PROFIT

CORPORATION

ANNUAL REPORT

FLORIDA DEPARTME

Sandra B. Mortil
Secretary of S

FL

1996 LA DVISION OF CORPCJLTIONS
1. Corporation Name 534438 (7)
E. G. INCORPORATED
Froticipal Pace of Businass T Mailng Addross ”||||| ||||I||”||i||||||"||||”|” N“ I||l|||||’|‘||||’| I||||||||
500 N ANSIN BLVD. 500 N ANSIN BLVD.
HALLANDALE FL 33009-2117 HALLANDALE FL 330082117
3. Date Incorporated or Quatified | 3a. Date of Last Report
o ) 05/20/1977 06f22/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Apolied For
2i I o o 26] 59‘"17767?5 Mot Applicable
|| Buie At £, el | Suite, At # efo. 6. Cerlificate of Status Dasired ] $8.75 Additional
2?] o I 27] Fes Required
N Cily & State | City & State 6. Election Campaign Financing O ss_oo May Be
. e ) Trust Fund Contribution Added to Feos
L Country P Country 8. This corporation has liability for intangjble tax under s 199.032,
2| o 251 . ) 28 [30] Fiorida Stalutes [ ves BdNo
9 Name and Add{eﬁsrg of Cﬁqgent 'Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAI.LO.ENZO 82| Streot Address [P.O. Box Number is Not Acceptable)
500 N ANSIN BLVD.
HALLANDALE FL 8
84| City 85| Zip Code
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lorida Statutes.

Byt s typed G pented nasngs OF rogisterg a0 and i it ay JrEs

DTE Ragestend Agant Bigralurd raduied whon reinstatngh

[ 11. Pursuant 1o thie provisions of Sections 607.0502 and 6071508, Florda Statutgs, the above-named corporation submils this statement for the purpose of changing Ris registered office
or registered agent, or bath, in the State of Flarida. Such chang %e was authorized by the corporation’s board of directors. | hereby accept tha appointrment as registered agent. | am
farviliar with, and accept the chligalons of, Sechon 607.0505

DATE

P
GALLO,ENZO

_OFFIGERS AND DIRECTORS

325 HOLIDAY DR,
_HALLANDALE FL

Tioetee

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1 1TIELE

1.2 NAME

1.3 STREET ADDRESS
14CITY-SI-2IF

[ Change

) acdition

S0

GALLO,CARMEN
325 HOLIDAY DR.

_ HALLANDALE FL

 [ppecere

2 1TILE

2.2 NAME

2.3 SIREET ADDRESS
24 CHY-SI-2IP

[ Change

3 Addition

[CICRLETE

3 1TILE
27 NAME

33 STREET ADDRESS
a400-81-20

[T} Change

[3 Addition

C]OFETE

TITLE

IAME

JIREET ADDRESS
ATY-5T-2IP

[ Change

[ Addition

CJ beLeie

1TLE
-AME

[] Change

[ Addition

14, I'dn hereby certly that the informe
certify that the infennation indic
aath; that | armi an oflicer or diref
appears in Black 12 or Biock 1 i

SIGNATURE:

EIGNATURE .

[ DELETE

JTREET ADORESS
STY-Sr-2ap

[ Change

[ addition

YPED otéo’n’mé OF SiGNING OFFICER OR DVRECTOR

1 doas not qualify for the exemption stated in Section 119 .07(3)(k}, Flonda Statutes. | further
tis true and accurale and that my signature shall have the same legal affect as if made under
ered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

[BA-FF

- E;;hme Prone #

CR2E034 (12/95)




