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

Tl comm on TLORIDA DEPARTUENT OF STATE May 07 1998 8:00am
‘; ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

(7)

1998
. | DOCUMENT #

e 1. Corporation Name

BRITTANY - LORE GALLERIES, INC.

WV AR

i
::l Principal Plate of Business Maing Address
5 SEOWANGT, JH2! HiGHLakD +500-MANST— Fifoll HiGHiAmb
§ | SARASOTA FL 0423 BriogE Ab. SARASOTA FL 34296~ Blibet D 0 NOT WRITE IN THIS SPAGE
: s
% 3“"35 3 ‘{M 3. Date Incorporated or Gualified
; - 10/01/1991
g 2. Principal Place of Business _2a, Maling Address 4. FEI Number Applied Far
S F ] 26] 650277616 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt ¥, olc.
! P . P 6. Certificate of Status Desired a $8.75 Aaditional
P22 27] Fee Required
' City & State ' Ciy & State 6. Election Campaign Financing $5.00 May Be
P 23! 2a| Trust Fund Contribution || Added to Fees
‘ Zip - Counlry 2p Counlry 8. This corporation owes or has paid the current year Intangible
24 25_l m EI Personal Properly Tax due June 30. Oves [Ono

] 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstared Agent
£ 1
KOACH, KRAIG H. 81| Namo

2‘0 N. WASHNGTON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)

STE 470

SARASOTA FL 34238 83

84| city FL ‘85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1608, Fiorida Statules, the abeve-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, of both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chhigalions of, Sccton 607 0505, Florida Slalutes.

CR2E034 (10/97)

.| siGNATURE . N e
Signature, typed of printad namo of registernd agen and tile 8 apphcabls (NOTE: Ragisterad Agent signature racuired when reinsiating) DATE
12, OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS N 12
1M D T OELETE 11 ITLE [Tchange [ Addition
HANE KLINKOWIZE, JOHN 12 NAME
smeeTaporess | 3421 HIGHLANDS BRIDGE RD 1.3 STREES AUDRESS
OITY-§1-21P SARASOTA FL 14 GITY-5T- 2P
. THLE D - [T DeLETE 21TINE L] Change (] Addition
g NAME KLINKOWIZE, JEANNE 2.2 NAME
stReer anoarss | 3421 HIGHLANDS BRIDGE RD 23 STREET ADDRESS
CITY-§1-2F SARASOTA FL 2 40TY-S1-7IP
THLE ] DELETE 31 TLE [J change [ Addition
NAWE 32 NAME
| st apoRess 33 STREET ADDALSS
CHY-ST- 4P 34 CITY-ST-7iP
me [T oenkre PR [ thange ~ [J Addition
. HAME 4,2 NAME
- STREET ADDRESS 43 STREET ADDRESS
" | cv.sr-zp 44 0ITY-5T. 2P
TITLE [ peLETE 51TNLE L) Change [ Addilion
: NAWE 5.2 NAME
. | STHEEY ADDRESS 53 STREET ADDRESS
CIY-S§T- 21 54 CITY-51-2IF
TME — 3 pELETE 61 TLE T change [ Addition
NAME 6.2 NAME
L STREET ADDAESS 63 STAEET ADDRESS
CiTY-5T-2IP 64 CY-ST-2P
14, | hareby cenify that the informalion supplied with this filing does not qualify for tha axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha informalion

Indicated on this annual repen or supplemental annual repaort is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dlractor of th tsR,Of the receiver or trustea empowared 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ff changed, or n an attachmen|avith dress

e /o, t 4/41- /’/’/‘ Gk 200 2P/

SIANATIIRDE:



