£

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

Sandra B. Mortham

CORPORATION ‘, o STt Mar 27 1998 8:00am

ANNUAL REPORT

1998 Secratlary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V701“§g (3)

1. Corporation Name

WINTER PARK FRAME AND ART GALLERY, INC.

A B

Principal Place of Businoss Mailing Addrass
935 ORANGE AVENUE 835 DRANGE AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
DO NOT WRITE IN THIS SPACE
3. Date Ingerporated or Qualified
10,
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2_1] E] _58-3145396 Not Applicable
Suite, Apt. ¥, atc. Suile, Apl. #, elc. i
Av P B. Certificate of Status Desred [ $6.75 addtonai
22 ) 27] Fee Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;3] e m Trust Fund Coniribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant ysar intangible
24 a — ;9—| ;D—l Personal Proparty Tax due June 30, a Yas {INo
¢, Name and Address of Current Reglstered Agent 10. Namo and Address of New Registerad Agent
LUGASI, DAVID 61| Name
i
935 ORANGE AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office or registered agent, or both, in the Slale of Fiorida Such change was authorized by the carporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ o
Signalure, typred o pontad nama of regslered agent and 1l | applcatle. (MOTE: Rogislered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE 0 T cecete 1T [Jthenge L] Addition

NAME LUGASI, DAVID 1.2 NAME

streer apess | 524 PONCA TRAIL 1.3 STREET ADDRESS

CITY-S1-28 MAMANDFL 14 CITY-5T-21P

1L 1] T DELETE 2.1 TINE O change L Addition

NAME LUGAS!, JULIE W. 22 NAME

smeetanoress | 524 PONCA TRAIL 2.3 STREET ADDRESS

CITY-81-2IP MAITLAND FL 2.4CHTY-§1-2P

e [T DELETE IATALE [ Change  J Adoition

NAME 327 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-51-2IP L 34.0Y-51-2IP

TE [T DELETE 40 TLE [T Change  J Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CTY-S1-2iP 44Ty~ 5T-2IP

TILE ] DeLEsE 51TIMLE J change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDAESS

CITY-57-21P 5.4 CITY-51-2P

TTLE [T oELere GATITE [T Change LT Addition

HAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

OITY-51-2IP 64 CITY-S1-2IP

14. { hereby certily that Lhe information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same egal effect as if made under cath; that | am an
officer or director of the corporalion or the receivor or trustoe empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on a‘rjachmem with an address.

" ~y /. /A -

/]/ i ‘ Leer SO N Illﬁ-c.‘ Ilp

CR2E034 {10/97)



