FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 ZIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Name

GALLOWAY OFFICE SUPPLY, INC.

OGN OA A

Principal Place of Business Mailing Address
6902 §w 81 ST 6802 SW 81 STREET
MIAMS FL 33143 MIAMI FL 33143
us us DO NOT WRITE IN THIS SPACE
] 3. Date Incorporated or Qualified
12/21/1984
L 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1 ’;' |26] i 592624876 Not Applicable
: uite, Apt. # etc. Suile, Apt. 4, etc. it
Suite, AL Uile, ApL 4, etc 6. Cerlificate of Status Desired ~ [] $8.75 Additonal
22 . ;1 Fos Required
City & State ity & State 8. Election Campaign Financing $5.00 may Be
;l 28] Trust Fupd Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
i Tm 2:‘;] ;\ ;} Personal Proparty Tax due Juns 30, Yas [dNe
H . Name and Address of Current Replistered Agent 10. Name and Address of New Registered Agent
ZASLOW, EDWIN B. 81} Name
¥ SUITE A B2| Street Address {P.O. Box Number is Mot Acceplable)
t 7103 SOUTHWEST 102 AVENUE
: MIAMI FL 33173 83
: 84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar wilh, and accep? the ebligations of. Section 607.0506, Flarida Statutes.

-

SIGNATURE e
Signeture. typod or proted nanie of rogistered agont And e i approablc INOTE Registered Aganl sigralure req.imed when reinstaling) DATE -

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE [ peLETe 11 TITLE [T Change  £.T Addition | 7=
NAME TOURAL, JAIME 1.2 NAME §
streeTaooacss | 13240 SW 53 STREET 1.3 STREET ADDRESS i
CTY-51-2 MIAMI FL 1.4 GITY-ST-2IP MIirM_ AL A 18 &
TLE ™ [J oeee ZATILE L4 O Crange ] Addition | O
NAME TOUHAL. AMELIA 2.2 NAME
staeeT Apoeess [ 7106 SW 111 COURT 23 STREET ADDRESS
CITY-$T-2P MIAM! FL ) 2 4CATY-SI-7P Mimrm g Re?
ME 5D R DELETE S1I0LE ' [T Change L Addition
NAME TOURAL, MERCEDES 37 NAME
stReeT apoaess | 8500 SW 91 STREET 33 STHEET ADDRESS
CITY - §7- 2% MWl FL J._:u CITY-8T-2IP
TITLE 'B [T oeLere 41THLE T change [T Addilion
HAME ESQUIVEL, JUAN 4 2 NAME

| staeeraporess | 1099 W 84 ST 4.3 STREET ADDRESS

i ervesroe HALEAH FL o 44 CITY-S1- 2

£ e ¥ 3 [T orLeTe 5 TILE P [T Change  [Addition
NAME J‘&Tll& TOUML- 5.2 NAME c‘”r"i ?00“5
SRETADRESS | # B AN O 5 S8 STLERT ESTREETADIRESS | J R Db 5 W #£0L 8 rReTyr

) GITY-ST- 2P Mt Areay . P 5.4 GTY- §T-2IP PMMIA AL Fl TRI7S

N ¥ |G g1TITLE d [Tchange ] Addition

R £.2 NAME

[ J STHEET ADORESS 6.3 STREET ADDRESS

i | cmy-st-ap g4 CITY-51-2ZP

14. [ hereby certify that the information suppfied with this filng docs not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supptemenlal annual report is true and ascurate and that my signature shall have tha same legal effact as it made under cath; that | am an
officer or director of tho corpuration or the receivor or trustoo empewersd to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chango%an altachmen? with an address.

P R AP /| #/u’a] Y £V VP

rF Y7 sSSP .JET Y &=



