04191999-90088-010-$150.00-$150.00 .. FILED
Apr 19,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorino Harrs ecretary of State
ANNUAL REPORT Secretary of State 04-19-1999 90088 010 ***150.00
DIVISION OF CORPORATIONS .

g 1999
"DOCUMENT # pggo00086171

/l. Coporation Name
i

i
r

INTERNATIONAL URN GALLERY. INC.

AR

Principal Ptace of Business Maifing Address
4825 SI¥ DAKS DR, 4525 SIX 0AKS DR.
TALLAHASSEE 1 32303 TALLAHASSEE FL 32300
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]
- - - p e o - 11161988 -
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Numbar v Appliad For
[21] 26] Not Applicable
Suite, Apt. &, sic. Suite, Apt. #, elc. . A $B8.75 Aoditionel
poy ;} 5. Carlifcats 5f Status Dasired Fes Requirod
Chy & State City & State 6. Election Campain Financing ) £5.00 MayBe —
’a \m Trust Fund Gontribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangibla -
;‘ E;l ;l I;‘ Parsonal Property Tax. [ Yes lE(o
9. Name and Address of Current Registared Agent 10. Name and Addraas of New Reglstarad Agent .
81| Name
EUZABETH BENDA, KATHRYN
0. is N
4825 SIX OAKS DR. 82| Street Address (P-O. Box Number is Not Accepiable)
TALLAHASSEE FL 32303 83
3
84| City £5| Zip Code
FL ]

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-hamad corparation submits this statement for the purpose of changing its registered
off ce or registerad agent, or soth, in the State of Florida. Such chal was authorized by the corporation's board of directors. [ heraby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Saction 607.0503, Florida Statutes. T

SIGNATURE 7540 o pAnted rme of regieiared sgert 270 K9 H Apphcate. TROTE  Faghtaned Agers SOneiss maquine when remstaing) DATE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 i i

e PrEsident EJ OELETE 1ITIE Dchage  [Tasdon| 7 -

HAME Kathryn Elizabeth Benda 12 NAME 3. 5;

smeeraooeess) 4825 Six Oaks Drive V3STREET ADDRESS i

GTY-$T-2P Tallahasses FL 32303 14Ty 51.2P & it

™me Ol DELETE nme [JChargs  [lAdaton| ©: *
-l _M - -~ - - . uM - - Te - . - M - . - - -

STREETAYRESS 23 STREET ADDRESS

CITY. ST-, P 2.4 CITY.ST- 2P

THE [ DELETE 34 TILE [Terenge  [] Aduition

NAME A2MANE

STREET ADDRESS _ 3.3 STREET ADGRESS -

CIrY-ST-iP ) 34.C7Y-5T-TP

me I DELETE 41 TTLE T Change D) Adfion

NAME 4.2 NAME

STREET AUDRESS AASTREET ADDRESS

CITY. ST-JP A4 CTY-5T-2°

TRE [J DELETE 51TME DChange  [JAdition

NAMVE SZNAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. ;P 34 CITy-ST- 2P

mE (] DELETE 8.1 TMLE [jChange [ Addiion

NAME 8.2 NAME |

STREETAIDRESS 6.3 STREET ADDRESS CoE

arv.st.ip | 64 CITY-ST-2P R

14, 1 hereby cestify that the information supplied with this filing does not qualify fof the exemption stated In Soction 119.07(3)(i), Flodda Statutas. | urther certify that the informatio
tndicated on this annual report or supplemental annual report is trua and accurate and that my signatura shatl have the same legal effect as if made under cath; thal | am an
officar or director of the corporalion or the receiver or trusiee empowerad 10 executa this repont as requirad by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changug, or on an attachrment with an address, with all othar lika empowered. )
%ﬁﬁé’;@f@c KirityREDBenda.  fprd 12,1119 850 )514-/900 %
BIRECTOR T Ome 1 |

SIGNATURE:
TURE TYPED OR PRINTED RAME OF SIGMING GFFCER Ravime Poafio #




