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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S ST
CORPORATION .
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

R

; FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # | 8442

1. Corporation Name

GALLION WOODWORKS, INC.

(3)

O

Mailing Address
C/O ROBERT D. CUMMINGS

Principal Place of Businoss

G/O ROBERT D. CUMMINGS

3005 PARTRIDGE DA 9005 PARTRIDGE DR.
PENSACOLA FL 32526-3607 PENSACOLA Fi 32526-3007 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/01/1990
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-3017267 Not Applicable
Suite, ApL. #, elc Sulte, Apt. #, etc. iti
ulte, Ap wie. ap §. Cerlificate of Status Desired O 38'75 Additional
[22) 27} Fes Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added 1o Foss
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 25] 20 [30] Personal Proparty Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CUMMINGS, ROBERT D. 81| Name
3005 PARTRIDGE DR. 82| Streat Address (P.O. Box Number is Not Acceptabla)
PENSACOLA FL 325268-3607
} a3
94| City Zip Code

FL ®

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or halh, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, ang accept the cbligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signature, typod o printed rame of registered agent and litle f apphoable.

{NOTE- Regislerad Agent signalure requirad when reinstaling)

DATE

12. CIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTLE DP [J pecere 11TIMLE [T change [ Addition s
NAME CUMMINGS, ROBERT D. 1.2 NAME §
staeeraporess | 9005 PARTRIDGE DR. 1.3 STREET ADURESS b
CATY- ST-21P PENSACOLA FL 14 GTY-ST-2P S
LE DST [Joace 21 TILE [T change L Addition | O
NAME CUMMINGS, BONNIE L. 22 NANE

stacerAporess | 3005 PARTRIDGE DR. 23 STREET ADDRESS

CY-51-2P PENSACOLA FL 2 4 0TY-ST- 2P

THLE v [ oteefe 31 TILE [ Change T Addition
NAME MCCALLUM, ANGELA D 3.2 NAME

steeet aooncss | 3005 PARTRIDGE DR. 3.3 STREET ADDRESS

CAY-51-2P PENSACOLA FL 3.4 CITY-ST-2IP

TME ') ] pecere A1TLE [T change [T Addition
NAME CUMMINGS, MELISSA A. 4 2NAME

seerappress | 3005 PARTRIDGE DR 4.3 STREET ADDRESS

oITY-S1- 7P PENSACOLA FL 4.4 GITY-ST- 2P

TILE [T peceTe S TITLE [ cChange [ Addilion
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-51-2P 5.4 CITY-ST- 2P

TITLE [T beLfre BATHLE [JCnange ] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY- ST.2IP 6.4 GITY - ST-ZIP

14. | hereby cerllty thal the information supplied with 1his Tiing doss nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemiental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oathy; that | am an
officer or diractor of the corporation or the receiver or fruslee empowerad 1o executs this rapert as required by Chapter 607, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmenl with an address.
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