e ——— ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT RN FLORIDA DEPARTMENT OF STATE A
i . q,.‘
CORPORATION A Sandra B Morlham
ANNUAL REPORT Secretary of Stale
1996 i DIVISION GF CORPORATIONS
1. Corporalion Name L4321 7 (3)
GALOW TRADING COMPANY
—'Pmcipal Place of E’;usiness . Mailing Address ”"‘ll" l“ I‘"l Iml "II‘ M“ m{ Im‘ I‘m I"" Illn m“ m" m'
8427 NW 68 STREET 8427 NW 63 STREET
MIAMI FL 33186 MIAMI FL 33166
us us 3. Dale Incorporated or Quatfied | 3a. Date of Last Report
. 5 01/18/1990 05/01/1995
_2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] ) 28] 591522384 Not Apglicabic
Suite, Ant. 4, elc. Suite, Apt. #, etc. 5. Certificate of Stalus Desired M $8.75 Adt!itiona1
E ) E} Fee Required
| City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trus! Fund Gontribution Added o Fees
on Country | &p | __ Country 8. This corporatian has liability for intangible tax under s 199.032,
'm a 25‘ 30] Florida Statutes JYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARGAGUONE: AI-FHEDO A 82( Street Address (P.O. Box Number is Not Acceplabia)
8031 LAKE DR #201
MIAMI FL 33166 83
84| cCity FL ssl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accepl the appointment as registered agent. | am
faritar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE o e W BT e e Rt i D Wl S T R R S e
| Shynaturs. tyad or pinted name of registo sd agent a0 tow o Byl cabie: {(NOTE- Hegislorsd Agon! signaturs reired when ronstating DaYe E\)
| 12 OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12 g
TMLE DPS CJ DELETE LITNE [J Crange [ Addbtion | &=
NANE GARGAGLIONE, ALFREDD 1.2 NAME &
sweeraooress [ 15625 S.W. 55 STREET 13 STHEET ADDRESS o
oHY-1-2Ip MIAME FL 1ACHY-51- 1P &
TITLE DT [J DrLene 2 1TIILE [ Change  [] Addition  [<
HaME GARGAGLIONE, GILDA 2.2 NAME
street aooress | 15825 SW 65 STREET 2 3 STREET ADCRESS
| cov-s1-7 MIAMI FL 24C0Y-51-710
TiILE ) OELETE 3 1TNE [ Change [ Addition
HAME 32 NAME
STREFI ADDRESS 23 SIKEET ADORESS
| orv-stae 3.4 CITY-§1-21p
TIILE [ OELETE 4 1T0LE O Change [ Addition
NAME 42 NAME
STREET ADDRESS A3 STAEET ADDRESS
Ciy-5t- 2 44CITY-ST-2P
THLE {7 DELETE 5 1700LE [ Change [ Addition
NAaME 5.2 NAME
SYREF) ADORLSS 53 STRFET ADDHESS
orysT-ap 54 0iTY-$T-2P
THLE (] DELETE 6 17TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51-7F BACNY-ST- 7P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and dees not qualify for the exemption stated in Seclion 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual repar or supplemental annual report is true gmthaccirate and that iy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the: receiver or trusies ampowered tg te this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address.
SIGNATURE: f\M cedo Gracau<lione o h-wfe s92-0406

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING DFFIGER OF DIHECTOR Dyt Proce §




