FII.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corporz tion Name

DOCUMENT # PQ7000097848

GRAFIEO ART GALLERY & FRAME SHOP, INC.

Principal P.ace of Business

2020 NE 55 CT
FORT LAUDIERDALE FL 33308

Mailing Address

PO BOX 5059
UGHTHOUSE POINT FL 33074-5059

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90010 041 ***150.00
04-25-1999 90010 042 *****g 75

RSB M

DO NOT WRITE IN TS SPACE

24] [25]

[29] 30

3. Date Incorporated or Quatifed
1151897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For

21] ' 26 | 6510796421 , v Not Applicable

Suite, Adt. #, etc. Suite, Apt. #, stc. ] [&/ ] it
—1 P 5. Certifcate of Status Desired $8.75 qumonal
22 ;l — Z g Fee Required __

City & State City & State 6. Election Campaign Financing O $5.00 11ay Be
E] El Trust f und Contribution Added 1 Fees

Zip Courtry Zip Country 8. This corporation owes the current year ntangible

o

Persor al Property Tax. [Jves

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

81| Name

GRAFFEQ, DAN .
2620 NE 55 CT 82| Street Acdress (P.O. Box Nurmnber is Not Acceptable)
FORT LAUDERDALE FL 33308 a3
84| City 85| Zip Cade
A FL "

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bath, in the State cf Florida. Such change was authorized by the corporition's board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o printed na ne of registerad agent and tite If applicable. (NOT =: Registered Agent signature req. Ired when reinstating) DATE
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR'S IN 12
TILE D [ DELETE 1.1 TIMLE [JChange [ Addition
NAME GRAFFEQ, DAN 12HAME
streeTaporess) PO BOX 5053 13 STREET ADURESS
CITY-ST-2P LIGHTHOUSE POINT FL. 33074-5059 14 CITY-5T-21P
TME D {7 DELETE 217ME [JChange [ Addition
NAME KRABY, SHARON 22 NAME
smreetaooress| PO BOX 5059 23 STREET ADORESS
CITY-ST. 2IP LIGHTHOUSE POINT FL 33074-3059 2.4 CITY-5T-2P
TILE [] DELETE 34 TITLE {JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-21p 34.GITY-5T-2IP
TITLE {7 DELETE 44TITLE [JChange [ Addition
NAME 4.2 NAME ¢
STREET ADDRE 35 43 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST-2IP
TITLE O DELETE 5.1 TITLE [Change  [] Addition
NAME 52 NAME
STREET ADORE 38 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-57-ZP
TME [ DELETE 61TME [JChange [ Acddition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-5T-2F

14. | hereb certify that the informat on supplied witl this ﬁliﬁg does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Stalutes. | further cartify that the inlormation

indicate d on this annual report cr supplemental ainnual repont is true and accurate and that my signatt re shall have th: same legal effect as if made ur der oath; that am an
officer or director of the corpor%ﬁon or the receiver or trustee gmpowered to txecute this report as recuired by Chapter 607, Florida Statutes; and that my name 3

Block 12 or Block 13 if chan

SIGNATURE:

SIGNATL RE AND TYFED OR FRINTED NAME OF
o~ o 4 rvs

r on an attachment witll ap/address, with all other like empowered.

(Q\j‘yseilfs in

Allo G 247 5DF)

0175735

CR2E034 (11/98)

ING @FFICE!: OR DIRECTOR

e

Date Daytima Phons #

[ L S IV« B




