees
| Zip Country Zip Country 8. This corporatlon owes ar has paid the cuirent year Intangible
24‘| -;51 ;9-| ;I Parsonal Property Tax due June 30. Yes Mo
9. Name and Addrass of (_:_u_!'rent Registered Agent 10. Nama and Address of New Registered Agent
ACHEE, CHRIS M. 81| Name
-
3194 NW FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptabls)
JENSEN BEACH FL 34957 .
83
84] City FL lss| Zip Code
11. Pursuant io the provisions o ons and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
office or reqgistered agent oth, in iorida. Such change was authorized by the corperation’s board of diractars. [ hereby accept the appointment as registered
agent. 1 am familiar witl accept of, section 607.0505, Flerida Statutes, / /
SIGNATURE . [ Z % QX
Slgrature, typad or printed nama of reglstored agont and title ¥ sppticabla, (NOTE: Raglstarad Agent signatuns required when ralrstatng) { i DATE =
12. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME b [ loeere 11TILE [ change [_] Addiion | =
NAME ACHEE, CHRIS M. 12NAME - §
smeeravoress | 3423 SW ASH PLACE 13STREET ADDRESS SOOoO2TIisl 1l 8591
CITY-ST-P PALM CITY FL 14 CITYST2P -12/1 e e 15 BBE"“D 17 %
TME - [ peteTe 217mE AR, L] B L e |
HAME 22NAME g gy g
STREETACSRESS 23 STREET ADDRESS EJQDL“; B”% ;::] 1= }P%_ —
CITY-STZP ___ Nzecmvsrae - 1;‘: AB--01085--018
e [ IoeLere 31 TITLE ALl Y cn D ddu b}
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADERESS
CITY-5T-ZIP 34 CITY-ST-AP X
e [ beLETE 41TME [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITYST-ZIP ___§e4cmystap
TITLE [ peLeTe §17ME [_] crange [ 1 Addison
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CI¥-5T-2IF 5.4 CITY-ST-ZIP _ )
Tme [ lpeeTe 8.1TmE v [ ] Change ] Addition
NAME 6.2 NAME £ ’
STREET ADDRESS 6.3 STREET ADDRESS r&xp’
CITY-$7-2IP 5.4 CITY-ST-ZIP \
141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)fi), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or directar of the como n or they 18 er or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 ar Block 13 if chan on gh 4 ent,with an address. / /
WAL 7
sienature-Y (USYALIRE REQUIRED 50




