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

comroranoy R "LITLITT™™ | Apr 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000027454 (3)

1. Corporation Name

SIGNATURE ART GALLERY OF PALM HARBOR, INC.

AR

Principal Place of Business Mailing Address
3265 TAMPA ROAD 3265 TAMPA ROAD
PALM HARBOR FL 24684 PALM HARBOR FlL 34684
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
03/28/1996
2. Piincipat Place of Businass 28. Mailing Address 4. FEI Number Applied For
2 26] 593370271 Not Applicable
Suite, Apl #, eic Suile, Apt. #, etc. N . $8.75 additional
22 ';I 8. Certificate of Status Desired [Q/ Foe Required
City & State City & State 8. Flecton Campaign Financing $5.00 May Be
[23) 20] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
m ;E] ;l ;‘ Parsonal Property Tax due June 30. Yes CIne
9. Name and Address of Current Registered Agent 10. Name and Address o1 New Reglstered Agent
DALEY, CATHY R 81| Name
3265 TAMPA ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684

B3

84| City FL

11, Pursuant to the provisions of Saclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the obligalions of, Section 607.0505, Fiarida Statutes.

ss] Zip Code

SIGNATURE
Signature typad or prritec narme of reqislared sgent and tlle il apphcatie (NOTE Reglsterad Agent signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PVTS O vereve 1 TITLE [Tchange ] Addition
HAME DALEY, CATHY R 12NAME
steeraporess | 33680 MEADOW VIEW LANE 1.3 STREET ADDRESS
ciTy-s7-2IF PALM HARBOR FL 1.4 CITY-ST-2IP
TINE T DELETE 21TITLE [T change [T Addition
NAME 2.2 HAME
SYREET ADORESS 2.3 STREET ADDRESS
CITY-ST1-2IP 2 4CITY-5T-7IP
TILE T T DELETE 3.1 TILE [T change T[] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S§T-2IP 34, CITY-ST-ZIP
e (T DELETE A1TITLE [J change  [ZJ Addition
NAME 4. 2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TIME T peLETE 5.1 1ITLE ] Change 1 Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP 5.4 CITY-5T-2IP
TITLE [T oeLene 6.1TITLE [Jchange [T Acdition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-§T- 21
14. 1 hereby ceriity that the information supplied with this Tiing doeos not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further cerlify thal the Information

indicated on this annual report or supplemental annual repotl s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the raceiver or frustee empowered to execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if ngod, or on an alla enl with an address.
CICNATUIRE: tam,\ CA, U194y 3-7%9-¥a29

CR2E034 (10/97)



