ik p003  3/%5/98 &
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPCRATIONS
DOCUMENT #  P97000097848 (0)

GRAFFEO ART GALLERY & FRAME SHOP, INC.

Mailing Address

PO BOX 5059
LIGHTHOUSE POINT FL 33074-5059

Principal Place of Business

2020 NE 55 CT
FORT LAUDERDALE FL 33308

FILED
Apr 03 1998 8:00am
Secretary of State

00 00 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maikng Address 4. FEI Number Applied For
24 ;] 6 J"“' o ?9‘ 24_/ Nol Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. iti
e P §. Cerlificate of Status Desired UJ $8.75 Aaditionat
E\ _2;] Fae Raquired
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
;;l m Trust Fung Contribution Added to Feas
Zip Couniry ap Country 8. This corporation owes or has paid the curent year Intangible ﬁ
;ﬂ 2—5] ;] ;0—| Personal Property Tax due June 30. Yes [:] No ”/
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
GRAFFEO, DAN 81| Name
t
2020 NE 55 CT 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
83
84] City 85| Zip Code

FL

agant. | am lamiliar wilh, and accept the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections G07.0502 and 607.1508, Florda Staiutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

nt with an address.

Block 12 or Block 13 if chaTd. or an an attach
I AT LY

o

ki AR & EE W e iae gl

Signature, typod of printed nama of ragisluted agent ana tite if anpl-cable {NOTE" Registerad Agent signature required when reinstating) DATE f‘-:
12, QFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D 7 DELETE TATILE [Jcrarge [T naditon |
RAME GRAFFEOD, DAN 12 NAME ey
smeersopeess | PO BOX 5059 1.3 STREET ADDRESS o
CITY-ST-2IP LIGHTHOUSE POINT FL 33074-5059 14CITY-5T-2P B
TITLE 1] [T beLeTe 21T0LE [ Change L] Addition 1Q2
NAME KRABY, SHARON 22 NAME
STREET ADDRESS PO BOX 5059 23 STREET ADDRESS
OHTY-S1-2P UGHTHOUSE POINT FL 33074-5059 2,4CITY-5T-2P
TLE T peLete 3ATITLE [T Change L] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-ZIP 34 CITY-$T-2P
TITLE J DELETE 41 TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2)P
TE [T oELETE 51 TIMLE [ Change L] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST- 2P 54 CATY-ST-2IP
TILE T ceLete 81TNLE Ul Change [ Addition
NAME 5.2 NAME
STREEF ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 64 0ITY-5T-7P
14, | heraby cerlify thal the information supplied wilh this filing does notl qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor ol the corporation or the receiver or frustes smpowered to execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in

A A BOD L) I O en s



