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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P@7000092370 (0)

1. Corporation Name

ROCKWELL GALLERY, INC.

Sandra B. Mortham

—— Secretary of State

DIVISION OF CORPORATIONS

oo wy e

O A O

FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O dim

Principal Place of Business Mailing Address
#1$ FLAGLER AVENUE 415 FLAGLER AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
DO NOT WRITE IN THIS SPACE
3, Dats Incorporated or Qualitied
10/27/1997
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 |26] 5¢3¢7 7T 3 Not Applicable
Suite, Apt #, atc Suite, Apl. #, elc. . i
—l P P 6. Certificate of Status Desired 0 $8'75 Add_rﬂonal
22 3 _ 27 Fee Required
City & Stato Crty & Stale &. Election Campaign Financing $5.00 May Be
?3] 1;] Trust Fund Contribution Added 0 Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a m ;El Personal Property Tax due June 30. [ Yes No
9. Nams and Address of Currenl Regisiered Agant 10, Name and Address 0! New Reglistered Agent
WHEELER, RICHARD § #1] Name
ONE NORTH mm AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
ORLANDO FL 32801 83
84| City EL Ias, Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s repistered
office or registered agent, or both. in the State of Florida_Such change was authotized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famihar with, and accopt the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE - [
Signatura, typed & prnlad nanw ol regstared agenl and hria i apphcable {MOTE Registered Agent signature required whan reinslating) DATE
12. QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T OELETE T TTLE "L change LT Addition
NAME ROCKWELL, JAMES 1.2 NAME
srerr aopress | 415 FLAGLER AVENUE 1.3 STREET ADDRESS
CITY-S1-2P NEW SMYRNA BEACH FL 32169 14 CITY-ST-2P
e [J oeLete 21TLE U Change ] Addiion
KAME 22 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
CiTy-ST-2Ip 2. 46Ty -8T-2
TME L DELETE 3.1 TITLE [l change LI Agdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34 Ty -ST-21P
TTLE T pELETE L1TTLE ¢ ] Change L Addition
HAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 440TY-§T-2P
TILE T DEETE S1TMLE [Jchenge LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P B 54 CITy-81-2IP
WILE [ DecETE 61TILE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy. st-2IP 6.4 CiTY- ST- 2P
14. | hereby certily that the information suppheod with this Hiling does nol gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

rt or supplomonial annual reporl is trug and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an
ration or tho receiver grlrustee empowerad to exgrute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

« (fo%) 4289299

inchcated on this annwal r
ofhicer or director of the ¢
Block 12 or Block 13 i

SIGNATURE: . ™.\

CR2E034 (10/97)




