FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # M86814 (4)

1. Corpoation Name

GALLERY TYPOGRAPHERS, INC.

B 0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

x Secretary of State

T DIVISION OF CORPORATIONS

Principal Place of Businass VMaal g A&:'jft}fﬁﬁ
107 B CONCORD DRIVE 107 B CONCORD DRIVE
8 SIEB
CASSELBERRY FL 32707 CASSELBERRY FL 32707 . -
us us 3. Date Incorparated or Qualified J 3a. Date of Las! Report
2. Principal Place of Business - ST | 2a. Mailing Address T o 4. FEI Nurmber o Applicd For
P4l o . o 26| ) ] 7 o 59'2897% “Net Apphcaﬂléi
Sute, Apt. #, etc _ Suite, Apt #, el 5. Cenlficale of Status Desred $8.75 Additional
’;2‘! I 27] Fee Required
City & State | City & State 6. Elacton Campagn Financing 0 $500 May Be
E Zﬂ Trost funa Contribution Added to Fees
2p Country L | Cauntry 8. Tris corporation has hatality for intangible tax under s 199 032,
24 25 29) 30 Flonda Statutes O ves [INo
L 9. Name and Address of Current Registered Agent ] 10, Name and Address of New Registered Agent )
81| Name
HOBBIE, BARBARA-ANN 82| Sueet Address (B0, Box Number s NoT ASSeplania)
2630 VYDALE DR _
DELTONA FL 32725 83
84| Ciy FL asl 72ip Code

11. Pursaant to the provisions of Sechions 607.0502 ancl 6071508, Flosda Statutes, 11 ahove nanied carporation subniits the statermont for e purposs of changing its registered office |
or registernd agent, or both, in the State ol Florick, Such change was autharized by Lhe uorporalion's board of directars. | herehy azcept the appontment as regislarad agent. | any
Tanbar with, and accept the ohligations of, Saclan A7 0505, Forida Statutes

CR2E034 (12/95)

SIGNATURE o L . o o L . i o
Shgat e e hon ool e G el 0 e T8 e g e e N AL Flgebtond Ak 0 S0 gt n it o o TiTe
12. OFFICERS AND DIRFCTORS N EE ADDITIONS CHANGES 1O OFF CERS ANG DIFE G1ORS 1M 17
TILE DVST BN ST RRTTT: {1 Change [ Addition
NAME HOBBIE, BARBARA-ANN |2 hAME
STREET ADDRZSS 2630 IVYDALE DR. 13578 ADDRESS
7Y -S1-21P [ELTONA Fl. 14 CITY-51-2IP
TITLE [[J DeLere 2 1TIIE [[] Chenge [ Additian
NAME 27 NAME
STREET ADORESS 23 SIREET AQDRESS
LIy -51- 2P ) o o ) 2400Y-8T 7P _ N
TILE [ DELETE 3ITILE [ Change  [[] Addilion
NAME 37 NAME
STREET ADDAI S5 3 STREET ADORESS
CITY. ST-2p . 34 0TY-SI-2P _
TITLE [ 0eLETE 4 1TINLE [J Crange [ Addition
NAME 43 NaME
STREET ADGRESS £3STREFT ADORESS
GiTY-5T- 2 o Raativsrze |
TITLE I DELETE 5T [71 Changz [} Addmion
NAME 57 NAME
STREET ATDRESS 53 SIREET ADDRESS
CITY-51-2F ] _ L Rsacuvsiae o
TILE CIOELETE 6 1TILE [ Change  [] Adetion
NAME 62 NAME
STREET ADDRESS 63 STRELT ADORESS
CITY-51-2F 64 CITY-51. 719

14. [ do hereby certify that the information supplied with T fing s voluntarly furmished and dogs not guaity for Tho exernplion stated in Sechon 119.07(34k), Flonida Statutes. | further
cerlify that the inforrration indicated o this annua’ report or supplamantal annual report is frue and ascurate and that Hiy sgnature shal have the same legal eflect as it made under
oath, that I am an officer or director of the corporation or the receiver or trusten empowered Lo execute this reporl as required by Cnapter 607, Florida Statutes, and that my name
appears in Biack 12 or Block 13 it chanaed. or on an attachment with an adidress

SIGNATURE:

~

e KAt h ARBARA- AISKS H@Bi%_ff/@c/?é (107)838-1é00

"SKINATURE ANG TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTQI Tha e Bt K




