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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FI.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DALE A. GALVIN, INC.

649855

(4)

Principal Place of Business

Mailing Address

FILED
Jan 30 1998 &8:00am
Secretary of State

375 N. MCCALL ROAD 375 N. MCGCALL ROAD
ENGLEWOOD FL 34220 ENGLEWOOD FL 34223
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Ptace of Business 2a. Mailing Address 4. FE+Number Applied For
21] ;;l h9-1961967 Not Applicable
Suite, Apt. ¥, efe. Suite, Apt. #, atc,
—] P u P B. Certificale of Status Desired (| $8.75 Aaditonal
22 a Fee Requlred
__ Ciy& State City & State 6, Eleclion Campaign Financing $5.00 May Be
23 28 Trus! Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
24 25 2_9-‘ 30 Personal Proparty Tax due Juna 30, Yes No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent

GALVIN, DALE A. 81| Name

375 N MGCAU- HD 82| Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 33533

83
Bd: City F L 85| Zip Code
$1. Pursuant to the provisions of Sections 807.0502 and 8071508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registerad

office or repisterad agent, or both, in the State of Florida. Such change was aulhorized by 1he corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the obligations of, Section 607.0508, Florida Statutes.

Block 12 or Blosk 13 if cheiu%or on an auachrneét with an
AR AT IR - s n

SIGMATURE 5
B\gnljmm typod o4 printed name of regislated agenl ang titio if applcablp {ROTE- Registered Agent signature required when reinstating) DATE

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

e P TJoekie 11 me [ change L] Addition

NAME GALVIN, DALE A. 1.2 NAME

sweeraporess | 375 N. MCCALL RD. 1.3 STREET ADDRESS

CITY-5T-2F ENGLEWOQD FL 14 GITY-5T- 2P

e 8T T BELETE 21 TLE [ change ] Addition

NAME GALVIN, NANCY M. 22 NAME

staeer anphess | 375 N. MCCALL RD. 2.3 SIREFT ADDRESS

GITY-5T- 2P ENGLEWOOD FL 34223 ? 4 CITY-ST-71

TILE " ] ] DELETE 31TNLE [T change™ 1T Addition

HAME GALVIN, DAVID D 37 NAME

smeeraopeess | 308 N. MCCALL ROAD i 33 STREET ADDRESS

OITY-ST-2W ENGLEWOOD FL 34223 14, CITY-5T- 2P

ILE [T DELETE 41TILE [Jchange [T Adaition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 29 44 LTy~ ST-2P

e ] OFLETE 51TITLE U] Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-§1- 2P 54 0iTY-ST-2P

TIE [T DECETE 61TMLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CIY-81-2IF 64 CITY-5T- ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)#), Florida Statutes. | further cerlify that the information

dress.

b

o ‘n-l;! R e

ingdicated on this annual raport aor supplerental annual report is 1rue and accurata and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or giractor of the corporation or tho receiver of lrusten empowerad o execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

e W LOD it i gl vad _ a0l

CR2E034 (10/97)



