__ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
{ PROFIT o2 '“ FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # FO0910  (2)
GALIANI CORPORATION

| Prica |p ol P of fusiness Mailing Address ”“"I"m "“l"nl I'm "I“ "ﬂ M« IIlI"" Itl" |||“ H'mlll

2630-A NW 41 T P. 0. BOX 13481
GAINESYILLE FL 32606 GAINESVILLE FL 320041461
us Us

3. Date Incorporated or Qualifed Ja. Date of Last Report

10/08/1880 04111

T2 Principal Piace of B ; 28, Mailing Addross 4. FEI Number Applied For
] 59-2066808 Not Appicabie
SUle ApL 8, elc Soite, Apt, 4, etc. - $8.75 additional
b . i i y
2?] B. Certificate of $tatus Desired B Foe Required
Gty & State 8. Election Campaign Financing $5.00 May Bs
e Trust Fund Contribution 1 Added 1o Fees
Country Zp Country 8. This corparation has liability for intanglble tax under s. 199,032,
A 25 2] 30 Florida Stalutes [JYes [JnNo
o 9 Name and Address of  Current Registered Agent 10. Name and Address of New Registered Agent
81
SUTTON, JOHN O, Narme
26855 LEJEUNE ROAD. PH I 82| Street Address (P.O. Box Number is Not Acceptatle)
CORAL GABLES FL 33134 -
84l City FL 851 Zip Code

11, Pursuant 1o The provisions of Sections 607 0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerec
olfice o gisteroed .mrn' or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl T ar familiar walh, and accepl the obligations of, Seciion 607 0505, Florida Statules.

SIGNATURI

CR2E034 (9/96)

I - S by et ol Ve e |Pj frd A Tt i u[ pl.\.-ahh (NOTE Ragisleres Agenl sigralure requirect when reinstabing) DATE
12. CFHOERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FTm‘E— P T LI oetete 11 TITLE vP 0 Change Bkddilit)ﬂ
e DE CANNELLA, COMPARETTO PAS s2ne Lvis A. Dirz
swecraones | P, O, BOX 13481 N/A . vasmestwovss | 1 ME 7 Avenve
| GANESVILEFL , 14 GITY- 51-2P Ghinesvitle , £l 33¢0(
v W T ) DELETE 21 YITLE ' T change T[] Addition
NAM: MIGUEL J DIAZ 2.2 NAME
s aommtss | PO BOX 13461 NA 23 STREET ADDRESS
oo | GAINESVILEFL 2 4CITY-51-2P .
o v ] DELETE I Tletange ] Addiven
e CANNELLA, LUISA J 32 HAME
st aomirss | PUQL BOX 13481 NA 3.3 STREET ADDRESS
Ly ap GAINESVILLE FL 32604 34 CITY-5T-2IP
v 18T [ becere 41 1TLE [onange [T adsitien
Mk DIAZ, MARIA TERESA 4.2 NAME
siseeavoness | PJO, BOX 13461 4.3 STREET ADDRESS
wrcsae | GAINESVILLE FL 32604 A40HTY ST -2
Tt ] DELETE 51TITLE OO Crange [ Addition
hANE 5.2 NAME
SIRELT AL 5.3 $TREET ADDRESS
OV ST 210 o - 54 CIY-ST-2F
o T e e e T T T BRLETE 51 TITLE " [ Crange L] Addition
KA 5.2 NAME
SIHEET AUDRESS 6 3 STREET ADDRESS
B4 01TY-5T- 2P

) 'fmng doas Agf quality for the exemption stated in Section 119.07{3Xi}, Florida Statutes, | furthar certity that the
intal annugft glort is true and accurate and that my signature shall have the same legal effect as it made under oath, thal
2| g0 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

L | cdo nergl
|nhmldnr>'| m(h(,(nf.} an lhls annud reporl ar g
Farm an oficer o direclor of the corporglion g
appears in flocx 12 or Black 13 1 charfddd ofd ith an address

s IG NATU R E: - G ] t J ';‘o PR‘INTE OF ;lanié ;;Egg;g ML‘ %[zu—;éz__@/nﬁ?gﬁg:y/@
OOBRARD

SIGNATURE ANGA YP




