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

ANNUAL REPORT Secrelary of State

1997 -_:,._ f ; DIVISION OF GORPORATIONS S C Cl’etal'y Of State
DOCUMENT # J9145 (0)

Orporation Marme

GALAXY FIREWORKS, INCORPORATED

Principal Place of Husiness o Mailing Addrass ||||”I| ml |||I' ||||'||||| ||||| Im |l

TR

conrommion LW, MO S Feb 25 1997 8:00am

2301 NORTH DALE MABRY HWY 2301 NORTH DALE MABRY HWY
TAMPA FL 33607 TAMPA FL 33607-2548
3. Date Incorporated or Qualified 3a. Date of Lest Report
06/02/1967 02/27/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21| A0Y €. MARTIRV LUTHEL hinG 251204 € marvw LU THER kive  Bev). b9-3002878 Not Applicable
Stiite, Apt 4 elc N Suite, Apt #, etc i . $“.75 Additional
E 2;] B. Corlificate of Status Desired ] Foo Required
Eity & Gt T Cily & Slate 8. Election Campalgn Financing $5.00 May Bo
z?jl TAmPA | [FL okip A za] TAMAA | Ft ok DA Trust Fund Contribution O Added 1o Fees
A _ Country | dp Country 8. This corporation has liabitity for intangibile tax under s. 199.032,
24| 3360 3“7_ 25 HILLSBOROLEN |o9) 33 to3 |30] RIS BoEOVEH Florida Statutes Elves [no
g, Name and Address of Current Reglsterad Agent 10. Name and Addrees of New Reglstered Agent
HUNNEWELL, SHARON L. 81| Name
17300 RIVERSTONE DRIVE 82| Streel Address (P.O. Box Number is Nof Acceptable)
LUTZ FL 33549
Bl
84] City F L 85| Zip Code
11, Pursuant 1o (he provisions of Seehions 607 0502 and 6971508, Florida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered

afice or regislered agent, or bolh. in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | o famifjar withy and accept Ihizo
SIGNATURE %

igations of, Section 607 D505, Florida Statutes
Qe 2/1/57

CR2E034 (9/96)

P s N e prnited o of somc W agent ara ke il gpphcable — 1 (NOTE. Rogistered Aganl sigralure required when reinstaing} DATE
12, OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
it PST IMEEGE 11 TILE [ Change [ Addifion
NAME HUNNEWELL, SHARON L. 1.2 NAME
siwert anoress | 17300 RIVERSTONE DRIVE 1.3 STREET ADDRESS
Y. ST 7P LUTZ FL 33549 14 CITY-ST- 2P
TRE Y] ] oeLeTe 27 TILE CJChange  T_J Addition
NAME HUNNEWELL, DANIEL T. 2.2 NAME
simeerannss | 17300 RIVERSTONE DRIVE 2.3 STREET ADDRESS
SOy 51w LUTZ FL 33549 _ 2 4CITY-5T-2P
NI o [ oetete I 31 TmLE [l change L] Additicn
NaM 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CTY-S1- 7 34.LTY-51-2P
TIILE [ DELETE L1TILE T crange ] Addition
HAkE & 2NAME
STHEET ADDRERS 43 STREET ADCRESS
By -§1- 2 » B 44 GITY-ST- 2P
T 7 [T orLene 51TME T Change L] Addition
NANE 5.2 NAME
SIHEF] MODRESS, 5.3 STREET ADDRESS
SLreseae ) I 5.4 CHTY-ST-2P
L O peuete &1 TMLE [l change ) Addition
HEME 5.2 NAME
SIRET ALDRESS §.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST-2P

14, | do hereby corlify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that tha
infarmalion indweatad on this annual report or supplemental anrnual teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an ofhaar ar director of the corpatation of the recaiver or trustea empowered to axacuta this reporn as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 8lock 13 ihehanged or an an ajichment with an addregs.

SIGNATURE: /3 oy £ &)lqu‘l@e R\ -2y

e BT b A ke (1 BRI FEEIRER PR DRECTOR Daviima Phone &




