FILE NOW: FILING FEE

FILED

PROFIT B
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

GALLOWAY'S INC.

191849 (9)

WORRIWADIRA

Princlpal Place of Business Mailing Address

M7 HENDERSON BLVD P O BOX 10676
P O BOX 10676 P O BOX 10678
TAMPA FL 33679 TAMPA FL 33676 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualified
2. Principal Plage of Business | 2a. Mailing Address 4. FEI Number Appliad For
21] 26 ROH767073 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ) $8.75 Addilicnat
;2—1 Zﬂ 5. Certificate of Status Desired ] Foe Roquired
City & Stale City & State 6. Flection Cempaign Financing $5.00 May B
’_2-3.] ;ﬂ Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corparalion owes or has paid iha current year Intangible
m 25 L ;l ;l Personal Property Tex due June 30. Yos [ No
9._Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
at
GALLOWAY, RALPH M Name
1608 S CULBHEATH ISLES DR 82| Street Address (P.O. Box Number s Mot Acceptabla)
TAMPA FL 33628
B3
B4( Cily FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agenl, of balh, in the Stale of Horida. Such changs was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familar vith, ang accepl the ohhgations of, Seclion 607 .0605, Florida Statutes,

SIGNATURE ____ . .. L e el .

Srguatan fypod of e name ol 1eg.terod Bgent B Wi d apglic shle (NUIIE - Rapistarsd Agenl signalure requred when renstaling) CAIE =
12, ~_OF1 ICERS AND DIRL GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TiTLE cD 7 OFLETE 1mE P ) B Crange [T hogtion | 2
NAME GALLOWAY, RALPH 2 RAME 3
sineeraooaess | 1606 SO. CULBREATH ISLES 1.3 STREET ADDRESS 2
GITY-ST-2ip TAMPA FL 1ACIY-ST- 2P o
TMLE VvsD [ oeeete 21TLE [T Change (] Addition 1€
NAME GALLOWAY, JOHN R 22 NAME
steeraporess | 1911 WYKAGYL 23 STREET ADDRESS
Cy-ST-2Ip TAMPA FL 2 4CITY-5T-2P
TE PD [] DELETE 31TILE vDh M Change LTI Addition
NAME PETRIDES, LAURA 32 NAME
stacer aoress | 1608 S CULBREATH ISLES DR 33STREET ADDRESS
ohy-SI- 20 TAMPA FL o a4, C1Y-ST-2IP
TLE N O T 41 TLE CT Change [ Addition
NAME 4. 2 NAME
SYREEY ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44CIY-5T-7P
TNLE T peLere 5.1TILE [ change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51-2p 54LITY-51-2P
TME {1 DELETE 61TLE [ change T Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 7P - 6.4 CITY-5- 2P
14, | hareby cerldy that the informalion supplicd with thes filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

Block 12 ar Black 13 if changgd, g on awﬂmlum with an agddress
~Te IM (_4 & low Ay
! P

R Rk A U W P e 3

indicatod on this annc al report or supplemenlal annual report is (rur and acourate and that my signature shall have the same legal effect as il made undsr oath: that | am an
officer or director of tro corporation or the roceiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N Y 1. R )Y



