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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

ANNUAL REP

1998

CORPORATION

ORT

FLORIDA DEPARTMENT OF STATE
sSandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# L71321
THE GALLEON VACATION STORES, INC.

(8)

FILED
Mar 31 1998 8:00am
Secretary of State

AN LR

Principal Place of Business Mailing Address
1515 RINGLING BLVD 1515 RINGLING BLVD
STE 1000 STE 1000
SARASOTA FL 4236 SARASOTA FL 3423 DO NOT WRITE IN THIS SPACE
us (153 3. Date Incorporated or Qualified
__05/07/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650196480 __{Not Applicante
Suite, Apt. #, alc. Suite, Apt. #, elc. it
e P 6. Cortificate of Status Desired O $8.75 Aadtional
= a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
28] Trust Fund Conribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l -R—SI ;S] ;6] Porsonal Property Tax due June 30, [ Yes 1 No
9. Namée and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHAW, ANDREW i Name
]
1515 RINGLING BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
STE 1000
SARASOTA FL 34238 &3
84| City FL ,asl Zip Code

agent. 1 am familiar

11. Pursuant fo the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the &f

506, Fiorida Statutes.

" e above-narned corporation submits this statermnent for the purpose of changing its registered
office or registered ingenl, or bath, in the State of Floriga Such change was authorized by the corporation’'s board of direciors. | hereby accept the appointment as registered
ith, and accopt the obligations of, Seclion 607,

CR2E034 (10/97)

FETLTER

indicated on tfe
officer or director ol e
Block 12 or Block 13 if changdOe

SIGNATURE:

argration ot ¢

RQpual report of supplemental annual 1

SIGNATURE .
Signatwrs, typed o prinled Namo & registeréd agoent and tin it applicatile (NOTE: Aegistered Agent signature raquired when feinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TmE PTD | BTG 11TLE Cchange [T Addition
NAME LETSCHERT, TRUDO 1.2 NAME
sweerAporess | 9510 S TUTTLE AVE 13 STREET ADDRESS
ITY-5T-20 SARASOTA FL 14 CIFY-SI-2IP
LE vO [ peLene 21 TIRE [ J change [T Addition
NAVE RODRIGUEZ, AMADO 22 NAME
smeeTaooress | 617 FRONT STREET 2.3 STREET ADDRESS
CITY-ST- 7P KEY WEST FL 2 4CY-51-2P
TME SD CJ Decete 31TTE [ Crange [T Adition
NAME .| DUVAL, COLETTE 32 NAME
sweer aooress | 817 FRONT STREET 33 STREET ADDRESS
Ty -S1-2P KEY WEST FL L 34.61TY-ST- 2P
TITLE "1] W DELETE A1TITLE [T change [T Addition
NAME MASTENBROEK, HENK 4. 2 HAME
sireeraporzss | 1510 S TUTTLE AVE 43 STREET ADORESS
Caty- §1-2 SARASOTA FL 44 CITY-ST- 2P
TIME U1 DELETE 51TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5. STAEET ADDRESS
CITY-ST-21P 5.4 CITY-51-21p
TIME [J oeLete 6.1 ITLE [Jchange  [J Addition
RAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P B4 CIY-ST-21P
14. | heraby certi

g.axemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
3 nature shall have the same legal effect as if made under oath; that | am an
BS requirad by Chapter 607, Florida Statutes; and that my name appears in

FASFF  Py-346-95>3




