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

FILED

‘ PROFIT i
CORPORATION T4y
ANNUAL REPORT

1998

FLORIDA DEPARTMEN‘J‘OF STATE
Sandra B. Morthamy  *
Secretary of State
DIVISION CF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

THE ORNAMENT GALLERY, INC.

P96000077049 (0)

Princlpal Place of Business

8820 BHARON DRIVE
NEW PORT RICHEY FL 34854

Mailing Addrass

8920 SHARON DRIVE
NEW PORT RICHEY FL 34654

0

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified
o 09/16/1996
2. Pringipal Place of Business | 2a. Mailing Address 4. FEI Number .?ﬂ{o’.?."y Applied For
FI e 26—] APPL'E OH Nol Applicable
Suite, Apt. #, elc. Suite. Apt. #, elc. ;
P - . 8. Cerlificate of Status Desired [ $8.75 Additional
;ﬂ L 27] Fes Required
Gity & State | Ciy & State 8. Election Campaign Financing $5.00 may Bo
_2;] - 2£| R Trust Fund Contribution Added 1o Feas
Zip Country L. 7ip Country 8. This corporalion owes or has paid the current year (nlangiblo
m 25) ] 2,9;\,,, L —3—6] Personal Properly Tax due June 30, Yes [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ACTON, KENNETH D 81| Name
8620 SHARON DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34854
83
84| City FL B5] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607,154

08, Florida Stalules, tho above-named corporation submits this statement for the purpose of changing its registered

office or tegislered agent, or both, in 1he State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar wilh, and accept the obligations of. Section 607.0605, Florida Statutes.
SIGNATURE [ . e e
Sigaature typod of panted namie ol rgastored apent and title d Apypheabio INOTC Registared Agent signature required when rainstating} DATE
12, OF[ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D I O 303 1ATILE U change 1] Addition
HAME STEIGER, ROBERT J 12 NAME
stneevapress | 8920 SHARON DRIVE 1.8 STREEY ADDRESS
CITY-87-2IP NEW PORT RICHEY FL _34‘__15‘4 1ACHY-ST-2IP
e D [T DELETE 2UTILE [Jchange ] Acdition
RAME ACTON, KENNETH D 22 NAME
sweersporess | 8920 SHARON DRIVE 23 STREET ADDRESS
CiY-81-2iP PEW POHT RlCHEYfF!.73§BS4” . o 2 4 CITY-S[-7IP
e [T oeuere 31THLE [J change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cy-step | 34.OITY-ST-21P
TITLE T oeTe 41 0L [T Change L] Addition
NAME 4.7 NAME
STREET ADORESS i 43 STREET ADDRESS
CITY-§T- 2P o 4.4 CITY-51-21P
TILE 1 DELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P o 5.4 CITY-§T-2IP
WTLE [ bEcETE B.1TITLE [Tchange ] Addition
HAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IP e ] 6.4 CITY-§T-2IP
14. 1 hereby certiy thal the infarmalian supplied with this filng doos not gualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information

indicated on this annual report of supplemenlal annual repart is true and accurale and that my signature shall have the same legal effecl as if made under oath; that I am an
officer or diregtor of the corporation or the receiver or trustee ermpowered 10 execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod or on an atlachmaont with an adelrass,

PP

F. . sSSP . T = &9y

lola a P &" ,&',Aﬂ e

May 22 1998 8:00am

CR2E034 (1097)



