FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ © PROFIT FLOPIDA DEFRRTMENT OF STA"E
CORPORATION Sandra B Mortha™
ANNUAL REPORT

1996 =7 bw wIoNs |
DOCUMENT #  P94000055661 (0)

1. Corporation Name

BAKER STREET GALLERY, INC.

Secrelary of State
DIVISION OF C‘OH PORATIONS

e ———

Principa! Place of Business Maitng Address

€99 E STH AVE €99 E. STH AVE
MT. DORA FL 32757 MT. DORA FL 32757
us us

3. Date Incorporated or Qualified | 3a. Date of Last Repart

07/27/1954 05/01/1995

2. Principal Place of Business Ljrf-.d‘:l‘rérs.; o T4TFE Number Applied For

59'32539 1 8 Not Applicable

5]

Guite, At e :
Suite. Apt. #, etc. - Stite, Apl kel 5, Cotfcate of Status Desrad o $8.75 Additional
22 27] Fee Required
City & State N City & Stale: 6. Flection Campaign Financing O $5‘00 May Be
?S—l 281 Trust Fund Contubutlon Added to Fees
Zp | Country Lt | Country 8. This corporation has Nk ntangible tax under s 199,032,
m 25] 29[ 30] Florida Statutes Yas [No
9. Name and Address of Current Registered Agent ~ 740, Name and Address of New Registered Agent ]
B1| hame
MmETON' HARLOW C 82| Street Address (P.O. Box Number is Not Acseptabls)
899 E. FIFTH AVENUE =
MOUNT DORA FL 32757 83
84! City FL |as Zip Code

11. Pursuant to the provisions of Secl onc. 607 0507 and 607 1508, Flonda Statutes lhe apove-named corporalion submits tis statement for the purpose of changing its registered office
or regstered ageet, or both, in e State of Floraoda Suct. chanwge by the corporaton’'s boad of drectors, | hereby ascept the appointment as registered agent | am

CR2E(Q34 (12/95)

" familiar with, and accep!t the OHhgations of, Secton 6270505, Flari: ia C;lcn s

SIGNATURE _ e . .
Sl X ares Py G e e e ¢ PPl b AL e e AT SRTRA Y UATE

P RS AND DIREGTORS TN AET T T ADDIDNS/CHANGES 10 OFFICEAS AND DIRECTONES N 57
1L D [ oerere A O Change [ Addinan
HAME MAZIK, KEN 12 NeM
STREET ADDRESS 689 E. FiFTH AVENUE T3SIREET ANRESS
QT 512 MOUNT DORA FL 32757 140TY-ST-7
nrE % ?‘PNN* YP [ DeEt 2 1 [] Crasge [ Addition
KAME 72 NaME
SIHEET ADDRESS (l q q E 6 A SIREET ATORESS
asre | MATOOVA, PL P2AST oo
T E Cloecere INNE [ Crangs (3 Additon
MNAME 37 MApE
STREET ADDRESS 33 STREET ATBRESS

CITy#37- 210

[ Change {3 Addiiar

TMLE

navk

SIRP: T ADDRESS 435TREEDAD LSS

CItY-ST-2IP ks e

TWILE [7] DELEIE 5 1TILE Cnange [ Addition

NAME o NAME EDD DD 1 BS BE [i]. l'?..
~-DE/11/96--01150--002

STREET ADDRESS SASIREET AL HESS
CITy-5T- 2P o 540051 7P 203, 75
TILE [C]DEETE 6 1 TINF [ Crange [ Addition
NAME £ 2 hak

. ) s S." [ "'% (()
STREET ADDRESS BASIACET ADIRESS

Ci¥y-5T-2F

14, | do hereby certify that the inforinar ufm h i
cartdy that the informaton ind,

Qath, that | any an of're-:.
appears n Blosk 1 Hig f changey
SIGNATURE.”

BACTY 5T 2P o N % o
and st qually for the e tixct in Section 119 0735k, Florica Statates. 1 turther

1y ;wt 01 qup;-h-mw d| ancaal report 15 true and aceurats avd that my signature shall have the same legat effect as if made under
fa recanver O frusted ermpoweres 1o execuls hes rapae as reqred by Chapter 607, Flodda Statutes; and that my narne

s with an addross
Donna Brown 4/30/96 352-383-8041

D NAME OF SIGNING OFFICER OR DIRECTOR ' e Laa e P i




