FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Martham

ANNUAL REPORT E'; W Secretary of State
1996 T A DIVISION OF CORPORATIONS

DOCUMENT # 649855 (4)

1. Corporation Name

DALE A. GALVIN, INC.

~

IR RERARRET

Principal Place of Business Mailing Address
375 N. MCGALL ROAD 375 N. MCCALL ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a, Mailing Address 4. FE! Number Applied For
21 28] 59-196 1967 Not Applicaie
Stite. Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Dasired 0 $8'75 Adqitional
Z;J 27 Fee Required
City & State |  Ciyé State 6. Election Campaign Financing $5_00 May Be
E‘ 23—1 Trust Fund Contribution O Added to Fees
7y Country Zip Country 8. This corporation has kabitity for irlangible tax under 5 189.032,
;] —2_5] 29 m Florida Statutes Yos [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
GALV‘N. DALE A 82| Street Address {P.Q). Box Numbor is Nol Acceptable)
375 N. MCCALL RD.
ENGLEWOOD FL 33533 83
84| Gity FL 85| Zip Code

11. Pursuant 10 the provisicns of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

familiar with, andraccepl ihe ophgat‘u:ms of, Saction 6 N ~wida Slatytes
SIGNATURE _ _ ) B . e O . _
Slgraiure, typed z?pm‘_g narfis of rugistersd agent ano trle il appl cabie MNOTE: Registerad Agent signaturg requiad when rerstanng) DATE
12. v OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P ] DELETE 11 TITLE [ Change L] Addition
NAME GALVIN, DALE A. 1.2 NAME
SIREET ADDRESS 375 N. MCCALL RD. 12 STREET ADDRESS
CITY-5T-21P ENGLEWOOD FL 14 CIIY-5T-21P
I ST ) DELETE 2 1TIRE [0 Chaage [ Addtion
RAME GALVIN, NANCY M. 22 NAME
seeranoress | 379 N MCCALL RD. 2 3 STREET ADDRESS
oIy 8177 ENGLEWOOD FL 34223 24 CITY- §1-21F o
TILE VP CJCeLETE 31T []Change [ Addition
NAME GALVIN, DAVID D 32 NAME
srecr aooness | 399 N, MCCALL ROAD 13 STREEI ADDRESS
Y -S1-2F ENGLEWOQOD FL 34223 14TTY-S1- 2P
I ] DELETE 4 1TME [ Change  [J Addition
NAME 47 NAME
STREET ANDRESS 43 STREET ADDRESS
Liy-5)-21p L4 CITY-§1-7IP
THLE [ DELETE 5 1TIILE [] Change [ Additien
NAME 52 NAME
STREET ADDRESS 53 $TREE] ADDRESS
CITY-ST-2F 54 LITY-51-71P
TILE ] DELETE € 1 TILE [ Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CIIY-ST- 7P B4 CITY-§T-7P

14. T do hereby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 118 .07(3)(k). Florida Statutes. | further
certify that 1he infarmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corperation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE:  Cllaee cif.

(Theaer _ H-A§=Fe -4 TY35Y

AME OF SIGNING OFFACER OR DIRECFOR Dayive Phaore 3




