FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1997

g z“\ FLORIDA DEPARTMENT OF STATE
J Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

G35815 (1)

GALLOWAY BUILDERS, INC.

Principa? Place of Business

2270 SUNNYVIEW DR.
OVIEDO FL 327658050

Mailing Address

2270 SUNNYVIEW DR.
OVIEDO FL 3276548058

FILED
Mar 12 1997 8:00am
Secretary of State

OO

3a. Date of Last Reporl

04723/

3. Date Incorporated or Quatified

2. Principal Place ol Businoss 28, Mailing Address 4. FEI Number Applied For
21] 26) . 59-0282805 Not Applizablo
Suite, Apt. #, elc. Suile, Apl. #, olo. -
P b P B. Cerlilicate of Stalus Desired A $|3.75 Adqnmnal
m 27[ Fee Required
City & State | City & Sale 6. Eloction Campaign Financing $5.00 May B2
El N 23 Trust Fund Contribution Added to Faes
Zip Counilry L Zip Country 8. This corporation has liability for intgpgible tax under s. 199,032,
24 El 2{] 30 Florida Statutes Yes [ ] No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
CLONINGER, EVELYN W. a
1519 WEST BROADWAY STHEET B2| Streat Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84| City FL 85] Zip Code

agant. | amjamiliar with, and accopt the obligations of, Section 607.0508, Torida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named cotporation submils this slatementt for the purpose of changing its registered
office or rogistered agenl, or bath, in the: Slale of Florida. Such change was authorized by the cerporation’s oard of directors. | hereby acceplt the appointment as regislered

SIGNATURE S - -
Signature. typid o printed nanw ol regstered agent and Uile 1 applc ab'e (NOTE- Hegisletod Agent signaldte requited when reinstabng) DATL

12, OF FICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TE PVD [T oecete 1ATNLE [ cherge [ addiion | &5

e GALLOWAY, STARUN 12 3

swreer Apoaess | 2270 SUNNYVIEW DR 13 STRLET ADORESS it

CTY-ST- 2 OVIERO FL N 140Iry-§1- 7 &

THLE 81D [Joeeete 21I0LE 1 Change [ Addition |0

NAME GALLOWAY, LOIS MAE 22 HAME

steecTaporess | 2270 SUNNYVIEW DR 23 SIREET ADDRESS

CITY-SI-21P OVIERO FL e 2 4 ETy-ST-7IP

TME T oeLrE 31TMLE [T Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDACSS

CITY-51- 2P 34 CIY-ST-7P

TITLE e L1NMLE [TChange [ Addition

NAME 4.2 NANE

SIREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST- 2P A4 CITY-ST-2IP

TIHE [T okLETE BATIRE CJ Change  [] Adiition

NAME 5.2 NAMC

STREET ADDRESS 53 STREET ADDRESS

Y- 5T- 2P o 54 CITY-57- 7IF

HILE [ beLene 61TITLE ] Change [ Addilion

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-§t.2p 5.4 CIY-51-21p

appears in Block 12 or Block 13 if changed, of on an alachrmenl wilh an address

14. [ do hersby cenlify hat the infarmalion supplicd with this 1iling does not qualify for the exemption slated in Section 119.07(3)(i). Florida Stalutes. 1 further certify that the
information indicaled on this annual reporl of suppiemental annual report s truo and accurate and that my signature shall have the same legal offect as it made under oath. thal
| am an officer or direcior of the corparation o 1he receiver or fruster empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name

AT IEE. ! ae S Wt kU D K g iy,

- Y ldnem . P) r~ =257 Y



