£
I
X

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED
Apr 08 1998 8:00am

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

GALE FORCE CREATIONS, INC.

P97000097025 (5)

Principal Place of Business

TH00 NW. 328D STREET

Mailing Addrass
7200 NW. 32ND STREET

Secretary of State

LR T

HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualiied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2i] 2 (LS - 0797L 83 - [iosocae
Suite, Apt. #, etc. Suite, Apt. #, efc. it
P P B. Certificate of Status Desired | $3'75 Adc!monal
22 ;-;l Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
3 ;l Tiust Fund Conlsibution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El m ;] Perscnal Property Tax gue June 30. Yes ﬂ No
#. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GALE, JOHN J 61 Name
7700 N‘w' 32ND STREET B2| Street Address {P.0O. Box Mumber is Not Acceptable)
HOLLYWOOD FL 33024
83
84 City FL B85, Zip Code
11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registerod

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on

14, | horaby cenlfg that the Information supplied with this filing does not quaiify for t [
this annual reporl or supplemental annual report is true and accurate and thal my signature shali have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execule this report as required by Chapler 607, Florida Statules; and that my name appears 1n

Black 12 or Block 13 If changeah, or on';n aﬁjhment with an address.
4

B ﬂ/)' S I/ln.;\‘

B I L O I

SIGNATURE e e o
Slgnature, typad or printed name of registered agent and Itla if applicable {NOTE. Ragislared AGen signature requred when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD T DELETE 1.1 THLE [T change” [ Agdition
NAME GALE, JOHN 12 NAME
staeer appeess | 1700 N.W. 32ND STREET 1.3 STREET ADDRESS
CITY-5T-2P HOLLYWOQOD FL 33024 14 COY-$T-71IP
TITLE “VPSD T oeLETE ZAT0LE [T change [ Adgition
NAME GALE, KIM L 22 NAME
streeraopess | 1700 NW. 32ND STREET 2.3 STREET ADDRESS
CHTY-5T-2P HOLLYWOOD FL 33024 2 ACHY-ST1-7P
TMLE T DELETE 34 TILE Tl change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CHTY-ST- 2P 34.CTY-ST-2F
TILE T DELETE 41 TILE [ Change T[] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T- 2P 44 CITY-ST- 7P
TIE TTofLETE 51 TILE L2 RLULLI | IS Pl [T adsitien
NAME 5.2 NAME _U4"fr|:;?"f 98--0110
STREET ADDRESS 5.3 STREET ADDRESS #1500, 00
CTY-5T- 2P 54 CITY-ST- 2P
TilkE [J DELETE 61TILE [Tchange [ Addtion
NAME 52 NAME pe
STREET ADDRESS 6.3 STREET ADDRESS q . 5/
CHTY- 5T- 2P B4 CITY-SI- 20

ha exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmalion

111 of [QC‘(H-H(‘/)-I.’JCQ

CR2E034 (10/97)




