¥

1997

DOCUMENT # J24625

1. Corporation Name

GALLOPS, INC.

Principal Place of Business

11500 PILOT COUNTRY DR
SPRING HILL FL 34630

2. Principal Place of Busincss
21]

Suite, Apt. #, alc.

" City & State

Zip “Country
25]

GALLOPS, DEWEY E.
4623 BAYCREST DR
TAMPA FL 33815

[ 28, Mailng Address

[2e] _

& 1
" ;}/ Secrelary of State
DIVISION OF CORPORATIONS

T g7 APR 30 P4 1:36
LI UF STATE

(@

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIY R },;‘ FLORIDA DCPARTMENT OF §1ATE
C.ORPORW“ON A‘;g Sandra B. Mortham
ANNUAL REPORT

FILED

CRE

*Mailing Address
8489 W, HILLSBOROUGH AVE.
STE. 224
TAMPA FL 33615-3808

¢

{iaeEE FLORIDA
il

IR

3. Date Incorporated or Qualilied

07/18/1686

3a. Datc of Last Report

05/01/1996

“Suile ApL 4, e

"Cily & Stale

?.n;) h

29

4, FEI Number [

43
_NOT APPLICABLE

O8I | |Applied For

Not Applicable

5. Cerlificale of Slatus Desired

0 $8.75 Additional

Fee Required

6. Election Campaign Financing
Trust Fund Contributian

$5.00 May Be
Added to Fees

B. This corporation has liabillity for int

Florida Statutes

[1vs [Ono

angible tax under 5. 199.032,

10. Name and Addres:

' Reglstored Agent

B5| Zip Code

SIGNATURE

staeer aooress | 4623 BAYCREST DR
orv-st.ze | VAMPA FL 33615

TME VD

NAME GALLOPS, KEITH
staeer anoness | G445 FLAGSTONE DR
cv-st-ne | TAMPA FL 33815

TITLE

NAME
STREET wf&s
CITy- §1-

e o

NAME
STREET ADDRESS
CiTyY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

FITLE

NANE

STREEF ADDAESS
CI3Y-SI-7P

| am an officer or direclor of the corporation or 4
appears in Block 12 or Block 13 il changed

o o o o o

Slunulu(\..“l-;'-l\-t.-d-a printed naene o vegestered ngent andd bile &gy

(MO Hepicdored Agerl s grature tegqaired whee ranstetiagl

11, Pursuant to the provisions of Seclions 607.0502 and 607.1L08, F lorida Statuics, (he abovenamed corporalion submits iNis statement 1or Ihe AUPeSE of changing (1s registered
office or rogistered ageni, of bolh, in the State of Morida. Such change was authorired by the corporation’s board of dirccters. | heroby accepl the appointmenl as registerad
agent. | am familiar with, and accopl the obligations of, Scction 607.0505, Florida Statuics.

OATE

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

12 ~ OFFICEAS AND DIRLCTORS R AL
TINE PO Cloase  §ove
NAME GALLOPS, DEWEY E. 17 NAME

13 STHET ADDRESS
1400817

. Change ] Addition |

o D-U_ElHE 21 THLE

14, 1 do hereby certify that the mfarmalian supplicd will this filing docs ot qualify |

27 NAM:E

32 Naw:

23 5TRETT ADDRESS
e e e 2 AENYCSTEZP
Chnarse 31T

33 STREET ADDRESS
3.4 Chy-51- 210

BODLERN

L TS

T Gharge  [1 Additon
SRR —-—r
RS0
OO sk B5, 00

[ changs T Addition

R MG a100Le
4.2 AN

5.2 NAME

4.3 STREED ADDRESS

B o Qaschy-ST-20
Totle 51TNLE

5.3 SIREET ADDNESS
54 CITY-S1-2IP

E1 Chargs [ Addilion

[ change 1] Addition

CJoiteie 51 TILE
6.2 HAMI

6.3 SIRET ADDIRESS
64 GITY- §1- 21

W

%&@ 11 aadition

. i .
| F T T T

/“

or Ihe exemplion staled in Section 119.07(3)(1), Florida Stalwntes. | further cerlily thal the
infarmation ingicaled an this annual reporl ar supglemental annual report is rue and accurate and thal my signature shall have the same legal elfect as if made under oath; that
Trecoiver of Llustee empowered (o execule this reporl as required by Chapter 607, Florida Statutes; and that my name

e on an atlachmenl with an address

B A

CR2EQ34 (9/96)



