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

PROFIT . 5 FLORIDA DEPARTMENT GF STATE May 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # 394587 (0)
GALLO INTERIORS, INC.

T L

Principal Place of Businoces Mailing Address
21836 TOWN PLACE DRIVE 21886 TOWN PLACE DRIVE
A RATON FL 33433 BOCA RATON FL 33433
8oc DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Nurnber Applied For
21 26] £0-1368304 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc - . $8.75 additional
H ;] §. Certificate of Status Desired (M Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;I 28 Trust Fungd Contribution Added 1o Foos
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 25 E m Porsonal Propenty Tax due June30. [ ves [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
GALLO, SALVATORE J B1| Name
21886 TOWN PLACE DRIVE 82| Streat Address {P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33433
83
84| City FL nﬂ Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registerad agenl, or bath, in tho State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. { am farniliar with, and accept the obligations of. Soclion 607.0505, Florida Statutes.

SHINATURE

CR2E034 (10/97)

Signature. lyped or prnled Remo ol registered BgOnt and e I Bpphcalie {NOTE: Registered Agant eignature requirad when rainglaling) DATE
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme STD [T ofiéxe 11 TILE T change™ LT Addition
HAME GALLO, MARY 1.2 NAME
staeeTapoRess | 218868 TOWN PLACE DR. 1.3 STREET ADCRESS
Y- ST- 2P BOCA RATAON FL 1A CHTY-ST-2P
TILE ) [T DELETE 21TLE [Tthange [ J addition
HAME GALLO, SALVATORE J 27 NAME
seeTabress | 21888 TOWN PLACE DR. 2.3 STREET ADORESS
CiTY-St-21p BOCA RATAON FL 2 4CITY-51-2P
TMLE [T OFLETE 31TME [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34. CY-ST- 2P
TIME LJ DELETE FRE (it ] Change I Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-51-29 44 CITY-ST- 2P
TiLE [T oELete S1TITLE [J changs  {_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
omy-51-2IP 5.4 GITY-ST- 2IP
TITE L) OELETE $1TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ofrY-51- 7 6.4 CITY-5T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Seclion 118.07{3)(}, Florida Statutes. | further certify that tha information
indicated on this annual repart or supplamontal annual roporl is true and accurate and that my signature shall have the same Jegal effect as if made under path; that [ am an
officer or diractor of the corporation or the receiver of tlustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 of Block 13 if changed, or on an attachmient with an address. Sei-

SIGNATURE:  Sodtlid — J Otte of30/9¢  mas ey




