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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 580Q75

GALLOWAY'S, CLEMENTS & ASSOCIATES, INC.

Principai Place of Business

ROYAL PALM SQUARE
1400 COLONIAL BLVD. STE. 46
FT MYERS FL 338071077

Mailing Address

ROYAL PALM SQUARE
1400 COLONIAL BLVD. STE. 46
FT MYERS FL 33907-1077

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90201 008 ***150.00

AN OO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/02/1978
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 : 26] , 59-1859643 Not Applicable
S te Apt. #, t Suite, Apt. #, etc. R iti
uif p etc. p 5. Certifcate of Status Desired 0O $8 75 Add.itlonal
;l E‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2_3| m Trust Fund Contribution Added lo Fees
Country Zip Country 8. This corporation owes the current year Inta![gple
_| |—2;| _2;[ ,5] Personal Property Tax. Yes [INo
2. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLEMENTS, THERESA M. 82| Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. Box ri
4336 JAMI COURT um p
FT.MYERS FL 33901 83
Zip Code
R

11. Pursuant to the prows:ons 5 of. Sectlons 607.0502 and 607.1508, Florida’ Statutes,

ébove named corporation” submnts this statement for "Pa
thorized by the oorporanon s board ol dlrectors I hereby accept the appm

nging its registered
3Nt as registered
T

14. | hereby certify that
indicated on this anmm2
officer or director of t

Block 12 or Block 1

with an addresk, with all othe

& tal anpupl repaort is true and accurate and that my signature shall
Irustee empoveered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

awm%ﬂ ;q%’)lgll |

'offica or.registered agent, or both, in‘the State,of Florida.”Siich chahge was'au

agent l.am. famlllar wnh and accept the obllgauons Sectlun 607 0505 Flonda Staluies ) "
SIGNATURE- 5o ud o oo o omil Tl ARG A AT W . ._ S

Signatyre, rypnd or pnntsd nama of reglsmred agenl and title if apphcaﬂla {NOTE: Ragi: d Agent ' required whan DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT[) ] DELETE 11 TME . [JChange [ Addition
NAME CLEMENTS, THERESA M. 12NAME
sTreev aporess| 4336 JAMI COURT 1.3 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33901 1A CITY-ST-ZP
me . AVP . (1 DELETE 24 TMLE [ClChange [ Aadition
NAME MOCARSKY, ANGELA M. 22 NAME
smeevanoress| 327 MORGAN CIRCLE N [ 235 meeT aooRESS - -
CITY-ST-2P LEHIGH ACRES FL 33936 2 4 CITY-5T-2P
TIME AVP [ DELETE 21 TIME [C] Change [ Addition
NAME CLEMENTS, LOUIS M 32 NAME
smeeranoress| 4336 JAMI CT 33 STREET ADDRESS
CITY-ST-ZP FT MYERS FL 33901 34.CITY-ST-ZP
TLE DC [ DELETE 41TITLE [IChange  {J]Addition
NAME CLEMENTS, WILLIAM E. 4 2NAME
sreet aooress| 4336 JAME COURT 4 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 44 CITY-ST-2ZP
TME 1 DELETE 51 TME [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-sT-2P 54 CITY-§T-ZP
TME i O DELETE. . . BATIE" " dl e OChange [ Addition
NAME ‘ U Reaname
STREET ADDRESS . 6.3 STREET ADORESS
CITY-ST-2IP \ A [\ ' ‘84 CrY-5T-2P

ed with this{filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

have the sams legal effect as if made under oath; that | am an

daoa3

— CR2E034 (11/98) —

l Date



