__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION gy a Sandra B Mortharn
ANNUAL. REPORT 155 Secretary of State

19196 N DIVISION OF CORPORATIONS

'DOCUMENT # S78310 (7)

1. Corporation Narme

FLORIDA GALLERIES, INC.

i R A A

Frincipal Place of Rusiness Mailing Agdress
215 5. BWOOPE AVE. 215 8. SWOOPE AVE.
MAITLAND FL 32751 MAITLAND FL 32751
us us
3. Dats Incorporated or Qualifiea 3a. Date of Last Report
09/06/1991 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21) 26 59-3081443 Not Appiicable
Sute, Apl. #, efc. [ St Apt #. et 5. Certificate of Status Desiod [ $8.75 Additional
?2] 27| Fee Required
Crty & Slate | Chy&State 6. Election Campaign Financing 0 $5_00 May Be
23 28 Trust Fund Contribution Added to Feas
iy Country | dm Country 8. This corporation has liability for intangible tax under s 19%.032,
2] 25 29] 30] Florida Stalates & Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
POOLE, IV, WILLIAM F. 82| Street Address (P.O. Box Number is Not ACGptabia)
844 WEST COLONIAL DRIVE
ORLANDO I-L 32804 83
B4| City FL B5[ Zip Cade

1. Pursuant to the srovisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporalion’s board of direciors. | hereby accept the appaintment as registered agent. | am
familiar with, ancl accept the obligations of, Section €07.0505, Florida Statutes,

SIGNATURE e . — e
Elgnatur . typad r prirted name of registared agent and tite it appicsble INGTE Rogistered Agent signatuee rsquired whan rENStatng) DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
TILE CVP [ DELETE 11TIE [ Change [ Additon g
HAME GOLL, ROBERT A 1.2 NAME 3
SIREET AUDAESS 215 S. SWOOPE AVE. 1.3 STREET ADORESS o
CiIy-51-7Ip MAITLAND FL 1.4 CITY-ST-7P &
M DP [] DELETE 2.1 TILE [ Change [ Additon | ©
HaME GOLL, ELAINE A 2.2 NAME
STREET ADDRESS 215 5. SWOOPE AVE. 2 3STREET ADDRESS

| cIrv-si-2r MAITLAND FL 25CIY-51-7P
TILE [ DELETE L1TME [ Crange [ Addition
NAM: 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS

| onv-stap | 34CITY-51.2P
TITLE ] DELETE 4 9 TITLE [ Crange  [[] Addition
KAME 42 NAME
SIREET ADORESS 43 STREET ADDRESS
Ciy-s1-2i8 44 CITY-S1- 2P
s [ DELETE 5.3 TITLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2F 5.4 CITY-57-2IP
TLE ) DELETE 6 1TIMLE {1 Change  [] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS

| cirv-s1-zip 64CITV-§1-2IP

14, i do hereby certify that the information supphied with this filing is voluntarily farnished and does not aualify for the exemptian stated in Section 1 19.07{3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frus and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or director of the corporation or the receiver or frustee empowered 10 exectite this report as required by Chapter 607, Florida Stalutes: and that my name

appears in Block 12 or Block 1 ith an address

SIGNATURE:

nged, or on an

2 e 0% EcAve A Goit _j//%a//fé_ ﬁz)jéf;gz_o_é:

A T ey W g B L i
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phons #




