FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M ees e o Secretary of State

DOCUMENT # P96000065591 (5)

1. Corporation Name

P S FRAMING & WITBECK GALLERY, INC.

Principal Place of Business Maiting Address
2418 SE. FEDERAL HIGHWAY 2416 S.€. FEDERAL HIGHWAY
STUART FL 34994 STUART FL 3494
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
08/05/1996
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
ZI a 65'0133425 Not Applicable
Sulte, Apt. #. ete. Sulte. Apt. #, ete. 8. Corlificate of Status Desied ] $8.75 Addiional
-;] E ) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution ) Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
EJ El E] _:;l Personal Pioperty Tax due June 30. ®yes [no
$, Name and Address of Current Reglsteraed Agent 10. Name and Addross of New Registered Agent
FISHEER. JOSEPH R o1 R
2300 €. OCEAN BOULEVARD .
STUART FL 34996 82| A& L bR R rRbg oo
B3

¥ Suart FL || $858%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, 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, Soction 607.0505, Florida Statutes.

SIGNATURE

Signalure, typoed of printad name of rogeslored agenl and lite if apphcable {NOTE  Reapistared Agenl eignalure required when reinstaling) DATE ﬁs
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DF TT DELETE 11 TLE [ Change  [J Addition | &
NAME WITBECK, SUSANNE 12 HAME §
STREET ADDRESS 2418 S-Ec FEMRAL HlGHWAY 1.3 STREET ADDRESS b}
CITY-§1-218 STUART FL 34994 14 BTY-S1- 2P &
Tins TJ peLETE 21TTLE [Tchange [T Addition |©
HAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
Ciy-81- 2P 2. 4CITY-ST-2IP - L.
e T DELETE 31 TIRLE [J change [T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AODRESS
CHTY-51-21P 34, CITY-ST-2iP
HILE L] petete 41 TNLE [J Change L Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY- §T-2IP 44 CITY-S1-2P
TMLE ] DELETE 51 7NLE [T change [T Adition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-57-2IP 54 CITY-57-2P
TNLE 1 DELETE 61 THLE [T cnange I Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY-ST-2IP
14. | hereby certify that the infarmation supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shal! have the same logal effect as it made under oath; that | am an
officer or director of the corporalion of the receivor or trustee empowered to execule this report as requited by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 iiq?ed. or pn an atiachment with an address.

L

o - I.'\&\Q&;Q. : vl.flo("/ (7A7v>,ry.[h-\




