FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ity _‘f“‘\: Sandra B. Martham
ANMNUAL REPORT x o 4 Secretary of State
1996 e o DIVISION GF CORPORATIONS

DOCUMENT # G35§1 5 (1)

1. Corporation Name

GALLOWAY BUILDERS. INC.

(T

P;incihaml Place of Blj.;ir‘ness Malling Address
2270 SUNNYVIEW DR. 2270 SUNNYVIEW DR.
OVIEDO FL 327658068 OVIEDO FL 32765-8058
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Prce of Business | 2a. Maiing Address 4. FEI Number Applied For
2] . % 592282805 Not Appiicable
Siite, Apt. #, ela. | Suite, Apt ¥ ete 5. Certifcate of Status Desied [ $8.75 Additional
EI 27_| Fee Required
| City & Stte | City & Stae 6. Electon Campaign Financing 0O $5_00 May Be
23\ 28 Truzt Fund Contribution Addad 1o Fees
| i Country Zip | Country B. This corporation has liability fpr intangible tax under s 199.032,
24| 25| [29] 30 Florida Statutes B)Y;s Cno
I 9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
81 Name
CLONINGER, EVELYN W. 82| Sueel Address PO, Box Number is Not Acceptable;
1515 WEST BROADWAY STREET
OWIEEDO FL 32765 83
84| City FL 85| Zip Code

1T Forarmt 16 1he provisans of Sections 607.0502 and 6071508, Florida Stalutes, the above -namied corporation submits 1his statement for the purpose of changing s reg:stered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accent the abligations of, Secton B07.0505, Fiorida Statutes

SIGNATURE: [ I e . B el e o e e e e e
Slgnatire. typed o it name of reistarsd agray ard Wi if appl cabie NOTE R St TG WEEr renstat gl DATE
12. B OFF ICERS AND DIHECTORS 13. ADUITIONS/GHANGES TO OF FICERS AND DIREGTORS IN 17
T ] PVD [ ] DELETE 11 TILE [J Change [ Addition
NAME GALLOWAY, STARLIN 12 NAME
STREET ADDRLSS 2920 N. COUNTY RD. 426 st anonss | BB 7O S Ay vIEw DR,
LIty -§1- 7P GENEVA FL uovse. | OV IEDD _5@_3171,5 -Lostd
T 1D ] DELETE T ATITE {3 Change ) Addition
NANE GALLOWAY. LO'S MAE 2.2 NAME
STRLE ADDRESS 320 N. COUNTY RD. 426 ASHIAES | 20 70 Su ey L QR
GITY 51 2FF GENEVA FL o . o Mavste O ”IEOQ_#fJ:J 32765 ~805 8 ‘
e [7J DELETE TA1TTLE () Change [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
iy -ST1-2F o 340 Y-5T-2F
TITLE [] DELETE 4 1 TILE [ Change [ Addilion
NANE 47 NAME
SIKIFI ADDRE 35 4 ISTHEET ADDRESS
CAY-S1-77 AACITY 5170
T°LF [ DELETE 5 1TILE [ Change  [C] Adution
NaME 52 NAME
STREET RLORESS 53 STHEFT ADDRESS
| cov-si-ze _ S s4CHY-81-00
e [ OELETE 6 1THLE [] Change  [) Addition
NAE £ NAME
SIRIE] ADDALSS 63 STREET ADORESS
CrY.§7- 2P 64CHY-ST-2IP

14. | do hereby certify that the information supplied with this fing is voluntariy furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is frue and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am an officer or direclor of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an agdress.

SIGNATURE: (i T, Alaflosesd Y- RO ~76  H07-345-33¢7.

IGNATURE AND TYPED DR PRIN Detirri: PHona #

CR2E034 (12/95)




