PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # PQ4000055661 (0)

BAKER STREET GALLERY, INC.

Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

AN RN TR

689 EAST 5TH AVENUE 699 EAST STH AVENUE

MT. DORA FL 32757 MT. DORA FL 32767-8825

us us

3. Date Incorporated or Quatified | 3e. Date of Last Report

e 07/27/1994 05/01/1896

2. Principal Place of Busmess 28, Mailing Addrass 4, FEI Number Applied For
= -
21 } 2 59-3268018 [Not Applicable
™ Slie, At #, eic. - Suile, ApL. #, elc. " s8_75 Additional
Eﬂ 7 -;7-[ §. Certificate of Status Desired F] Foa Requlred
| City & Stale City & State 6. Election Campalgn Financing $5.00 May Bo
z;] E] Tsust Fund Contribution Added 1o Fess

Zip - Country Zip

Country

8. This corporation has lability for intangible tax under s. 199.032,

Fiorida Statutes

Yas

O ne

9. Name and Address of Current Regisiered Agent

10. Name and Addross of New Rbglstersd Agent

Street Address (P.O. Box Number is Not Acceptable)

MIDDLETON, HARLOW C 81/ Name
692 E. FIFTH AVENUE [F]
MOUNT DORA FL 32757 -

84| City

FL

“I Zip Code

agent | am tarn:bar wilh, and accept 1he obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE _

I 19. Pursuant 10 the provisions of Seclions 607,0502 and 8071508, Florida Salutes, 1he above-namad corparation submils this statement for the purpose of changing Its registered
oflice: or registered agent or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant &s registered

infarmalion indicated on this annu
I arn an olhicer or directlor of the
appears in Block 12 or BY

SIGNATURE:

goration or the rec

address.

| Sl iy i pOnled name o regralared agerl ang BliE If appicabin (NOTE: Registerad Agen! sighalure recuired when rinstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
amE T D ] DELETE 11TME [J Crange [ Addition
HAME MAZIK, KEN 1.2 NAME
swagez anoeess | 699 EAST STH AVENUE 1.3 STREET ADDRESS
QY-S MT. DORA FL 32757 14 OITY-ST-2P
T TR Y [T oéiete 21 TMLE [T Crange  LJ Addiion
NAME BROWN, DONNA 22 NAME
st aooress | 899 EAST STH AVENUE 23 STREET ADDRESS
oov-s1.2e | MT, DORA FL 32757 2 4CITY-ST-2
T ] otere 31 THLE [Tchange  [J Addition
NAME 32 NAME
SIKEE T ADURESS 3.3 STREEV ADDAESS
ov-stae 34.CITY-5T-2p
TiliE T T DEcere 41 MILE [ Change [ Addition
MAME 4.2 NAME
STRCF! ANDRTSS 43 STREET ADDAESS
CITY-51. 21 4400y 8T-2p
1ILE [J DEceTE S1TILE [ Change ] Addition
NaME 5.2 NAME
STREEY ADDHESS 5.3 STREET ADDAESS
CIPE-SI- 2P 54 CITY-5T-29
e T ] oeLeTe 61 TMLE [JChange  TTJ Addition
HAME 6.2 NAME
STREE | ADDRESS 6.3 STREEY ADDRESS
orvsee | 5.4 CITY-5T- 2P
14, 1 do hereby certify thal tha informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerlily that the

eport or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that
pripowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name

Dayture Phone &

CR2ED34 {9/96)



