1997

FLORIDA DEPART
Sandra B.
Secretary

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

MENT OF STATE
Mortham
of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BILL GALLE, INC.

630952

0)

Princbz;l Plase of Bugness

1183C PASEQ DEL MAR
CASSELBERRY FL 32707

’ Mailing Address

183G PASEQ DEL MAR
CASSELBERRY FI. 327076430

FILED

Feb 11 1997 8:00am
Secretary of State

AT EAMAROEmRTRAR Y

3. Date Incorporated or Qualified

07/25/1979

07/25/

3a. Date of Last Report

996

2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 £9-1925932 Nat Applicable
Suite, Apt #. ol Suite, Apl. #, etc. B $8.75 Addisional
@ 5 ;1 5. Certificate of Siatus Deslred | Fee Required
__ City & State City & State 8. Election Campalgn Financing $5.00 may Be
rzs—] E Trust Fund Coatribution Added to Fees
L | Gounwy | _ @» Country 8. This corporation has liability for intangible tax under s. 189.032,
24—| - 25:} ) 2;] 30 Florida Statutes [ Yes No
| % Name snd Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GALLE, WILLIAM E 2
1183-C PASEO DEL MAR 82| Streat Address (P.O. Box Number 15 Not Acceptable)
CASSELBERRY FL 32707 -
84| City FL 85 Zip Code
11, Prsuant 10 he provisions of Sections 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

olfice o rogistered agent, or beth, inthe State of Florida Such change was authorized by the corporation’s board of directors, 1 hersby accept the appointment as regisiered
agent. | arn familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURL _

smr.',n']r;n tapiod OF Fa i e 0 registred agenl g ite if apphablo [MOTE: Ragislered Agant signature required when reinstaling! DATE
12 OFFICERS AND DIRECTORS 138, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LILF T DILETE 11TTLE [JChange [ Addition
NAME GALLE, WILLIAM E 1.2 NAME
sweeranoness | 1830 PASEQ DEL MAR 13 5TREET ADDRESS
Civ. 1A CASSELBERRY FL 32707 14 CITY-5T-2P
e L] pecere 21 THLE [T change  [7J Addition
NAME 22 KAME
SIREFT ADDRESS ¥ 23 $TREET ADDRESS
LAY ST- 71 o ) 2 4CIY-51-2P
e [J oriete 31TITLE [Jchange  [J Addition
KA 3.2 NAME
STREET AUBRESS 33 STREET ADDAESS
CITY-§1- 21 34, CTY-§1-21P
T F 1 DELETE 41 TITLE [JChange T Aadition
NAME 4.2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
CiTY-§1 - 1 ] 44 CITY-51-21p
T ) - i T oLt 51TITLE [ Crange [ Addition
NAME 5.2 NAME
STHEED ADDRESS 5.3 STREET ADDRESS
G- §1-21F 54 GiTY-5T- 2P
BT 1 oetete 6.1 THLE [Tchange ™ T Addition
NAME 6.2 NAME
SIRELT ACTHE 55 6.3 STREET ADDRESS
CIY-57-219 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 d ch

SIGNATURE:

RS

HING OFFICER DI

ment with an address,

Diaytime Phane #
F vy

14, | do hereby certfy that lhe infarmalion supplied with this faing does not gualily for the exemption stated in Section 112.07(3)(i), Frorida Statutes. [ further cenify that the
information indicated an this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as  made under oath, that
I am an officer or cireclor of the corparalion or the receiver or trustee empowered 1o éxacute this repor as required by Chapter 807, Florida Stalutes, and thal my narpe

1|a7_407-474-18%4

[y

CR2E034 (9/96)




