FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CJORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secratary of State

DIVISION CF CORPORATIONS

DOCUMENT # S73001

1. Corporittion Name

BRITTANY - LORE GALLERIES, INC.

Principal Place of Business

3421 HIGHLAND BRIDGE ROAD
SARASOTA FL 34235

Mailing Address

3421 HIGHLAND BRIDGE RD
SARASOTA FL 34235

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90017 019 ***150.00

VAP

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
- 10/01/1991
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2¢] 650277616 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l ? ute. AP 5. Certifcate of Status Desired [} $8.75 Add.monal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 i1ay Bo
23 28 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 Eﬂ 30 Persor al Property Tax. OYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
KOACH, KRAIG H. 82| Street Acdress (P.O. Box Number is Not Acceplabie)
240 N WASHINGTON BLVD rest Acdress (P.O. Box Number is Not Acceplabie
STE 470 )
SARASOTA FL 34236
84| City F L 85! Zip Cxde

office cr registered agent, or bo h, in the State of Florida. Such change was
agent. am familiar with, and accept the abligati ans of, Section 607.0505. Florida Statutes.

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
suthorized by the corpor: tion's board of ¢irectors. § hereby accept the aprointment as reg sterad

SIGNATURE
Slgnature, typed oF phinted navne of registored agent and titte if applicable. (NOTL:: Regstersd Agent signature raguirad when reinstating) DATE
12, OFFICERS ANL: DIRECTORS Il EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D CJ DELETE 14TIME OChange [ Addition
NAME KLINKOWIZE, JOHN 1.2 NAME
streetaooress| 3421 HIGHLANDS BRIDGE RD 1.3 STREET ADORESS
ervstze | SARASQTA FL 14 CITY-ST-2IP
TLE D ] DELETE 21TMLE [ Change [ Addition
NAME KLNKOWIZE, JEANNE 22 NAME
sreeTanoress| 3421 HIGHLANDS BRIDGE RD 13 STREET ADDRESS
CITY-5T-21P SARASOTA FL 2. 4CITY-ST-2PP
TILE ) DELETE 34TME {JChange  [] Addition
NAME 32 NAME
STREET AUDRE! S 3.3 STREET ADDRESS
CITY-ST-2P _Jsecmrsrze
TIME [] DELETE 41TME [JChange [ Addition
NAME 4 2NAME
STREET ADDRES S 43 STREET ADDRESS
CTY-ST-ZIP _ Qaacrvsrzp
TME [ DELETE 5.1 TNLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54CTY-ST-2P
TIME [ DELETE 81TIMLE TlChange  [[] Additicn
NAME £2NAME
STREETADDRES 3 6.3 STREET ADDRESS
CITY-5T-21P £.4 CITY-ST.2P

14, | hereby certify that the infarmation supplied with this filing does not qualify fo) the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further ce fify that the information
indicated on this annual report or supplemental a nual report is true and accurate and that my signatu e shail have the same legal effect as if made under oath; that | am an

Biock 15 or Block 13,

SIGNATUR

, OF ON an afia

yent with an address, wil

=

JAME OF SIGNING OFFICER

officer o director of the corporatian o the receiver or trustee empowered to e <ecute this report as requiped by.Chapter 607, Florida Statutes; and that iny name appeais in

al other likg empowered 7}

7 B s

0483224

ale Jaytme Phone #

:?/Z%/if
Vs

CRZE034 (11/98)




