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

PROFIT m

CORPORATION ,;i-; ‘ «‘9\ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 : O O am

MNNUA EPORT ] Sandra B. Mortham
A LR .

“1o97 Secretary of State

DOCUMENT # J73581 (7) -
T. GALLOWAY CONSTRUCTION, INC.

T WA O TR

% JIMOTHY GALLOWAY % TIMOTHY GALLOWAY
6863 FLORIDA DR 6863 FLORIDA DR
LANTANA FL 3M462-370% LANTANA FL 33462.9700

3. Date Incorporated or Qualified | 3a. Date of Last Repon

| ) 05/18/1987 _04/30/1996
G P B freet [ B DDk 36T | e s
}-ﬂ%;\p! #%)Z P /&‘% /Z;ﬂ Suite. Apt. ¥, &tc 8. Certificate of Status Desired 0 58‘:15“:;3?;‘;"3'
w 390%5 T b Dhsetaree. A | S B Gt $5.00 ueyoo

Aip | Counlry Zip ¢ .)/ Country B. This corparalion has liability for intangible lax under 5. 199,032,
l24] 25 33 é 30 Florida Statutes Oves o
o 9. Name and Address of Current Registerad Agant 10. Name and Addross of New Reglsiered Agent
GALLOWAY, IMOTHY 81| Name
6663 FLORIDA DR 82| Streat Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
a3
B84} City 85| Zip Code
FL

. Hiovisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing fis registered
office or regislered agent, or bath, in tho State of Florida Such change was authorized by the corporation’s board of direclars. | hereby aceept the appointment as registered
agenl Tarm familiar with, ang accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e

Stgnature ypped o printed pame of registored agent end titke ) applicable (HCTE Repisterad Agenl signature requited wher renstating} DATE
17 OIFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE DpP [T oevere 14 TLE [T Cnange [T Addiion | &5
NAblE GALLOWAY, TIMOTHY 1.2 NAME ;og
sinersaporess | 6863 FLORIDA DR 1.3 STREET ADDRESS &
Gy 1.2 LANTANA FL TACITY-ST-21p &
e T otcer 2ATITEE [T Chenge [ Addition |O
NARAE 2.2 NAME
STRTH ADURESS 2.3 STREET ADDAESS
GITY-S1-71p 2. 40ITY-ST-2P
TInE L] DELETE 31 TNLE LJ Change [ Additien
KAM: 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-51-2F 34.CTY-S1-2P
wne O oEere 4.1TIMLE [JChange L] Addiion
NAME 4.2 NAME
STHEET AD[IRESS 4.3 STREET ADDRESS
TSI 71 44 CITY-5T-2IP
wme T OELETE 54 TIILE [JChange [J Addition
HAME 5.2 NAME
SIREET ATDRESS 53 SIREET ADDRESS
CHY-§1-20° 54 GITY-81-2P
L [ bELeTe 61THLE CJChange  LJ addition
HANE 62 NAME
SIRZE| ADIRESS €.3 STAEEF ADDRESS
ClTY-§1-2 64 CITY-ST-2P
14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmabon inchcatod on this annual reporl or supplemental annual report i$ true and acourate and that my signature shall have tha same legal effect as if made under oath; that
| am an officer or director of the carporalion or iga receiver or rustee empowered to execuite this report as raquired by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 ed, prAin an atachment with an address,

SIGNATURE: ANV 2 A é&//fw /'4?‘_”7 G- f?ﬂ'bf_d’z

Date Daytime Phona ¥




