FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i

* PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTWMENT OF STATE
'y g\a Sandra B. Mortham

N Secrelary of Stale -
DIVISION OF CORPORATIONS

'DOCUMENT # |_337§0M

1. Corporation Name

GALE CONTRACTING, INC.

(1)

WAE{M Plase of f!ﬁs-ng::;s - A— ) P Mailing Addrass
wromer 2562 DoA & 15381 AVER VSTA DR

SUFFE-001—
FT. MYERS FL 33901 N. FT. MYERS FL 339173124
us us

FILED
Apr 15 1997 8:00am
Secretary of State

LT

8. Date Incorporated or Qualified

07/19/1990

3n, Date of Last Repon

05/01/1996

| 2. Procipal Tlace of Business 2a. Maiing Address

Bl 256 L P S7. |x

4, FEI Number

650204771

Applied For
Not Applicabla

Suite, Apt. #, sic.

n Su |L1;>!n/c/|}? o

0 $8.75 additional

B. Certificate of Status Desired Fee Required

Gy & State - | City & Slato 6. Election Campaign Financing $5.00 May Be
@”FT . M 4 6—’? S '/ /; C. 28] Trust Fund Contribution Added to Fees

ip Country __dp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
_gg__[ 7”3 ) ; ‘7 2_{__ . \Ej ) (d j A 29:‘ _SEI Florida Statutes Cves Clno

8 Nameand Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
BOGENN, GALE A. 81| Name
15361 RWER WSTA DR. 82) Streset Address (P.0. Box Number is Not Acceplable)
SUITE 1001
NORTH FT. MYERS FL 33917 B3
84| City FL 85| Zip Coda

agent | amdarmbar with, and accept the abligations of, Section 607.05058, Florida Statules.

1. Purstan (& the provisions of Sections 607.0502 and 607, 1508, Flonida Statules, the above-named corporalion submits this statemeant for the purpose of changing Hs regisiered
o'hice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGHNATURE

Gl v e, tyod Of prinled i OF regishered agen and et appieagle (NOTE Rogistered Agent signature recuired when reinstating) DATE
12 7 OPFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mis D [T DRLETE 11 TITLE Ol hange [T Addition | &5
KAtAL BOGENN, GALE A. 12 NAME 3
st ain s | 16059-2 ONEAL DR. NE 1,3 STREET ADDRESS &
civ-srrz | NORTH FT MYERS FL 14 CY-S1-2P &
WL LI DERETE 21TNLE [Jtrange L[] Aggition |O
HAME 2.2 NAME
STRERT BODHERS 2.3 STREET ADDRESS
Cily-51-21F 2. 40(TY-5T-2IP
e [ DELETE 31TILE L] change L] Addition
HAME 3.2 NAME
STREEY AGLRESS 3.3 STREET AIDRESS
Cily-S1- 218 34 COY-ST-21P
I ] GEETE A1 TIE I change LT Agdition
MaRAE 4.2 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
LY SI-F o 44 CITY-ST-21P
SRR B LT pELETE 51 10LE [T Crange ] Addtion
HAML 52 NAME
STHEEY ALDRE LS 53 STREET ADDRESS
CiTy-§1- 21 54 CITY-ST-2IP
e L1 oELETE 81 TITLE [J crange T Addition
NAM: 6.2 NAME
STHEET ADD=E S £ STREET ATIDRESS
64 CTY-ST-72IP

| sz
1

appears in Block 12 or Block 13 i chang

SIGNATURE: .

4. } ¢l hereby cerlty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the
wnformaton incicated on this annual repor or supplementat annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflcor o director of the corporalion g 1he receiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name

or on an allachmept

1 an addregs.

N . v
|

4-1/-77  94-339-60/3

Date Dayime Fhone #

P



