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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 - Dlwsg:c(r)?ac%gpi:inoms Secretal'y Of State
DOCUMENT # PQ5000074887 (7)

1, Corporation Narme

GALLAGHER ENTERPRISES, INC.

IUATEAGEARTRY AR

Principal Piace of Business Mailing Address
820 ALLAMANDA CT 620 ALLAMANDA CT
PLANTATION FL 33317 PLANTATION FL 33317
Us us DO NOT WRITE IN THIS SPACE
3. Date Ingorperated or Qualified
09/26/1995
2. Principal Place of Business 2n. Mailing Address 4, FEI Number . Applied For
21] 6] 650614214 Not Applicable
Suita, Apt. #, etc. Suile, Apt. #, ete. it
P e ae 5. Cerlificale of Status Desired ) $8.76 addiional
lg_—al ;' Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Bo
23 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 E ?9] ;il Personal Property Taxdue June30. [ Yes T No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GALLAGHER, JAMES P 81 Name ,
820 ALLAMANDA COURT B2| Sirest Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33317
83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclicns 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or ragistered agen, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607,0505, Florida Statutes.

SIGNATURE

Slgma@&ﬁ?ﬁ%ﬁﬂf [P ,'d'ugar.: and lilke 1l applicable (NOTE: Registerad Aganl signature required when teinstating} DATE
12, OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11TMLE [J thange L] Acdition
HAME (ALLAGHER, JAMES P 1.2 NAME
sweeTaporess | 820 ALLAMANDA COUT 13 STREET ADRESS
CITY-51-2IP PLANTATION FL 33317 14 CITY-ST- 2P
TITLE [T DELETE 21 TTLE L) change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS B
CITY-ST-21P 2. 4CITY-51-2IP -
TIE U DELETE 1 TITLE [T change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-57-2P 34 CITY-ST-21P
TiTLE LI oreete 41TIME [JChange [ Addifion
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 21 4.4 CITY-ST-2P
TILE ] DELETE 51TITLE [J Change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-§1-2Ip 54 CITY-ST-7IP
TMLE [T oeeere B1TITLE [ change [T Addition
NAME ' §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T- ZIP 64 CITY-ST-2IP
14. | hersby cartify that the infarmation supplied with this filing does nat qualify for the exemptlion stated in Section 119.07(3)(), Florida Statutes. { further certify that the information

indicated on this annual report or supplemenlal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or gireglar of the corporation or U: raceiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if &;ged. or on chment 'th;ﬂ address.
P U I Y . R 1 - av 7 P Efl\ij oL O/)_- l'.- .-.' " 7/”/46 m’m’;?j)

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 OO am

CR2E034 (10/97)



