FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

et

PROFIT e ) FLORIDA DEPARTMENT OF STATE
CORPORATION & g: Sandra B. Mortham
ANNUAL REPORT rog Secretary of State
1997 DIVISION OF CORPORATIONS

POCUMENT # | 83569 (8)
GALA & ASSOCIATES, INC.

FILED
Apr 01 1997 8:00am
Secretary of State

IR A

P:inr:lpe;!-_l—-'iace of Busincss Mailing Address
832 NORTH HYER AVENUE 832 NORTH HYER AVENUE
ORLANDO FL 32003 ORLANDO FL 320033202
3. Date Incorporated or Qualifind | 38, Date of Last Report }
2. Principat Place of Busingss | 2. Mailing Addiress 4. FEt Numbaor Appliad For
’}’T‘L\.,_ _ 26 M Nat Applicable
Soite, Anl # cte Sutte, Apl. #, elc. ;
— e, A e - u P 5. Certiticate of Status Desired a $8'75 Adcfutional
2l |7 Fes Requirod
| Cuy & St | Cily & Slate 8. Election Campaign Financing $5.00 May Be
B R | Trust Fund Contribution Added to Feos
Zip _ Country 1 Country 8. This corporation has liability for intangible tax under 5. 199.032,
2e] |25] 29 30] Florida Stalutes OYes DIno
L 9, Namg_gnd Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
81 N
GALA, KESHAVH ame
932 NORTH HYER AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

B3

84| City

FL 85/ Zip Code

SIGNATURE

31, Pursuanl 1 1he provieions of Sections GO7 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, of both, i the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept ihe appointment as registered
agent | am familae with, and accept the obligations of, Spclion 607.0505, Florida Statules.

Bl s, yped or (103 Rame of e tored agont snd ik 1 oppicabio (NQTE: Hoglalerad Agent signalura required when reinstating) DATE
12, . OFFICERS AND DIRECTORS :I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I " [ DECETE 11TILE [T Change [ Additon
HAE GALA, KESHAVU 1.2 NAME
st aonss | 932 NORTH HYER AVE. 1.3 STREET ADDRESS
on-siar D QORIANDOFL 14 CITY-ST-2P
e PD LI oRETE 21TITLE Eehangs [ Addition
NAME GALA, KESHAVJI 27 NAME
sieer 1 aginess | 932 NOATH HYER AVE. 23 STREET ADDRESS
CITY- ST P ORLANDO FL 2 4CITY-ST-2P
e T [T oeiETe ATTIME - [T Change [ Aagition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LrY-si-20 | o 3.4 CHY-5T-2IF
T T ] oeeeTe LME [Jchange [ Addition
na: 4.2 NAME
SIREE] ADIRTSS 4.3 STREET ADDRESS
CiTr-S1-710 44 CITY-5T-2P
B [T oewere 51TITLE [J thange  [] Addition
hAME 5.2 NAME
SIREET ADGRESS 53 SIREET ADORESS
CITY - ST 410 5.4 GITY-ST- 2P
EXE Cor T T otlETe B1TILE [T Changs L] Addition
Pkt 62 NAME
SIAEL T ADDAESS 63 STREEY ADDHESS
64 CY-S1-2P

riiby Carlify

kD

ne mformation supplicd with Ihis filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informarion incicated on this annual reporl o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofticer or drector ol the corporalion or the: roceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i changed, or on an altachment with an addrgss.

3/2¢]4]  A4o7-8498-SI1I2

SIGNATURE: _

L)
* e -
i i F . { EM
BIGNATURE AND TYPED OR PRIRTED NAME OF BIGNING OFFICER DR DIRECTOR

Ouata

Diagime Phone ¥

a2 aam

CR2EC34 (9/96)



