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" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P95000019167 (2)
ANSON GALLERY, INC.

OO O

™| Apr 14 1998 8:00am

Principal Place of Business Mailing Address
;01 HENDERSON BLVD 3401 HENDERSON BLVD
E
TAMPA FL 33609 TAMPA FL 30609 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
2—1| :E] 59-3290067 hot Applicable
Suite, Apt. &, el Suite, Apl. H, elc. i
wie. Ap ele Wi AP el &. Certificate of Status Desired O SB'TS Additional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Beo
2 28] Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. Tris corporation owes or has paid the current year Intangible
24] ;;I |20 30] Parsonal Property Tax due Jure 30, D Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
LUBRANO, ANTONIO M Lubrano, Anaela. "R,
514 E. DAVIS BOWLEVARD 82| Stest Addrﬁg}s (P.OLElox N?‘ber is Not Wtceptab
TAMPA FL 338063920 S f Q (Carmen .
83
84 Cityj—‘ !ss Zip Code
ampeEa FL {33!

11, Pursuant to the provisions o! Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regisigred agent, or both, in the State of Forida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agenl. | am farfiliar with, apd accept th tans of, Section 507 0505, Florﬁa Statutes,
SIGNATURE LA L A LAY P YAA, Vi Ll t 4
Signatie, ty) o prnbe | name of ergastercdd sgont asxd it of appd o nble tNO'Ik RAngiste t signature required when reinslating) DATE

12. = OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE MD PAOELETE 14 TIRE [ change [ Agdition
WA LUBRANO, ANTONIO M.. 1.2 NAME

sreeraooness | 514 E. DAVIS BLVD 1.3 STREET ADDRESS

CITY-51-2P TAMPA FL . 14CTY-51-2P

wiLE $ ]ﬂDELEIE 21 TALE [J change  T_T Addition
NAME CATHERINE R. LUBRANO 22 NAME

steeer aooress | 15316 GUL BLVD #103 2.3 STREET ADDRESS

CiTY-51- 29 MODIERA BEACH FL 2.4 CITY-5T-2P

TITLE VP [ DELETE A1TITLE [ change [T Addition
NAME ANGELA R. LUBRANO 2.2 NAME

street apDress | 4525 LA CARMEN CT 3.3 STREET ADDRESS

CY-S1- 2% TAMPA FL 34.CITY-5T-2P

TME P T oeLete 41TILE [ change [T Addition
NAME SONIA L. PEREZ 4.2 HAME

streer aooress | 4304 LEMON ST, W 4.3 STREET ADDRESS

CiTY-ST-20 TAMPA FL 440ITY-5T-2P

TMLE L] orete 51T0LE [T change [T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREEY ADDRESS

CITY-§T- 2P 5.4 CATY-ST- ZiP

THLE [J pELETE 61TLE [T Change [ Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-ZP B4 CITY-51-2P

CR2E034 (10/97)

14, | hareby cerlily that the information supplied with this filing doos not qualily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplomaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or drector of the corporation of tho receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changoad or on an

QIGNATILIIRE"

, O@MJM@MJQM@BU:&&!

=



