FILE NOW: FILING FEE AFTER MAY 11S $225.00

-
PROMT FLORIDA DEFASTMEN] GF STATE
CORPORAT|ON Sandrz B Morthar:
ANNUAL BEPORT Seorgtary of State
1996 et DVISION GF CORPORATIONS
DOCUMENT # P95000074887 (7)
1. Comporation Narne
GALLAGHER ENTERPRISES, INC. _
Frincina Frace of Busness Mafing Adeoss ”Il”““ll I““ |I’|| ““I"“"lm |||“I|IIHI'I| ||N |||\ |I|I
620 ALLAMANDA COURT 820 ALLAMANDA COURT
PLANTATION FL 33317 PLANTATION FL 33317
3. Dale Incorporated or Qualifed | 3a. Date of Last Report
. _ 09/26/1995
2. Principal Place of Business | 2a. Mailng Address 4. FElMNumber Applied For
511820 Dliamerndn CT~ [ 820 Allamawds CT | 65-06)42/4 N Aoplca |
Suite, Apt #. etc. Stite, Apl. #, ele et . $8.75 Additional
22 ;l Pl TLﬁ o 5. Cerilicate ol Status Desired ﬁ Fee Hoquired
Gy State | City & State 6. Etection Campaign Financing $5.00 May Be
—2_3! ﬁ'ﬂ Nt dj“o‘) ﬁZ o ___?B] Fr op Ld’— N Trust Fund Gontribution O Addad to Faes
- Zip Country | 2 | Country 8. This corpaoration has habilty for mlangible tax under s 199.032,
24_1 32317 El =) RW-’OA ~ 29! 333! 7 301/ 8 Rofiﬂf/ ~_Forida Statutes [] ves W No
9. Name and Address of quren_t_fl_egi_stéréq Agent - B "10. Name and Address of New Registered Agent
81} Name
GM.LAG"ER, JAMES P 82| Streel Address (P.O. Box Number is Not Acceplable)
820 ALLAMANDA COURT
PLANTATION FL 33317 83
84| oy FL ]as Zip Code

11, Pursuant 1o the provisons of Seclions 807 0602 and 607 15608, Florida Statutes, the abrove-ramed corporation subnits this statement for the purpese of changing its registered office
or registered agent. or both, in the Stale of Flonida Surt ciiangs was aolonzed by the corporation's board of dreclors | hereby accepl the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I L. . . o . N _ N
1310w Tog a8 S T 01 A0 € O reir e g e - e Fugeh ] SgerT S gralans nagwad vien tad o DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 17 %
Tt D [ DERETE 11HIIE [JChange [J Addition |+
NAME GALLAGHER, JAMES P 2 AN g
oreet aooness | 820 ALLAMANDA COUT 13 STREET AN(IRESS D
Gy -ST-Be PLANTATION FL 33317  Rracmstoe &
TLE ' [ DELETE 2 1T O Change  [] Addibon | ©
NAME 2 2NAME
STAEET ADDRESS 29 SHEC | ADDRESS
GITV -T2 o 2401Y-51- 1P
TITLE [ 1 DELETE A 1TITLE [ Change  [J Adddion
NAME 32 NAME
STREET ADDRESS 33 STRTET AJDRESS
CTY-S1-2F ) o Y secmesin
TWILE [[] DELETE ERR O (] Change  [] Addiion
NAME 42 NAME
SIREET ADDRESS £3STREET ADDRESS
CITY -5T-2IP _ L ALY -ST- 2P
THLE ] DELETE 5 1TILE [0 Change [ Addition
HAME 52 hart:
STREFT ADORESS 5 A STHEE] ADDRESS
Qry-sT-zP o ‘ | R
TITLE [ DELETE B 1T [ Change [ Addition
NANE 6 NAM
STREET ADDRESS €3 SIHEET ADDRESS
Y- ST-21P £4CTY-S1- 2P

12, 1 do horeby certify that the miormation supphed with ths Firn T voluntarly fumished and does not quaiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furtner
certify that the information indicated on this annual reporl or suppleniental annual report is true and accurate: and that my signature shall have the same legal effect as if made under
oatn; that | am an officer ar drector of the corporation of The rocenwer or trustee empowerad to executa thes repord as regured by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachmen: with an a liess
SIGNATURE: _ _ 3/i /?_é[_ 989581 7682
Liter a1 e Froe

SIG URE AND TYPELOR PRINTES NAME OF SGNING OFFICER OR DIRECTOA




