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

0064274

FILED

PROFIT FLORIDA DEFARTMENT OF STATE .
oo Apr 29, 1999 8:00 am
ANNUAL REPORT Secrear of Ste ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90018 040 ***150.00
DOCUMENT #
1. Corpor.ation Name F0091 0
GALIANI CORPORATION
T
13151 NEWBERRY ROAD P.O. BOX 13461
TIOGA FL 32669 GAINESVILLE FL 32604
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/08/1980
2. Principzi Place of Business 2a. Mailing Address 4. FEI Number ApHied For
;] E] 59-20066898 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ ) $8.75 Aqditionar
” -El 5. Certifcate of Status Desired [ Fee Renuired
City & State City & State 6. Efectic n Campaign Financing O $5.00 way Be
EI 28 Trust Fund Contribution Added tu Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |EI El m Personal Property Tax. [ es TINo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
21 Name
DIAZ, LUIS A 82 Address (P.O. B ber i
15151 NEWBERRY ROLD Street Acdress (P.O. Bos Number is Not Acceptable)
TIOGA FL 32669 83
84| City 85| Zip Cade
FL

11. Pursuznt 1o the provisions of Sections 607.050Z and 607.1508, Florida Stalutes, the above-named ¢ 1|
office <r registered agent, or both, in the State cf Florida. Such change was authorized by the corporat
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

poration submi s this statement for the purpose of changing its registered
ion's board of directors. | hereby accept the apy ointment as reg stered

SIGNATURE

Slgnature, typed or printad na ne of regiatered agant and Uie 1 appicable. (NOT & Registerad Agent signalare req! red when reinstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 @D
TME P {] DELETE 11TIHLE [AChange [ Addiion | =
NAME DE CANNELLA, COMPARETTO PAS 12 NAME Cannello, Posgue 3
smeeraporess| 13151 NEWBERRY ROAD 13 STREET ADDRESS i
CITY-5T-2IP TIOGA FL 32669 14 CITY-8T-21P &
e VD [] DELETE 21TLE []Change  [JAddfon | ©
NAME MIGUEL J DIAZ 27 NAME
sreetaporess| 13151 NEWBERRY ROAD 23 STREET ADDRESS
CITY-ST-2P TIOGA FL 32669 2 4CITY-ST 2P
TILE Vv [ DELETE 34 TITLE [JChange  [] Addition
NAME CANNELLA, LUISA J 32 NAME
sweeTaporess| 13151 NEWBERRY ROAD 33 STREET ADDRESS
CITY-5T-2P TIOGA FL 32689 34, CTY-ST-2P
TTLE S [J DELETE 41TIME [(JChange  [[] Addition
NAME DIAZ, MARIA TERESA 4.2 NAME
sreeTaooress| 13151 NEWBERRY ROAD 43 STREET ADDRESS
CITY-ST- 2P TIOGA FL 32669 44 CTY-5T-2IP
TME VP ] DELETE 5.1THLE [JChange [ Addition
NAME DIAZ, LUIZ A 5 2NAVE
streetaooress| 13151 NEWBERRY ROAD 53 STREET ADDRESS
CITY-ST-ZIP TIOGA FL 32669 54 CITY-ST-ZP
TME [J DELETE 6.1TITLE [JcChange  [C] Addition
NAME 5 2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 GITY-ST-ZIP

14. | hereby certify that the informati yn supplied with this filing does not qualify fo' the exerplion stated in
indicated on this annual report 0 s annual report is true and accy rate and that my signatu
officer cr director of the corporatigf or the receiwimpr trustee empowered to execute this report as req
Block 1.! or Block 13 if changed, fr on an attaghineN with an address, with al other like empowered. ,

{
SIGNATURE: Lois A .

Seclion 119.07(3Xi), Florida Statutes. | further cerlify that the infiormation
‘e shall have the same legal effect as if made un-fer cath; that | zm an
lired by Chapter 607, Florida Statutes; and that imy name appea s in

SIGNATUIRE AN D NAME OF SIGNING OFFICER OR DIRECTOR

Juytime Phore #

Dz A‘//Jé/ 19 352 33/G20




