FILE NOW: FILING F

EE AFTER MAY 1 1S $550.00

[

PROFIT
CORPORATION
ANNUAL REPORT

1997

-

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # H

1, Corporahon Name

GALLOWAY OFFICE SUPPLY, INC.

(1)

Principal Place of Business

6802 SW 81 ST
MIAMI FL 33143
us

21]

Suite:, Apih #n élé

2. Principal Place of Busincss

Maihng Address

€802 SW 81 STREET
MIAMI FL 33143-7708

FILED
Feb 06 1997 8:00am
Secretary of State

I

us
3. Date Incorporated or Qualified 8a. Dale of Last Report
12/21/1984
2a. Mailing Acdress ‘4, FE!{ Numbei Applied For
26 59-2524876 Not Applicable

Suite, Apt. #, etc.

$B.75 Additional

2 - Eﬂ 5. Caertificate of Status Desired O Fes Required
Cily & Slate | Gity & Swate 6. Election Campaign Financing $5.00 May Bo
2 28| Trust Fund Gontribution Added lo Fees
Zip | Gountry &P Country 8. This corporation has liability for intangible tax under s. 169.032,
24 25] 2;| ;)—I Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterel Agent
ZASLOW, EDWIN B. 81} Name
SUITEA .
82| Street Address (P.O. Box Nurnber is Not Acceptable)
7103 SOUTHWEST 102 AVENUE -
MIAMI FL 33173 83
84| City 85 Zip Code

FL

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named cor,
office: or registered agenl, or both, in the State of Florida. Such change was authorized by
agent. Fam famihar with, and accept the obligations of, Section 607,

05, Florida Statutes.

poration submits this statement for the purpose of changing its registered
1he corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE  _ e e o
Gugarars g o printed nacne 6 eegpshened agoet ang lite i anpl cable (NOTE: Regsterad Agent signaturs required when reinslating) DATE
12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |'PD [T okLere 11 TITCE B¢ Change [ Asdition
NaNE TOURAL, JAIME 1.2 NAME ‘
sireer ovess | 10300 SW 24 ST #£24 s oo | f 32408 L) 53 STRET
ar-sr-ze | MIAMIFL uev-ste | My Amt FO 33178
Tme 0 [T oeLeTe Z1TITLE T JA Crange [T Adiion
HAME TOURAL, AMELIA 22 NAME
steer acoress | 7105 SW 111 COURT 23 STREET ADDAESS
crystze | MIAMLFL cacivsee | My AMI AL 23173
L SD [] DeLETE 3TTE 4 [(Jchange ] Adation
NAME TOURAL, MERCEDES 32 NAME
sreer aponess | 8500 SW 91 STREET 33 STAEET ADDRESS
CITY-SI- 7P MIAMI FL 34.CITY . §T-20
THLE TV [T oELETE 417ILE BLCrenge [ Addition
NAME ESQUIVEL, JOHN 4.2 NAME ESQRUIVEL TUAA '
stheer anoress | 1089 W 64 ST 43 STREET ADORESS ’
civ-si-ze | HIALEAH FL 44CITY-ST-2F
s [ DELETE 51 T/1LE [ Change  [L] Addition
HAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADRESS
STy -51-21F 5.4 GITY-ST-2IP
ILE T peLete §1TLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADOKE 55 6.3 STREET ADOFIESS
Cry- §1-2 B4 CITY-ST- 2P

SIGNATURE:  _

Lam an oficer or director ol the corpor
appears in Blocy 12 o Block 131

URE AND TYPED OR FRINTED

14, 1 do hereby certify that the information supplied with this filing does not quatify f

~

Fil b

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicalzd on this annual repornt or supplemental annual report is frue and accurate and that my signature shall have tha same legal effect es If made under path; that
ation or the receiver or lruslee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name
Jod, ar on an attachment with an address.

NAME OF SIGNING OFFICER OR DIREGTOR

//39,0/57 (o5

DBaytinme Poons »
4

Vébs-2lll

CR2E034 (9/96)



