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

CORRORATION FLORIDA DEPATIWENT OF STATE Apr 13 1998 8:00am
ANNUAL REPORT

Secretary of Stata

1998 DIVISION OF GORPORATIONS S C Cl'etal'y Of State

DQGHMENT # V50439 (1)
JOAN'S GALLEY TOO, IN.

Principal Place of Business Mailing Address ‘ |||“ I‘lll‘ I||” |||“ ||II| ||||I |I"||||| l’l” “'“ ||I“ ||||| |||“ |||1

20400 OLD CUTLER ROAD 20400 OLD CUTLER ROAD
MIAMI FL 33189 MIAMI FL 33188
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/13/1992
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26 650346885 Not Applicable
Suite, Apl. ¥, slc. Suite, Apt. #, etc o $8.75 Additional
;l ;\ B. Cartificate of Statys Desired [ Fee Requirad
City & State City & State 8. Etection Campaign Financing $5.00 May Be
'—2;] ?;I Trust Fund Conlribution Added 1o Foes
Zip Country 2 Country B. This corporation owss of has paid the current year Intangibla
[24] 265 E [30] Personal Property Tax due Juna 30. Yes [ No
9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Reglstered Agent
PARKER, JOAN M. 81( Name
20400 OLD CUTLER ROAD 82 Street Address {F.O. Box Number Is Not Acceplabie)
MIAMI FL 33189
83
84| City FL Issl Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-namead corporation submits this statament for the purpose of changing its registered
office or ragislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | arn lamiliar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE
Signature. typed or ponleg nania of registered agent and 1itio it appl.cable (NOTE: Registerad AQent aignature required when reinslating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] okcere 11TME Jchange L] Addition
HAME PARKER, JOAN M, 12 NAME
smeer aporess | 20400 OLD CUTLER ROAD 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 14 CITY-ST-2IP
e [J DELETE 2.1 TITLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Iy - 81- 28 2 4 CITY-ST-2ZiP .
MLE [T oeLete 3.1TITLE Ul Change 1 Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-ST-2IP 34.0ITY-ST-21P
TLE ] oFeete 417ALE [Jcnange "1 Addition
HAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-7IP
TITLE [T DELETE 51TITE U Cnange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2% 5.4 CITY-5T-21P
TITE T DELETE 6ATILE [Tchange ] Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP 6.4 CITY-ST-ZIP

14. | hereby cert‘dg that the information supplied with this Tiling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information
indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an
officer or direcior of the corporation or 1he roceiver or trusteo ampowered to
Block-12 or Block 13 if changod, or on an altachment with an address.

SIGNATURE: vV gﬁg&

te this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in

M-4-9F 345 253 -93L0

CR2EO34 (10/97)



