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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 . O O am
‘ CORPORATION sandra B. Mortham . ) y
ANNUAL REPORT Secretary of State S t f S t t
1998 DIVISION OF CORPORATIONS ‘ clrotar S/ O alc
DOCUMENT # P96000016007 (@)
MISSING LINK GALLERY, INC.
5380 GULF OF MEXICO DR 5380 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
2. Principal Flace of Busmoss “Ba. WMaling Address 4. FEl Number Applied For
21 . sl 65-0171914 | Not Applicabie
Suite, Apt. #, olc __ Suite, Apt #, etc o ] $6.75 Aaditional
;1 2 ﬂ ‘ 6. Certiticate of Status Desirad 0 Fee Required
City & Stato __ Cny& state 8. Election Campalgn Financing $5.00 may Be
23] e Trust Fund Contribution ] Added lo Foes
Zip Country o Zp ‘ Country 8. This corporation owss or has paid the curient year Intangible
24 E] 29] . r;o—l Parsona! Property Tax due June 30. Dves Ono
9. Name and Address of Cp_r_r_e_n! Registered Agent 10. Name and Address of New Reglsterad Agent
1| N
BREUER, FRANK G 81| Name
710 TARAWITT DRIVE 82| Strest Address {P.O. Box Number is Nt Acceptable)
LONGBOAT KEY FL 34228 5
a4 _City FL Zip Code
11. Pursuanl 1o the provisions of Sections 607 G507 and 607 1508, Florida Statules, 1ho above-named corporation submits this statement for the purpose of changing Its registered

office or regislered agent, or bath, in the State of Florida_Such chango was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
ageni | am familiar with, and accopt the abligations o, Seclion 607.0505, Florida Siatutas.

SIGNATURE _ ____ .
Sigraline. typod o rwm-d namo of mglhl(.ru’i agert and g applicable (NOTE Repistered Agert signature raguired when feinsiating) DATE
12. OfF1CE RS AND DIRECTORS 143, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
me D 7 oELeTe VATILE _ [T Changs™ ] Addition
NAME 'BREUER, FRANK G 1.2 HAME - :
sttt aoness | 710 TARAWITT DRIVE _ 13 STREET ADDRESS
CITY-§1-21P. LONGBOAT KEY FL 14 CiTY - ST-2IP°
e [TotLete 21 1LE [T Change ™ TJ Aadition
HAME 2.2 NAME
STREET ADDRESS . 2.3 STREET ADDRESS
CIFY-ST-21P 2.4 CITV-S1-21P
e T petere 31 TILE I change™ [J Adaition
HAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIY-51-2F ) 34.0ITY-ST-2iP
WNLE [J orLete 417TLE [ Change . ] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-21P i 44 CUTY-ST- 2P
TME T DELETE 6.1 TITLE [T Change 7 Acdition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CIFy-ST1-2iP ) 54CITY-5T-2P
ME ‘ Ooeee 61 TNLE [T change™ [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
LnyY-51-2ik 6.4 GITY - 51-2IP
14. 1 hereby cerlify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fliorida Statutes. | further certify that the information

indicated on this annual reporl or sum)lomonlnl annual repaort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the (peeikgr or Trustoe empowered (1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

lock 12 or Block 13 if changod, or on ap onl with ary address
\ro 1poe ()55 237

NATURE:

CR2E034 (10/97)




