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

PROFIT
CORPORATION
ANNUAL REPORT

1997 NE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P96000077049 (0)

1. Corporation Narme

THE ORNAMENT GALLERY, INC.

R WA

3a. Date of Last Repor

e . X
Principal Place of Business

8320 SHARON DRIVE
NEW PORT RICHEY FL 34854

Mailing Address

6320 SHARON DRIVE
NEW PORT RICHEY FL 346544228

3. Date Incorporated or Qualified

09/16/1996

2. Principal Place of Business 2a. Mailng Address 4, FEI Number Apptied For
ol 26 " [Ret Appiicabie
Suite, Apt 4, etc Suite, Apt. #, elc. ) $8.75 Additional
2—1; . ;] 5. Cerlificate of Status Desirad O Fes Required
| Cily & State | City & State 8. Elgction Campaign Financing $5.00 May ge
23] 28] Trust Fund Contribution Added to Fees
Zip - . Country |l Zp Country 8. This corporation has liability for intanglble tex under s. 199032,
Ez_;{ 25] 2_91 3_0] Florida Stalutes [Jves [INo
o 9. Name and Address of Curront Reglstered Agent 10. Name and Addreas of New Registered Agant
ACTON, KENNETH D 81} Name
8920 SHARON DRIVE 83| Siroal Adaress (.0, Box Number 18 Not Acceptabo)
NEW PORT RICHEY FL 34654
:x]
B4| City FL 85| Zip Code

11. Pursuant te the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
office or reg.stered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registesed
agent | am farmbar with, and accepl the cbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
gnatare s o ponled nane o' tegishared agent ard e if applicabis {NOTE Repistered Agant mgnature raquired whan reinglatmg) DATE

12. T T GFFICERS AND DIRECTORS | KXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [J pruere 11TIE [J Change 1] Addition &
NAME STEKGER, ROBERT J 1.2 NANE §
state 1 aoneess | 8920 SHARON DRIVE 13 STREET ADDRESS &
orv-stee | NEW PORT RICHEY FL 34854 1450Y-51-2 &
TILE D ] DeceTe 21TILE [ Change L] Addition |
NAME ACTON, KENNETH D 27 NAME
sty aunness | 8920 SHARON DRIVE 2.3 STREET ADDRESS -
cov-si-ze | NEW PORT RICHEY FL 34854 2 4 0TY-51-2P
L [T oeLere 31TEE [Jchange™ L] Addition
NAwtE 32 NAME
STRFET ADDRESS 39 STREET ADDRESS
cmest-ae i 34 CITY-ST-2IP

K [JokLete 41 TNLE [T change (] Addition
HAME 4. 2 NAME
STAEET ADDRESS 4.1 STREET ADDRESS (\
oiry- 510 440Y.51-7p (\\\\ 0\
e "T T |G H STTILE @J 7 TT Crange L Acdition
NAME 5.2 NAME /%
STAFE T ADDFLSS 54 STREET ADDRESS \55.
£y - ST 7 54 Gy ST-210
TITLE T [T oeieE B.1 TILE Change L] Addilion
- s 4000021 60064
STREFT ADDRESS 8.3 STREET ADDRESS "Dqgguzg?""ﬂlDBB“"Ul l
CiTY-S1- 7 64 CITY-ST- 2P R 165. 00

| am an oflcer or direcior of the corporation or t

SIGNATURE:

14. | oo heraby cerlify Ihat the information suppliad with this filing doas not qualify for the exemption stated In Section 119, 07(3X1), Florida Statutes. | further certify that the
information ing.cated on this annual roport or supplamenta!l annual report is trug and accurate and that my signature shall have the same legal effect as H made under oath; that
lEu)e raceiver or trustee empawerad to execute this report as recuuired by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an address.

s D Robr/ _‘XMLM W=S00D

ME OF SIGNING OFFICER

DIRECTOR




