SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT *
CORPORATION
ANNUAL REPORT

1999

FLORIOA-DEPARTMENT OF STATE
Katherine Harris
Secratary of Slate
DIVISION OF CORPCRATIONS

yd

DOCUMENT #

+1. Corporation Name

" H & GALLERY, INC.

/

P95000061821 /.

BOCA RATON

Principal Place of Business
8221 GLADES ROAD

FL 33434

Mailing Address
8221 GLADES ROAD

BOCA RATON FL 33434

FILED

Aug 19, 1999 8:00 am

Secretary of

State

08-19-1999 90001 002 ***550.00

-

0oT9212

.

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 65-0600327 Net Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
uie, AL 7, 8o - P 5. Certificate of Status Desired I:I $8 75 Adqntnonal
22 _2;] Fee Required
[ City&state | City & State N 6. Ejection Campaign Financing _ $5.00 MayBe
23 28] Trust Fund Contribution D - Added to Fess
Zip Country Zip Country 8. This corporation owas the current year
24 'EI 29 m Intangible Personal Property. D Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

g

THE LAW FIRM OF LAWRENCE.J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Box Number is Not Acceptabls)

83

84| City

FL l85—;7ip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad o printed name of registersd agent and titls if applicabla. {NOTE: Registered Agant signatura required when reinstating) DATE
rry OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD 7 [ ToreETe 11 TITLE U] change [ addition
NAME STAMBOLYAN, HARQUT 1.2 NAME
sTreetanoress | 8221 GLADES ROAD 1.3 STREET ADDRESS
CITY.ST-2ZIP BOCA RATON FL 33434 14 CITY.STZIP
TMEe [ lpeLeTE 21TALE [ crange [_] addition
NAME 2.2NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY.8T-2IP 2.4 CITY-8T-ZIP
“THLE —— = orerE——fasmme— .~ ~ — -2} Change- - 1=} - Addition
NAME 3.2 NAME
STREET ADDRESS - 3.3 STREET ADDRESS
SITY.ST2IP 34 CITYST-2P
TTE [l orLeTE 4aTRE [ change [ ] dsition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
[Tme [ loeLere SATITLE il Change L7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP . 54 CITYST-2P
THLE { JoEceTe B1TILE (] change L] Addition
NAME 6.2 NAME
STREETADORESS | .- . . - e 6.3 STREET ADDRESS
CITV-5T-2IP . . . 64 CITV-ST-ZIP

14, | hereby certify that the information supplieg
indicated on this annual report or supplergk
an officer or director of the corporajie

fuith’an address.

Wustee empowered fo execute this re

AL ;
b;h\u;”a,/ !

gs. not qualify.for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
1 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
port as required by Chapter 607, Florida Statutes; and that my name appears

LT RE RED)

AME OF SIGNING OFFICER OR DIRECTOR

7}:@ &

Daytima Phone #

CR2E034 (5/99)



