SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTIMENT OF STATE 1 9 9 8 * O O
CORPORATION , Sanea B, Mortham Jul 21 1997 8:00am
ANNUAL REPORT . Al i Secretary of State S ecreta Of State
1997 &M DIVISION OF GORPORATIONS I "
D
DOCUMENT # K99763 0
JOHN D. GALLUZZO, P.A.
Principal Place of Business B Mailing Addrass H"m“ I‘I IH’I ’I”I ||||| IH" M“ I‘IH I’I” I‘I" I]I” I“" I““ IIH
€500 § HWY 17282 P.O. BOX 300427
FERN PARK FL 32730 FERN PARK FL 327300427
Us us DO NOT WRITE IN THIS SPACE
3. Daie Incorporaled or Qualificd 3a, Date of Last Roporl
orjos/teee_ | a1y
2. Principal Place of Busingss 2a. Mailing Addioss 4. FE} Numbor Appliod For
21 26) 59-2065808 Not Applicable
Sulle. ApL. #. et [ Sute. Apl . elo. 5. Cenrtificate of Status Desired 1 $8.75 Additional
22 27] Fes Required
City & State | __ GCity & State 6. Elaction Campaign Financing $5.00 May Be
23 2B Trust Fund Conlribution | Added to Fees
Zip Country Zip | Country 8. This corporation owes or has paid the currenlyear Intangible
24 m i;l 30 Personal Property Tax due June 30. E’é: D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GALLUZZO, JOHN D. B¥| Name
6500 § HWY 17.92 82| “Strest Addross (P.O. Box Numbar is Not Acceptable)
FERN PARK FL 32730
83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tho abovo-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes

CR2E034 (4/97)

SIGNATURE . e et e A
Stgnature, typed o printed nama ol repisinred agont and tile f apphzatle. {NGTE Fegislarad Agent signature required when reinstatng) DATE
12, . OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 12
TITLE 1] [Joruete 11TILE T change [ Addition
NAME GALLUZZ0, JOHN D. 1.2 NAME
sweeTaporess | 8500 S HWY 17:62 1.3STREET ADDRESS
e1Y-§T- 2P FERN PARK FL 1ACHY-ST-2
THLE 7 oecete 21TILE T Change  [_] Addition
NAME 2.2 NAME
STREEY ADDIRESS 2.3 STHEET ADDRESS
CIlY-§T-7F 2.4C0Y-§1-21P
TME T DELETE 3170LE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P 34.CITY-81-2IP
TLE 1] DeLETe 41TMLE [J Crange  [_J Addilion
NAME 4.2 NAME
STREET ADDRESS l 4 3 STREET ADDRESS
CITY-51- 2 44LIY-81-21F
TMLE [T okLete 51TITLE [T Change [T Addition
NAME : 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-$1-217
TME [ DECETE B9 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2IF e A CITY-ST-21F
14, | do hereby certify that the informalion suppfied with this Ning does not qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the

eport Is true and accurate and that my signature shall have the same legal efloct as #f made under oath; that
gc empodv:iarcd to execute this feporl as required by Chapter 607, Florida Statutos; and that my namo
ih an address

1 amn an officer or direclor of the corporatign or thofrece

informalion indicated on this annual reporlfor supppemanial ap
appoars in Block 12 or Block 13 if ¢ “

—":I.f\l.-\ 7z o o,




SECOND NOTIGE: CORPDRATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
1. Comporation Name (0)
JOHN D. GALLUZZO0, P.A.
Principal Place of Business T Mailing Address ”"'lm I" ||“| |||“ IIIII II’II MI I"“ ||I“ I’I“ HI" I’l" Ill“ ‘"‘
8500 § HWY 17.92 P.O. BOX 300427
FERN PARK FL 32730 FERN PARK FL 327300427
us us o DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied 3a. Date of Lasl Report
. 07/05/1989 03/11/19
2. Principal Place of Business 2a. Maiting Addross 4. FEI Number Applied For
24 26] 53-2065898 . Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, etc, i
e ap L v 5. Certificate of Status Desired O $B'75 Additional
;' ;] Fee Requlred
City & Stato Cily & Stale 8. Elsction Campaign Financing $5.00 May 8e
E] ;ﬂ Trust Fund Contribution | Added to Fees
Zip Country - 2\ . Caounilry 8. This corporalion owes or has paid tho current year Intangible
24 ;ﬂ 29] L 30 Personal Property Tax due June 30. s  [nNo
9. Name end Address of Currenl Reglstered Agent . . Name and Address of New Reglstered Agent
GALLUZZO, JOHN D. 81| Name
8500 S HWY 17'92 82| Street Address (P.O. Box Number is Nol Acceptable)
FERN PARK FL 32730
a3
84| City FL 85| Zip Coce
11, Pursuani to the provisions of Seclions 607 0502 and 6071508, Fionda Statules, Ihc abova-named corporation submils this statemant for tha purpose of changing its regisiered

office or ragistered agent, or both, in tho Stale of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislerod
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R _ oo e U
Signaturs, typed or printed name of red slarod agent and tlin if appicatile. (NOTE- Regisiored Agont signatare requirad wihen reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 12

THLE D ) T e D DELETE RYRIL: e [ Change | | Addition

NAME @GALLUZZO, JOHN D. 1.2 NAME

sireeTanDress | 6500 S HWY 17-92 1.3STREET ADDRESS

CY-SE-20 FERN PARK FL N B 14GITY-§1-21P

ML T T T T oeree 21TIMLE [T change [T Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREFT ADORESS

CITY-ST-2IP 2.4CIY-81-21P

HILE (7 oeLete 1TME [T Change L] Addition

HAME 32 NAME

STREET ADDRE S8 A.3STREET ADDRESS

CITY-ST1-2IP apy-stae

TiTE I DECETE A1TILE [dchange [ Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 44 GiTY-ST- 7P

TME T DELETE 51INLE Tl thange L Addition

NAME 5 2 NAME

STREET ADDRESS 5.3 STREET ADIDRESS

CITY-8T1-2IP 54 CiTy-ST-71P

TITLE L} DELETE 61T [ ohange ] Addition

NAME 6.2 NAME

STREET ADDRAESS 6.3 STREET ADDRESS

cITY-SI-2p T — 6ALNY-51-2¢

14. 1 do horeby cartify that the informalion supgfiod with this
information indicaled on this annual reporlfor supy
| am an officer or direclar of the corparatign or the
appears in Block 12 or Block 134 ¢

Wing dees not gualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the

cport is rue and accurate and that my signalure shall have the same tegal effect as if made under oath; that
g t,; omp%vacwd to pxeeute this reporl es required by Chapter 607, Florida Statutos; and that my name

fih an address.

""‘)!.f\’f.-\ f.l.x L T

CR2E034 (4/97)



