(OFEFF’{CC))FEP'[!} ION f\*’:ﬁ_ " owntra B, Mortham Jan 31 1997 8:00am
ANNUAL REPORT { e

DOCUMENT # F21285 (4)

1. Corporation Name:

GALDAN ENTERPRISES, INC.

CPrnapal Pace o Business T Mailing Address ||||||||1|’||m|"m "m Il'lll’” mu|||“||||’|’|”|m||‘|“ ’Ill

_FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Secretary of State

OISO OF CORFORATIONS Secretary of State

225 E. INDIARTOWN ROAD 225 E. INDIANTOWN ROAD
JUPITER FL 33477 JUPITER FL 33477-505
3. Date tncorporated or Qualiled | 3a. Date of Last Report
e e e 02/26/1981 05/01/1996
2. Prncipal Piace o Business ‘2a. Mailing Address 4. FEI Number Appligd For
ol el 59-2056180 Not Appiicable
Sule, Api. 5, el Suite, Apl. #, elc. i
~~~~~ L S A L St AL we 5. Cerilficate of Status Desred [ $8.75 Additional
E‘ . ) 27[ Fee Required
Gy & Slate: _ Gity & Suale B. Etection Gampaign Financing $5.00 May Be
2a] 28] Trust Fund Coniribution d Added 1o Fees
,,,,, ap | Loy L __ Country 8. This corporation has liability fog inkanglble tax under s. 199,032,
l2a] - e 30 Florida Statules (ﬁ?fes O No
.89 HNam ddress of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
GABRIELLI, DANIEL J Narne
225 E. INDIANTOWN RD. 82| Street Address (P.O. Box Number is Mot Acceptable)
JUPITER FL 33477
83
84| City FL 85| Zip Code

1. Pursoant Lo the Prov simns of Seot
ofhice: or registered & ¢
agent. | am familiae wath, and aceept the obligatons of, Section 607.0605, Florida Stalutes,

SIGNATURFE

CR2E034 (9/96)

[XS l:.:[.nil.l-(.- . g T TINDTE Rogrstared Agent signatute feduired whan reinstating) DATE
) T ORFICE RS AND DIHECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
I ' [ToneE LITIME [ charge [ aduition
HANL GABRIELLI, DANIEL. J 1.2 NAME
seeraconess | 10754 SE RIVER RIDGE CT 1.3 STRSET ADDRESS
LIy -§1- 71 TEQUESTAFL 14011Y-ST-2P
i 1Tso [T oitere ZATILE [T Change [ Addition
e GABRIELLY, GAIL $ 27 WAk
sty ookiss | 10751 SE RIVER RIDGE CT 2.4 SIRFET ADDRTSS
Y51 TEQUESTA FL 2.40Y-S1-TP
T [T OELETE 3UTNLE [Jchange 1] Addition
N 37 NAME
STREF ADL 56 35 STREF] ADDRESS
| O ST-70 IR R 34.CITY-SI- P
Tk [ priete 4TTIE [ change ] Aadition
N 4 2 NAME
STRITT ALDKESS 4.3 STREEY ADDRESS
| eomesear R A4 CITY-5T-21P
T (] DFLETE 51TIE [J change £ Addition
NARYE 5.2 NAME
STREE | ADVRESS 53 STREE] ADDRESS
C”“ Si 1” M T P 5‘1 C‘TV.ST'Z‘P
e [ JoeLete 61TImLE [T crange  [] Aadition
NAME 62 NAME
STHEET ALIDRE 55 &3 STREET ANDRESS
UV 51712 B4CiIY-5T-2P ey

14. | o hereby cerbfy that the nformation supphed wiln this filing daes not gualify for the exernption stajed i
informalion indicaled o1 Lhis annbzal repen oF supplementa’ annual report s true and accuwrate ang
I ane an officer or dircator of the carporation or he recewver o rustes empowered 1o execute thigTefp
appears in Block 37 or Block 131 changed, or on an allachment wilh an address.

Ection 11907(3%# Florida Statutes. | further certify that the
6 shall Yavg'the same loga] effect as Iif made under oath, that
xd by Ciagior 6Q7, Flori atutes; apd that

| T | o ;E‘i

SIGNATURE: el gt s T

SIGNATURE AND 1¥YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ~ 7 777

wE b
[ T




