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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

EL GALEON UTILITY COMPANY, INC.

Sandra B. Mortham

o o Secretary of State

(7)

OGN BATRUREARIN

Principal Place of Businoss Mailing Address
1770 GULF BLVD 1770 GULF BLVD
ENGLEWOOD FL 84223 ENGLEWOOD FL 34223
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
07/31/1984
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
21 el 59-2471466 Not Appicabie
Suita, Api. #, elc. Suite, Apt. ¥, at i
uie. Ap e Apt #. ote B. Cortificate of Status Desired O $8'75 Additional
—27] ;ﬂ Foe Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Beo
23 B ;a Trust Fund Contribution | Added to Faos
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m 2—5J - gl E\ Parsonal Property Tax due June 30. COves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DICKINSON, ROBERT A. 81| Hame
460 S. INDIANA AVE. 82| Streel Address (P.O. Box Number is Not Accepilable)
ENGLEWOOD FL 33533 -
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agant, or bolh, in the: State of Horida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accepl the obtigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e L
Signature typed o prnad name of pegsloded sgest and Wl applicatie (MNOTE.: Ragisterad Agent signat.re required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ] L] DELETE 1ITITE [ change ] Addition
NAME QENTH, RICHARD E. 12 NAME
smeevaooness | 1840 GULF BLVD. 1.3 STREET ADDAESS
CITY-51-2¢ %NGLEWOOD FL 14 CITY-5T- 2P
TTLE T DELETE 211 Tl thange T Addition
NAME DEPALMA, JOHANNA R. 2.2 NAME
seet aporess | 4770 GULF BLVD. 23 STREET ADDRESS
ChTy-ST-20 %QGLEWOOD FL F 2.4 -51-2IP
THLE T [ oFLeTe ERRILT O change |1 Addilion
NAME DEPALMA, EMIL C. 3.2 NAME
sweevaooness | 1770 GULF BLVD. 3.3 STREF? ADDRESS
CITY-5T-2P ENGLEWOOD FL 34.CTV-S1-21F
TITLE [T DELETE 41TILE Clchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4 STAFET ADDRESS
CITY-ST-2P 44017Y-ST- 2P
TMLE T DELETE 51TI1LE CJ change 11 Addition
HAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-2IP B 54 CIY-§T-2IP
TITLE (] DELETE 51 T0LE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-$T1-2p 64 COY-ST-29
14, | hareby corlify that the information supplied wilh this filing does notl qualify for the exemption stated in Section 119.07(3Ki), Florida Statules. [ further certify that the information

indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diraclor of Ihe corgpration or e recaiver of lrustoc empower execule fhis ipporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cphefiged, ggan an attachinenl wi adores; J;r&'l”" y
WYLy R YT & TR

AR R A R ESE B G sy a N y J s

FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CRoEQ34 (10/97)



