FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANMNUAL REPORT

1996 ;
| DOCUMENT # K50314

1. Corporation Name

S.S.L.G., INC.

Secretary ol Sate
DIVISION OF CORPORATIONS

(9)

IR

MR

Mailng Adarms

G/O STEVEN D. GALLUCCH
1309 DELAWARE AVE
FORT PIERCE FL 34350

Principal Place of Business

G/O STEVEN D. GALLUCCI
1309 DELAWARE AVE
FORT PIERGE FL 34350

Ja.

or Cualified

4. Date |l1-l:-O-I'£IE;F.é

Yale of Last chod

_g Principal Place of Business T 2a. M:utmg Address ) 1 4. FEl Number ’ Applied For
1] T | _ _(_3§j9!_1_?§01 ot Apgiicabier_
ite, A #, I o
Suiite, ApL #, ete. | Saito, Apt. 8, elc. 6. Comlficalo of Slatus Desrod [ $8.75 aaditional
{'221 S . 2ﬂ o Fee Required
| Gnya State | Gy & Sele 6. Flction Campaign Financing 0 $5.00 May Be
23] 29] Trust Fund Contnbu 1on Added 1o Faes
Zip Country L dp _ Gountry 8. This corpoldhon has liab! ity for lntangib\e tax under s 189.032,
24 E\ 29l SOJ Flarida Statutes [Jvyes OMo
| g Name and Address of Current Registered Agent ] 10 Name and Address of New Hegislered Agent
81| Name
GALLUCCI, STEVEN D. (85| Steet Addess (F O Box Nomioor s Not Acoeptani]
1309 DELAWARE AVE Ll o -
FORT PIERCE FL 33450 83
[84] Gity ~ T FL ss] Zip Code
1. Pursuant ta the provisions Secl»on% 607.0502 and 6671508, Fianda Stalutes, e above-narmed EE ement for the purpose of changifg its registered office

or ragislered gent, or b reby accepl the appointim »g:stered agent. | am

familtar ot the igation Har 07 0505, F lorida §) Iulcq

the State of \ondd Such change was atharized by lheZ‘mm! an's Hoarg

14. | do hereby CO“lrfy That the informatian Suppllod with This fiing s volurtarily furnsbed and does not gualfy for the exemption stated in Soction 119.07(3)k). Florida Statutes, | farther |
cerlify that the information indicated on this annua’ report or supplgrental annual repod is true and accurate: and that my signature shall have 1he same legal effect as if made under
oathy; that { am an officer or dir ctor of the oor(r noor the rece' st or frustee ennpowered 10 execute th s report as required by Ghapter 607, Florida Statutes; and that my name
apprars in Block 12 or Block 1 5 .

SIGNATURE: NG, CQ/ % (Z/dJ

Kaphrie PHene 8

t€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE - e Mm ,
Blgnature, typed o printed nane aF g acl age 0 80 ¢ W r=|-p\ ot e (40 lT H( Jnerer! A [ENTS R DATE
12 OFFICFRS”A-N[‘) [)fFIECT DHS o :|3 ADDITIONS’CHANCES TO OFFICERS AN DIRECTORS IN 12
e | PO T oRLETE Tiune T [] Cnange [ Addutien
NAKE GALLUCC!, STEVEN D. 12 hahE
sireer aooeess | 1309 DELAWARE AVE 13STRLE | ALDRESS
| CHY-ST-2IF FT. PIERCE FL 1ACHTY-ST-2F
me WS T goaee w0 T [JCnange [ ] Adddion
NAME GALLUCCI, LORI A, 22 NAME
STHEET ADDRESS 1309 DELAWARE AVE. 23 5TREE] ADORESS
cnv-s1- 2 FT.PERCEFL e Qe o
T [ DeeETe 31 TILE [ Change  [7] Addition
NiME 37 NAME
SIAEE  ADDRESS 35 STREET AZDRESS
Ciry-5i.zp o - o Ryt o
THLE [] DELETE 44 TILE [ Change [ Addition
N&ME 47 NAMI
STRECT ADDRESS 45 STREET ADDFESS
Cny-S1-21 e e ACTY-SEAR L —
TIILE () DELETE 5 1 TILE [J Change  [] Addition
NAME 52 NAME
STAFET ADDRESS 53 STREET ADDRESS
Civ-s1-2@ T e g SACUYCSTRR B} - ]
TIILE [J DELETE 1TI0LE [] Change  [] Addition
NAME B2 NAME
STHEET ADIDRESS 6ASTREF] ADDRESS
CITY-§T-ZF - 64 CIY-S1- 20

HEGA8H

CR2E034 (12/95)




