-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ‘
PROFIT . FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION atherine Harrls i’
ANNUAL REPORT et oot ecretary of State i

1999 DIVISION OF CORPORATIONS 04-23-1999 90224 039 ***150.00 ;

DOCUMENT # 66195

1. Corporation Name J ;

T UG o SRR A HAEIRIRIRTRDIRWEN

Principal Place of Business Mailing Address :
10910 STAGEY LANE ' 10910 STACEY LANE |
G/O GALLO. JOSEPH BOCA RATON FL 33428 !
BOCA RATON FL 33428 us DO NOT WRITE IN THIS SPACE - ° b
us 3. Date Incorporated or Qualifed !
. 04/16/1990

2. Principal Plage of Businass ) 2a. Mailing Address 4. FE! Number . Applied Far

ol ML) PSPy o1 @ ool AT LS LAV o] 650189088, o . . [T No\Appicabie |,
" Suile, Apt. #, etc. Suite, ApL. #, etc. $8.75 additional i

: 5. Certifcate of Status Desired ]

;;I o ;‘ Fee Required

City.& State ; City & State 6. Election Campaign Financin . )
?3.{" 5054 Ka.laﬂé ﬁ 51 Boﬁ %é ﬁl Trust Fund Czntgbution ’ 0 sAsddgc?trszeB: . l
Zip ountry . Zip : ountry . This corporation owes the current year Intangible
\;"l - w;/ [25] 29| 73 7"} 7/ [30] ? Person:I) Property Tax. ’ Dg Yes mo
< - 9, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent i P
z 81| Name
¢ GALLO, JOSEPH M :
- 10910 STACEY LN. 82 Streeté;d;zs/s (P./?)a? N}n}kzr is Not .tfcc;ptabte) . i
_:BOCA RATON FL 33428 5 ' |
84| Ci 85| Zip Code
. " Boca Faton - FLI"| 5573/
“11. Pursuant to the provisions of.Sections 607.0502 and 607.1508,.Florida Statutes, the-above-named.corporation submits this statement for the pumose af chapging.its.regi |
© T ToficET migﬁ‘sm%dmfhﬁﬁ 1:¥2 ~Such change was autholized by the carporation's board of directors, | hareby accept the appointment as registered i
agent. | am farpilierwitiv-ard accef igation #f, Section 607,0505, Florida Statutes. I
. <) . - [ !
SIGNATURE mx f/}/ / 59
«Snal pad /uppﬁnlad name of registered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstaling) _/_ DﬁTE 8
12, el OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+4]
TME P ‘ [T DELETE 1ATE XChange D Adiion | T
NAME GALLO, JOSEPH 12NAME
smeeraooress) 10910 STACEY IN 1.3 STREET ADDRESS 6/7 2 N/ 54 # fane %
oITY-ST-2P BOCA RATON FL 14 CITY-ST-ZP 3060 /&J‘W’, L 33 73/ &
TmE - \ ] DELETE 24 TMLE . [OChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2IP . 2.4CITY-ST-2ZP
TIMLE (] DELETE 34 TME {jChange (] Aadition
NAME e e I 17 — . :
STREETADORESS| T ‘ 33 STREET ADDRESS ’
CITY-ST-2P . 34. CITY-5T-2P
TIME ] DELETE 44 TME [cChange [ Addition
NAME ) ‘ 4.2 NAME
STREET ADDRESS ' 43 STREET ADDRESS
CITY-ST-2P 44Gmy.sT-2IP
TMLE PRI [ DELETE 5.1 TILE . [(OChange [ Addition
NAME T S 5.2 NAME A
STREET ADDRESS S 5.3 STREETADORESS
CITY-ST-2IP SACMY-ST-ZP
TME [} DELETE 6.1 THTLE [lChange  [JAddition
NAME 5.2 NAME ‘
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-5T-2IP o 64 CITY-ST-ZP ] ;

14, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
cfficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chari'ngued, or on an attachment with an addzess, all other like empowered.

- |
SIGNATURE: X T'«Jf’"' L AIRED 5///&’///?17 JZ/;; %{5)32( ]

(A —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




