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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 14 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPGRATIONS S eCI’etaI S’ Of State
DOCUMENT # P97000023471 (0)
GALLERY CUSTOM HOMES, INC.
I I O O O N
630 CHRISTINA CIRCLE B3} CHRISTINA CIRCLE
OLDSMAR FL 4877 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/14/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 812 Christina Circle 26] 812 Christina Circle 5G- 3‘-}5(@"\?% Not Applicable
[2_;] Sumlte. Apual a'nﬁqmmom ;] Smme'gga' “ﬂ. Eeicb.ﬂﬂﬂﬂmm &. Cortiticate of Status Desired O saFisnmirl:;nal
City & Stale City & State 8. Election Campalgn Finanging $5.00 May Be
23] Oldsmar, FL 2s] Oldsmar, FL Trust Fund Contribution O Added to Foss
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
.;1 34677 ;a USA ;;I 34677 m USA Personal Property Taxdus June 30. [ Yes [ No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HARRELL, ROY @ R 1] Name
200 CENTRAL AVENUE 82| Streat Address (P.O. Box Number is Nong;eplabl )}
BARNETT TOWER, 23RD FLOOR 200 Central Avenue, Suite 1600
8T. PETERSBURG Fi 33701 83
B4| Ci j
Swt . Petersburg FL %| 355791

#1. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-namead corporation submits this statement for the purpuse of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept tho obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE .
Signalwe. typad or pantod name ol regsternd agenl and ttia it apphcabin {NOTE Ragistered Agent aignature raquired whan reinslating) DATE
12. OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oewere 11 TLE DT FPTT [XChange L] Addition
MAME SCHMITT, JOHN P 2 NAME John P. Schmitt
staeet anoness | 830 CHRISTINA CIRCLE 1.3 STREET ADDRESS 812 Christina Circle
CITY-ST-2P OLDSMAR FL 34877 14CHTY-5T- 2P Oldsmayr, FL 34677
e [T okiETE 21T V/Ss [ Change [ XAddition
HAME 22 NAME Cathleen E. Sclmitt
STREET ADORESS 23 STREET ADDRESS 812 Christina Circle
CITY-ST-2P 2.4 GITY-ST-2IP Oldsmar, FL 34677
TLE [J DeLETE 31 TILE [T chaage T Addition
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2P 34.CITY-ST-21P
TMLE [ DeceTe 41TLE [change L7 Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-29 44 CTY-S1-2P
ML [ peETE 51T0LE EJ change [T Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-S1-2P 5.4 0ITY-5T- 2P
e T otLETE 61TLE [J change L] Addition
NAME 52 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-21P 64 CITY-8T-2IP

¥4. 1 hereby certify that the information supphied with this fiing doos not qualily for tha exemption stated in Section 119.07(3)1), Florida Statutes. | furiher certily that the information
indicated on this annual repor! or supplemanial annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the raceivor or trusles empowered 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 attachmont with an address.

| ercmaTiieE. \ Q_ .f\n { @~ {2/l

CR2E034 (10/97)



