£

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

PROFIT o \ FLORIDA DEPARTMENT OF STATE Ma 04 1 99 8 8 . O O am
CORPQORATION 1L, ,‘? e Sandra B. Mortham y *
ANNUAL REPORT E ’ Secrelary of State S t f St t
1998 DIVISION GF CORPORATIONS cCrctiat S/ O alc
MENT #
- | DOCUMENT #  J76355 3
! GALLAGHER ADVERTISING INCORPORATED
F
.| Principal Plage of Business Mailing Address
f-.1 1908 GARY RD. 1804 GARY RD.
¥ 1628 GARY RD. 1628 GARY RD.
LAKELAND FL 33801 LAKELAND F. 33801 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
— N 06/04/1987
2, Principal Place of Businoss 28, Mailing Address 4, FEI Number Appligd For
[21] I Y 530790702 Not Appiicable
lte, Apt. #, etc. Suile, Apl. #, elc.
Sulte, Apt. #. efc - vile. ApL 4. e1e 5. Cerlificate of Status Desirad [l $8.75 additional
e Fee Requirad
City & State | City&State 6. Election Campaign Financing $5.00 mayBe
El ) 28 Trust Fund Contribution 0 Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Inlangible
rz.a—l E] o ?,Q:I L 3—0J Personal Property Tax due June 3C. B’YLBS O wo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GALLAGHER, TIMOTHY M. 81 Namo
1804 GARY RD. 82 Streel Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33801 5
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions ol Soctions 607.0402 and G07.1508. Flonida Statutes, the above-namad Gorporation submits this stalement for the purpose of changing its regislerad
offica or registered agent, or bath, in the Slale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitar with, and accept the obligations of, Soction 607.3605, Morida Statules,

SIGNATURE . U
Signatkwo, lypeod ar |\rmla\ilwl|_ﬂxl_ r{eﬂfi?rvi!rnnd Btles it apsgahicpbale: {NO1t Registored Agenl signalure required wher reinstaling) DATE E

12, CFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN12___ | @)
TmE D [T oeeriE 11T [T Change ™ [T Asation | 2
NAME GALLAGHER, TIMOTHY M. 12 NAME §
steeer apohess | 1127 HALLAM WOOD CT. 1.3 $TREET ADDRESS 2
CiTY-5T-2P LAKELAND FL 1400y 5T-21P o
TmE 87 TJ ocLeE 21 HTLE T crange [ Addition |©

| name GALLAGHER, GISELE M. 22 NAME

it sweeerDoress [ 1127 HALLAM WOOD CT. 2.3 STREET ADDRESS

D omy-sr-ze LAKELAND FL 2.4 CITY-81-21P

o] e T oecete 31TIE [ change [T Addition

ol neme 3.2 NAME

P | STREETADORESS 3.3 STREET ADDRESS

CITY-$1-21p 34.CITY-ST-21P
LE 3 DELETE 41 TILE [J Change  T_] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS

1| ov-s-ze ~ 44 CITY-ST- 2P

i TME [T DeLETE 5.1 TITLE TJ change ] Addition

P name 5.2 NAME

Y | STREET ADDRESS 53 STREET ADDRESS

§ 1 onv-st-ze 54 CiTY-51-2IP

[ Tme T eLete 6.1 T1LE [ Cange  E1 Aadition

Fol mame . 62 NAME

% STREET ADDRESS - 6.3 STREET ADDRESS

+ | CITY-ST-2P 6.4 CITY-5T-7IP

' 14, | hareby cerlify that the informas ofqualify Tor ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

n supplied with this filing does}’
indicated on this ennual reporifor supplemental annual report is iy and accurale and thal my signature shall have the same legal effect as H made under oath; that | am an
officer or director of the corporation or the receiver or trusjep emphiwergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changod™y on an atlachmont
/’1}.“/4:-' /://4-.,._41 ‘/ D’l? 0//—[}‘3—1"1

2/

r 9T r.ssFL T .9 >



