e |
FILE NOW: FILING FE_E AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

et s DIVISION OF CORPORATIONS

1996 3.
DOCUMENT # F94000004540 (0)

1. Corperation Name

GALMAR SERVICE, INC.

| _. L T

Piincipal Place of Business Mailing Address
£O BOX 740481 PO BOX 740481
ORANGE CITY FL 327740451 ORANGE CITY FL 32774-0481
3. Dale Incorperated or Qualified 3a. Date of Las Report
08/31/1994 03/16/1995
2. Principal Place of Business: 2a. Mailing Address 4, FEI Number Applied For
21] 26] 38-2060915 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired [ $8.75 Add_ilional
?{l B ;l Fee Required
Gily & State City & State 6. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Gontribution Added 10 Fees
ap - | Country | Zp Country 8. This corporation has liability for imangible tax under s 199.032,
E 25i.| 29.| ;El Floridla Statutas [ ves BgNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agenl
81| Name
GALLMEYER, MARLENE 82| “Street Address (P.0. Box Number i Nol Acceptabie)
610 BUFORD AVE.
ORANGE CITY FL 32763 83
84| City FL B3| Zip Code

41, Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Morida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am
famitiar with, and accept Ihe obligations of, Section B0O7.0505, Florida Statutes.

SIGNATURE e -
| Sigratug, typed or grinted rarme of registereg agant and ke if applicabie MNOTE Registerad Agont signa’ e required when remnstating! DATE ﬁ-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITLE PC [ DELETE 1 1TIME [l Crance [ Addtion | —
KAME GALLMEYER, MARLENE 1.2 NAME b4
streeranaress | 62 PARK LANE 1.3 STREET ADDRESS 2
| Civy-ST1-2IP DEBARY FL 14CITY-5T- 7P &
TMLE ' ] DELETE 2 1TILE O Change [ Addtion |
NAME GALLMEYER, GERALD M 27 NAME
smeeranoness | 62 PARK LANE 29 STREET ADDRESS
| o517 DENARY FL 24CITY-§T-29
TIME v 7] DELETE 3ATLE [ Change 7] Addition
HAME HARTMAN, LORI 37 NAME
streer aooress | 610 BUFORD AVE. 33 STREET ADDRESS
| oTY-sT-ze ORANGE CITY FL 32763 34LITY-SI-2P
TILE [J DELETE 4. 1TITLE [J Change [ Additon
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
DIY-S1-20 44 CITY-ST-2P
TITLE [] DELETE 5 1TITLE [] Change [ Addition
NAME § 52NAME
STHEF] ADDRESS 5 3 STREET ADDRESS
| Cy-st-2p 54CY-ST-2IP
TITLE [J DELETE 6 1TITLE {7 Changz [ Addition
NAME 6 2 NAME
SHREFT ADDRESS 63 SIREE! ADDRESS
L Y-St ap 64 CHTY-ST-2P

14. | do hereby certify that the information supphed with this filing is vatuntarily furnished and doss nat qualify for the exemiption stated in Section 119.07(3)k}, Florida Sta*utes. | further
certify that the information indicated on this annual report or supplemental annual regort is true and accurate and that my signature shal! have ihe same legal effsct as it made under
oalh; 1hal 1 am an officer or director of the corporation Or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block12 or Blsek 13 if ghany , of pn an attachment with an address.
SIGﬁ”A{ /’W #MARLENE GALLMEYER, PRES. %A{,  (407)668-9955

SIGNATURE AND TYPED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylire Phae b




