PROFIT

COR

ANNUAL REPORT

1996

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

P95000013404 (5)
ROSE OF SHARON GALLERIES, INC.

Principal Place

of Business

so3-6-av-Bypw OO/ E YBTH v

Mailing Adidress

M‘:%W Lo0/ ¢ Y17B priving. |

%’&wﬁ, T '/jfmt.fmn{ Fr vz 3

. Date Incarporated or Qualified 3a. Date of Last Report

L 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26 (0 - 0 bg[ﬂ 3 '5 4 Not Applicable
| Sule. Aol elo. Sulte. Apt. #, ete. 6. Certiicate of Status Desired [ $8.75 additiona!
221 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing o $5.00 May Be
;ﬂ ;5] Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangitle tax under s 199.032,
24] 25 28] a0 Florida Stalutes O Yes }fwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rbglstered Agent
81| Name
ROSE, PATRICIA 82| Street Address IP.0. Box Number is Not Acca
0. ptable)
~S08-SBAYBIVD ™ /00§ Y67 Mharsne. Wias7"
ANNAMARIAFLZTEA070 deroénran, FL. Fydio  |%
B4| City F L 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and B07.1608, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing s registered ofice
or ragistered agent, or bath, in the Stata of Florida. Such change was authorized by the carparation's board of directors. hereby accept the appointment as registered agent. | am
famiiiar with, and accept the obligations of, Sectian 807.0605, Florida Statutes.

BIGNATURE _ .. _ . . . o . i
Synature, bped or printsd rarme of regestered aganl and hike it applicabe (NOTE' Registend Agortt signature recquired whor reinstating) LATE 5 G
12. n OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e (s Qe /TR ng £/~ IO 11TIE [ Change [ Additan | &~
NAME ) IRl s * 1.2 NAME 3
steer aooness |42 8 wied AL - 13 STREET ADDRESS &
CHY-ST-2IF ,@nﬂmﬁﬂg Mﬂ,t 14 CITY-51- 2P &
Me Viek /m,pw/;&ﬁd’ + [ DELETE 2 1TIME [ change [ Addition |
KAME Prorizecss Asé 22 NAME
SHEET HDORESS | (M U THIVE. WhST 23 STREET ADDRESS
| cny-st-aw /.Mﬂ.ﬂwv 2400Y-ST- 7P
TLE ] DELETE 311TME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE? ADDRESS
CITY-51-21p 34 CITY-ST-2IP
THLE [] DELETE & 1TITE [J Change  [] Addsion
NAME 42 NAME
SIHELT ADDRESS 4.3 STAEET ADDRESS
| cry-si-2p 44CITY-$1-2F
TILE [] DELEE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2iF 54 CITY-51-21P
TILE [) DELETE 6 1TITLE [J Change [ Addition
NAME 6.2 NAME
STREF] ADDRESS 6.3 STREET ADDRESS
oy -S1- 2 64 CITy-ST-2IP

SIGNAT

cartify that the information indicated on this annual re
oath: that | am an officer or director of the carporation
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

URE: _

14. | do hereby cerity that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07{3)(k), Fiorida Statutes, | lurher
port or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under

or the receiver or trustee empowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF BKGNING OFFICER OR BIRECTOR

W] WSS foss Ranr—.. ol9h Ly Ifp-5287)




