FILE NOW: FILING FE! AFTER MAY 1 1S $225.00

1996

PROHT FLORIDA DEFARTMENT OF STATE
CO RPORAT[ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000007312 (9)

Principal Place of Busingss

9324 PINES BLVD.
PEMBROKE PINES FL 33025

9324 PINES BLVD.

Mailing Addrass

SIMPLY ELEGANT ART GALLERY & CUSTOM FRAMING, INC

PEMBROKE PINES FL 33025

NI

FIELD, GARY
8924 PINES BLVD.

PEMBROKE PINES FL 33025

3. Date Incarporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Businass . 2517}\4"Ell‘|”gAddrESS T 4, FEINumber Apnliad For

’E] Q‘EJ N . 65 0463660 Naot Applicable

sute, Apt #,etc. | Suite, Apt. 7, €ic. 5. Cortiicat of Status Desred [ $8.75 Additional
22 2?‘ Fee Required

City & Stale | Gy & Sute 8. Election Campaign Financing O $5.00 May Be
’E} 23] Trust Fund Contribution Added 1o Fees

Zip | Country | dip | Countey 8. This corporation has liability for intangible tax under s 199.032,
24 25 29| 30 Fiorida Statutes X{ Yos [INo

9, Name and Address of Currenl Registered Agent i | 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| Gity

FL %]

Zip Code

11, Pursuant to the provisions of Sections 607 D502 and 637.1508, Florida Statules,

loticia Stalules.

“the above named corporalion submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Fiorida. Such shangs was auth horized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligaticns of, Section 607.0505,

SIGNATURE _ L o . . . e _
e agent and titis A 8 phcabiks (N k- Registorod Agant sigralure requirod when reinstatiag DATE

ET ) OFFICERS AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1 DELETE 1.1 TILE [[] Change  [C] Addition
NAME FIELD, GARY 1.2 NAME
STREET ADDRESS 3801 S. OCEAN DRIVE, # 15B 13 STHEET ADDRESS
oiTY-ST.2p HOLLYWOOD FL 3301 TABTY-S1-7F -
TMLE [C] DELEIE 2 1 1ITLE [C] Change {7 Addition
NAME 22 NAME
STREET ADDRESS 24 SIAEET ADDAESS
CITY-SI-2IP I N 24CITY-81- 2P ]
TILE [ DELETE 3 1TNLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, SIREET ADDRESS
CITY-ST-21P o R sacnv-g1-aw
TITLE [ OELETE 4. 110LE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP ) o 44 CITY-81-21P
TITLE {J DELETE 5 1 TITLE [ Change  [J Addition
KAME 5.2 NAME
STREET ABIKESS 5.3 STREET ADDRESS
CITY-ST-21P _ i ) i 54 CIY-§1-27
THLE [J DELETE 6.1TNLE [] Change  [C] Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREE) ADDRESS
CAY-81-2IP 6.4C/TY-ST- 2P

14. | Go hereby certi

RINYE:D NAME OF SIGNING OFFICER OR DIRECTOR

2 -30-9¢

that the information supplied with this filng is voluntariy furnishied and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on ihs arnual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oalhy; that | am an officer ar threcior of the corporalan or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Black 13 f changed, or on aq llaw:p with an address,

SIGNATURE: ch,? ;

Date Darting Prione &

CR2E034 (12/95)



