FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State ecretary Of State

1999 DIVISION OFF CORPORATIONS 04-29-1999 90105 019 ***150.00

DOCUMENT # | 24613

1. Corporation Name

GREN GALLOWAY AND ASSOCIATES, INC.

1 JHWVICRERAECR BT

Principal F lace of Business Mailing Address
C/O RETTA M. GALLOWAY GfO RETTA M. GALLOWAY
9242 SE DUNCAN ST. 9242 SE DUNCAN ST.
HOBE SCUND FL 33455 HOBE SOUND FL 33455 DO NOT WRITE IN Ti415 SPACE
3. Date Incorporated or Qualifed
10/23/1989
2. Principiil Place of Business 2a. Mailing Address 4, FEI Namber Applied For .
;‘ Z_GI 65-0154544 Nct Applicable
Suite, £/pt. #, etc. Suite, Apt. #, etc. . it
~—| urte. op ete P 5. Certifi:ate of Status Desired (| $8 75 i\dd.lllonal
22 El Fee Reguired
City & fitate City & State o } | 6._Electim Campaign Financing 0 $5.060 May Be
;ﬂ T : EI Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year 1ntar|§26
;l Eﬂ EI m Personal Property Tax. es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALLOWAY, AM. 82| Street Address (P.O. Box Number is Not Acceptable]
¥ .0. ri
9242 SE DUNCAN ST ree ress ( ox Nurnber is Not Acceptable
HOBE SOUND FL 33455 1)

84} City . 85| Zip Code
FL ||

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bath, in the State >f Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the agpointment as re jistered
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, F'orida Statutes.

SIGNATURE
Signature, typed or printed n wne of registered ager t and title if applicable {NO °E: Registered Agent signature re: uired when reinstating+ DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE DP ] DELETE 1.1 TMLE [JChange ] Addition

NAME GALLOWAY, RETTA M. 12 NAME

streeTanoR:ss| 9242 SE DUNCAN ST. 13 STREET ADDRESS

CITY-ST-ZP HOBE SOUND Fi, 14 CITY-ST-ZP

TITLE DS 1 DELETE 2.1 TILE [Change  [] Addition

NAME GALLOWAY, JEFFREY L. 2.2 NAME

sreeranor 55| 9242 SE DUNCAN ST. 23 STREET ADDRESS

CITY-ST-ZP HOBE SOUND FL 2 4 CITY-ST-ZP

TTLE [ DELETE 3ATITLE []Change [ Addilion
“wvE - o - C - 52 NAME it - - - —

STREET ADOR-:85 3.3 STREET ADDRESS

CITY-§T-21P 34, CITY-ST-ZIP

TITLE L] DELETE 41TME [Change  []Addition

NAME 4,2 NAME

STREET ADDR 355 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

TITLE ] DELETE 54 TILE [change [ Addition

NAME. 52 NAME

STREET ADDR 35§ 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TIMLE [} DELETE 6.1 TITLE [dcChange [ Addition

NAME £.2 NAME

STREET ADDR 355 6.3 $TREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZIP

14. | herehy centify that the informz tion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(i). Florida Statutes. | further sertify that the information
indicated on this annual report or supplemental annual report is true and aciurate and thal my signa ure shall have the same jegal effect as if made Lnder cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeifZor on an attar iment with an address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: - ﬁ MC,mm X &bf)b'fféf%o{

OR PRINTED NAME OF SIGN, OFFICHR OR DIRECTOR Date Dayuma Phone #




