~ FILE NOW: FILING FEE A

FTER MAY 118 $225.00

PHOFIT
"CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of‘Stj;lo. ~
DIVISION OF CORPORATIONS

| DOCUMENT # P95000096384

1. Corporation Nane

BLUE DEVIL GALLERY, INC.

©)

Frincipa! Place of Bu%mcss

1803 £ 7TH AVE.
TAMPA FL 33605

Mating Address

1603 E. 7TH AVE.
TAMPA FL 33605

AT

VISR

3. Dalo incorporated or Qualiied | 38, Date of Last Report

12/18/1995

2. Prncipnl Place of Business [ 2a. Mailng Address 4. FEI Number | Applied For
2l ) 28] Not Appiicable
~ Suite. Apt#, tc. L Suite, Apl. #, elc. 5. Certificale.oi Status Desired 0O $8.75 Adgitional
Lzﬂ S B gﬂ ) Fee Required
Gy & Stare | Cwyd Stale 6. Elsction Carmpaign Financing $5.00 May Be
F‘:a] B 28] B Trust Fund Contribution Adoed to Feos
i ’/{p ) B Gountry _Zp Country 8. This corporation has hability for intangible tax under s 199.032,
?ﬂ 25[ ;9-\ E] Florida Statutes ,E yas [INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
T - 81| Name
BUCKHALT, ANNETTE 82| Streel Address P.0. Box Numier is Not Acceptable)
1603 E. 7TH AVE.
TAMPA FL 33805 63
84| Ciy FL \ssl 2ip Code

or regstared agent, or both, in the State of Florida. Such change,
famnifiar with, ar cept the obligationg of, Section 0

W 11, Pursaant to the provnfmns of Seclons BO7.0502 and 607.1508, Florida Statutes, the above-named cmpovat»on submits this statement
. authorized by The corporation’s board of directors. | hereby accept the appointment as registered agent. | am
505, Horigh Statutes.

tor the purpose of changing its registered office

-7 %

path; that | an an oficer
appears in Biock 12 or JA

SIGNATURE:

o information mdpcated on this annual report or supplemental annual repon is
r §he recelver or trystee empowers:

SIGNATURE / < — il —*
ST GYR or e name o regrabers ) 23771 a0 Lt 1F g 40 RIGIE Rogsterad Agant sonarure reclired when renstatng) & pATE
2. ' OFF ICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ’BRQ ) L7 oree LTI [ Crange [ Adoiton
[y IQVV\M chL'qC},,\*\’ 12 NAKE
st A0S | CRNED e P( \ﬁ M% 13 STREET ADDRESS
cry-s7-2e | “(‘kﬂ\(\‘) - L)D(O 14 CITY-ST-2F
Lits [ DELETE 2 17ILE [ Change  [[] Addition
Nat 22 NANE
SI8F: 1 AUDAESS 23 STREET ADDAESS
| Cy-sTze i 24 CITY-S1-2P
T [ DELETE 3 1TILE [7] Change [} Addition
1AM 32 NAME -
SYMEE ADILHES 3 33 STREFT ADDRESS
| cnwvesvene f o - - 44CITy-81-21P
T1LE [] DELETE 4 1TiILE ] Change {7 Addition
NAKE 47 NAME
SIREHT ADDAESS 4.3 STREET ADDRESS
Gy st ar 44 CITY-51-2IP
.E [ DELETE 5 1TITLE [ Change [0 Addition
AR 52 NAME
STHEEN ADDKESS 573 STREET ADDRESS
Lerystaw ) 540ITY-51-21P
TILE [ DELETE B 1TITLE [ Change [ Addition
NAE 62 NAME S 0000 1 ?43984
STRItFALTRELS 63 STREEL ADDRESS —03-"15."'95"‘01018"'01 1
C-S1- 2 L B OS2 #4200, 00
T 14. Y g hosehy certify that the information supphed with this filing is voluntarily furmished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that true and accurate and that my signature shall have the same legal etfect as if made under

o to axecute his report as required by Chapter 607, Florida Statutes; and that my name

96 5

a8 T

by

;7

CR2E034 (12/95)



