FII.E NOW: FILING FEE A-FTER MAY 18T I3 $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtry of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90107 010 ***150.00

DOCUMENT # Pg5000011378

1. Corporation Name

TOJA GALLERY, INC.

IR

Principal Place of Business Mailing Address
308 RUSKIN PLACE PO BOX 4634
SEASIDE FL 32459 308 RUSKIN PL
SEASIDE FL 32459 DO NOT WRITE IN T+1S SPACE
us 3. Date Incorporated or Gualifed
02/06/1995
2. Principa Place of Business 2a. Maiting Address 4. FEI Number Apglied For
21] |26] 59-3295630 Not Applicable
Suite, At #, etc. Suite, Apt. #, efc. . it
—] 1 e P 5. Gertifcate of Status Desired d $8 75 A iqltlonal
22 ;\ Fee Rec uirad
City & S:ate City & State 6. Electioy Campaign Financing O $5.00 r1ay Be
E, m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporstion owes the current year ntangible ﬂ
;‘ [;5—! m [ﬂ Persor al Property Tax. Oves  {JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent

81| Name

P2RKS, JACQUELINE M
308 RUSKIN PLACE
SEASIDE FL 32459 83

82| Street Acdress (P.O. Box Number is Not Acceptable)

] Zip Cade

84| City FL ‘85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was iuthorized by the corpor tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or prnted na ne of registered agenl and hitle if apphcabie. (NOT.:: Registered Agent signature req. ired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 DELETE 11TITLE [JChange  [] Addition
NAME PARKS, JACQUELINE H 12 NAME
streeanoress| 156 ROLLING DUNES DR 1.3 STREET ADDRESS
CTY-5T-2F SANTA ROSA BCH FL 32459 14CTY-ST-2P
TITLE v [ DELETE 21 TITLE JChange [ Addition
NAME BAKEWELL, ANTOHNY R 22 NAME
sweerappress| 156 ROLLING DUNES DR. 23 STREET ADBRESS
CITY-ST-ZiP SANTA ROSA BEACH FL 32459 2.4 CITY-ST-2IP
TLE [] DELETE JATME [JChange ] Addilion
NAME ' 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TIE ] OELETE 41 TRE [CiChange [} Addition
NAME 4.2 NAME
STREET ADDRE'S 43 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-ST-ZiF
TME (] DELETE 51TITLE JChange [ Addilion
NAME 5.2 NAME
STREETADDRE:S 53 STREET ADDRESS
CITY-ST-2P 540ITY-5T.2P
TME [] DELETE 81TIME [“JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE!S 8.3 STREET ADDRESS
CITY-ST-27IP 6.4 CITY-ST-ZiP

14. | hereb certify that the informat on supplied witl this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicate d on this annual report cr supplemental zinnual report is true and accurate and that my signat re shall have ths same legal effect as if made ur der oath; that [ am an
officer «r director of the corporation or thegcejdy or trustee empowerad to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed or on :ﬁ'fu {

I 7
SIGNATURE: i urd,
REEL2n T REnaslAME OF SIGNING OFFICEL. OR DIRECTOR

with an address, with a | other like empowered.

SIGNATURE AND

006oE2Y

850207 Syor

CR2E034 (11/98)

! I



