~ FILE NOW: FILIN
| PROFIT

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Sccrgtary of State

FLORIDA DEFPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Newnie

Princpa Piace of Busingss

800 STATE RD A1A N
#H9
PONTE VEDRA BEACH FL 32082

L30697
PONTE VEDRA INTERIORS & GALLERIES, INC.

(1)

I\;‘!a-hng Address

800 STATE RD A1A N
#19
PONTE VEDRA BEACH FL 32082

A A

3. Date Incorporated or Qualifiod

3a, Date of Last Report

B e 11/20/1989 02/27/1995
2. Pracipal Place of Businass Malling Addross 4. FE! Number Applied For
21 - 26] N 59-2077230 Not Applicabie
Sute. Apt 4. el - Sute. Apt. #, etc. 6. Cerlificate of Status Desirexd 0 $8.75 Aaditiona!
22[ o o ___2_;1___‘____"7 B Fee Required
| ity & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
&3_' o o - 23] o Trust Fund Contribution Added to Fees
iy ~ Gaunlry | e Caunlry 8. This corparation has liability for intangible tax under s 189.032,
24] , ls] 8] _..__._..._.b‘ﬂ,,, Fiorida Stalutes Oves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
L2 RAme Ant norreEss ol L et S a1 TS
|SAAC, FRED C 82| Street Address (P.O. Box Number is Not Acceptabla)
2468 ATLANTIC BLVD
JACKSONVILLE FL 32207 8
84| City 85( Zip Code
FL

fasnliar with, and accept ihe ablgations ¢f, Saclion

607 0505, Forida Statutes

Ut 1f g b at b

(711, Pursuant 1o b provisions of Seotions G07.0607 and 6071506, Flonda Statules, tho abave-named corporabon submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporabion’s board of directars. | heraby accepl the appointment as registerad agent. | am

NOTE Rugpaterad Agent signarure reaured whee riestatng)

DATE

SONATURE
12, EE T TG AND D

N | DP N - -

WAL SPENCE, MARY A.

SIkth ATRESS 339 PONTE VEDRA 8LVD

envsize | PONTE VEDRA BCH FL

N DVP

MM SPENCE, RICHARD D.

STHIES ATDHESS 330 PONTE VEDRA BLVD

EY-ST- 2w _ PONTE VEDRA BCH fL

Tt DVP

HaLt MIERZEJEWSKI, DEBORAH D.

STREE ATDRESS 14233 CRYSTAL COVE DR

VI JACKSONVILLE FL

N

AL

S KD ADGE DS
ClEY- 5128
-HH.F

HAME

STRFET AZDRE S5
CIFY-S1-2iF
Tine

hANE

SRt ADDRENY

o st 2w

IRECTORS 13, ADDIIONS/CHANGES TG OFF IGERS AND DIRECTORS N 12
[ DELETE 1 AT0LE [J Change [ Addition
1.2 NAME
1.3 STREET ADORESS
o 14 C0Y- ST 2P
[} DELETE 2 1TILE [ Change [ Addition
22 NAME
23 STHEE] ADORESS
o Maacavstae
[] DELEIL 3 1TIILE CJ Change [} Addilion
32 NANE
33 SIREET ADDRESS
e A4 CHY-5T- 2P
[C] DELETE 4 1T0LE [J Change [} Addilion
42 NAME
43 STHEET ADCRESS
o Rasonveseze
[ DELETE 5 17I1LE [ Change [ Addilion
52 hAME
53 57AEET ADDRESS
§4CITY-ST-7IF
{joatie £ 1THLE [ Change  [7] Addilion
62 NAME
63 STHEET ADDRESS
64 CITY-ST-21P

14, | do hereby cettify that the
certity that the informabho
oath; hat b am an office;
arpedrs in Biock 12 or

SIGNATUR

tacl on this annpe
f

ot veth an address,

rination stpphed withn this fling is vointanty farished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
eport O supplentontal annug! report is true and accurate and that my signature shall have the same legat effect as if made under
r oo receiver o trustee empowered to exscule this report as required by Chapter 607, Florida Stalutes; and that my name

Y/

DaAsne Phone 4

CR2E034 (12/95)



