FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT - e
CORPORATION
ANNUAL REPORT

DOCUMENT # H14659 (7)

1. Corporation Name

EL GALEON UTILITY COMPANY, INC.

SR —

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Principal Place of Businass ' Maiing Address
1770 GULF BLVD 1770 GULF BLVD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us R _—
ate Incorporated or Qualified | 38. Dale of Last Report
07/31/1984 05/01/1995
2. Principal Place of Business o :?a‘. MaﬂquFo?&g T 4. FLi Number Applied For
21 o 59-247 1466 Nol Appicable

Suite, Apt. #, etc. ) Tgute. Apt ¥, ete. $8.75 Additional

5. Cenificale of Status Desired ]

E Fee Required
City & State City & State 6. Elaction Campaign Financing $5_00 May Be
23 Trust Fund Contribution 0 Added to Feos
Zip | Country | 4p __ Gountry B, This corporation has liahility for intangibie tax under s 199.032,
[24] 25] 29| 30 Florida Statutes 01 Yes [INo
8. Name and Address of Current Registered Agent T 0] Name and Address of New Registered Agent
81| Name
D|CK|NSON. ROBERT A. B2| Strect Address {P.0. Box Number is Not Acceptable)
480 S. INDIANA AVE.
ENGLEWOOD FL 33533 83
84| Cry FL |35 Zip Code

11. Pursuant to the provisions of Sections 637.0500 and 6071508, Fionda Statutes, 1he above named corporakon subrrits this staternent for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. [ am
familias with, and accept the obligations of, Saction 6070505, Tlorida Statules.

CR2E034 (12/95)

SIGNATURE | . . s TR I
Sigiaturc., n;n.{ﬁjmm Frac ot togeteed Agent o v‘u“. Azl CTiROiE Rogistored Al senahie ened waen renatal gt balt
12. OH ICE HS AND [)R ( TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE -V ’ T 0EEE B REET T [] Change  [[] Addition
NAME GENTH, RICHARD E. 12 NEME
STREET ADDRESS 1840 GULF BLVD. 12 STREET ADDRESS
Y-S 7P E?!?LEWOOD FL N - o 1.4 CIFY- ST- 2P ~
Ti: P ) DELET: 2 1TITLF []Change [ Addition
HAME DEPALMA, JOHANNA R. 22 hANE
s sooress | 1770 GULF BLVD. 55 STREF| ADDRISS
CITY-ST-21 ENGLEWOOD F!-W I 2100
TILE ST [ DECETE 31 L [ Change ] Addition
NAME DEPALMA, EMIL C. 32 Nt
srreeTapcress | 1770 GULF BLVD. 33 STREET ADDAESS
Gy -5T-2P ENGLEWOOD Fl:-. e N sy s o
TLE [} DECETE 4 1T0LE [] Change  [T] Addwion
NAME 4.7 NAKE
STREFT ADDRESS 43 STREET ADORESS
CHY-ST-2F o o ) 44TIY-51-2P
TITLE [ LELETE 5 17TILE [0 Change [} Aadition
HAME 57 NAME
STREE1 ADDRESS 53 STREET ADDRESS
CHy-ST- P o R oatmyestae | 3
TiTLE [ DELETE B 1TITLE [7] Chaage  [C) Addition
NAME 6.2 NANE
STREE] ADDAESS 6.3 STRFFT ADTRESS
CHY-51-21P G40NY-51-7F i

14. | do hereby cartily 1ral the informaticn soppice wit
cerify that the inforrmation indicated on th s annual rey 1 1 or sup;wlc
oath; that | arm an officer Gpgroctor of lhg cc-rporal-m e rece)
appears in Block 12 or B 7

SIGNATURE: //‘ '1 RE AN P <] ¢ OFFICER OF DIRECTOR ’ T
ErihATY D TYPEC DR PR NIED NAME OF N
SIONALIREAND TYPEC DR PR NI NAM: ﬁ S as ab

i furnished and does nol qualify for the exemptuon stated i Section 118.07(3)(k), Florida Stalutes. | furlher
wnual report is frue and aceurate and that my signature shall have the same legal effect as if made under
Fistes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name

96 P47 -270%.

Daytime PHone




