i1
F
i

-!

N
i

-

1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

| GALLO HOME, INC.

F50690

9)

Principal Place of Business

9040 STAR TRAIL
NEW PORT RICHEY FL 34654

Mailing Address

20K) STAR TRAIL
NEW PORT RICHEY FL 34654

FILED
Apr 14 1998 8:00am
Secretary of State

AR M

DO NGT WRITE IN THIS SPACE

Ll

Date incorporated or Qualified

10/14/1981

2. Principal Place of Businoss
b4

2a. Mailing Address

26]

FEI Number Applied For

Suite, Apt. #, etc.

Suite, Apl. #, elc.

$8.75 Additiona

Not Applicable

;I —2—7] 8. Cerlificate of Status Desired Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23) 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
[24) {25] 2 |50] Personal Propatly Tax dus June 30. [JYes LMo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registerad Agent
GALLO, MARGRET 81[ Name
L]
6718 SEAVIEW BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34087
a3
84| City

l Zip Code

FL |*

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office ot registered agenl. of both, in the Stale of Flarida Such change was authorized by tha corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes,

Block 12 or Block 13 if changed, o on an atlachmgnl with an address.

SIGNATURE: ) GOl G

SIGNATURE AND TYPED OR

|E OF SIGNING c;rncén OR mnzcgn

SIGNATURE .
Signatuie. typad or phitted name of ragisinred agent and lle I apphicatile (NOTE: Registered Agent signature raquired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] [T oELETE 11TLE " Chenge ™ T Agdition
NAME GALLO, MARGRET + NAME
sweevaponess | 8718 SEAVIEW BLVD. 1.3 STREET ADDRESS
CTY-ST- 2ip HUDSON FL 34877 14 CIFY-81- 29
THLE [ J oereve 21 TIE TJ Change L] Addition
RAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
Ciy-ST-21P 2. 4 CITY -51- 2P
TMLE [J DELETE a1 TIILE Tthange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST- 20 34 CITY-ST-2IP
TME |MNETE 41 TILE change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| ciry-st-2e 44 CITY-§T-2P
e [T oeLete S1TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-21P 5.4 CITY-51- 2IP
TALE [T okLere 61TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2 6.4 CITY-ST-2IP
14. | hereby cerlify that tha Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation

Indicated on this annual report of supplemental annual report is true ang accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
ofticer or director of the corporation or tho roceiver or trusiec empowered o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in

CaleCorral 3 '/30/%’ S IBRE3737

Daytime Phone ¥ 0412900 7

CR2E034 (10/97)



