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

PROFIT 3 FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
4 CORPORATION q ; ‘? A Sandra B, Mortham pr . am
B ANNUAL REPORT k X Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cerctlar y Q) dalc
. | DOCUMENT #
! ' 1. Coorporatljlon Name L88730 1
GALE CONTRACTING, INC.
, Principal Place of Business Mailing Addross l |||"I“ ||| ||||| |I||| ‘ll" Ilm I||| Ill” Iml I||"||||| I||” m“ IlII
b1 2562 DORA ST 15%1 AIVER VISTA DRt
! SUITE 604 1001
b FORT MYERS FL 33901 N. FT. MYERS FL 33917 DO NOT WRITE IN THIS SPACE
. f us us 3. Dale Incorporated or Qualified
: 07/19/1990
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26} 650204771 Not Applicable
. Suite, Apt. #, elc. Suite, Apl. #, elc. N ] $8.75 Additional
= - m 6. Certificate of S1atus Desired O Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 way Be
- n El Trust Fund Contribution ] Added {o Fees
! Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;I _3—4;] Personal Property Tax due June 30. L__] Yas E] No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registerad Agent
BOGENN, GALE A %1| Neme
15361 RIVER VISTA DR. B2| Street Address (P.O. Box Number is Not Acceptable}
SUITE 1004
NORTH FT. MYERS FL 33917 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceapt the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE S P
Signature. typed o printad nanw of togistered agoent and ttle i applicatie [NGITE Registered Agenl Blgnalure required when reinetating) DATE
12, OFf ICERS AND DIRECTORS 3. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ﬂ DELETE 11 TITLE O A ER, o, Gl & A ¥ Thange L] Addiion
AV BOGENN, GALE A. 12NAME BeG&wary P
. | smeevaooeess | 16051-2 ONEAL DR. NE wsmeomess | 2562 FoR A '
| omy-s1-ze NORTH_FT MYERS FL 14 TATY-§T- 20 s MYeELS, £t 3370/
TME T DELETE 21TME v 4 ¥ T Change [T Aodition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T-2P
) TLE [T peLETE A1TILE [T change ] Addition
| e 32NAME
‘ STREET ADDRESS 3.3 STREET ADDRESS
oy - St- 20 3.4 CITY-ST-ZiP
| e L3 DELETE A1TILE [T change [ Addition
ER Y : 4.2 NAME
: STREET ADDRESS 4.3 STREET ADORESS
! CiTY-S71-21p 44 CITY-51-ZIp
MLE [T GeLEse 51T1LE [T change L Addition
: NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-ST-2p 54.0ITY-51-2P
e T ofLeie 617MLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-S1-2p

14. | heraby certify that the information supplied with this tiling doos not qualily for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supploemental annua! repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation ot tho receiver or trusiee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or on an glachment with ddress
SIGNATURE: __ -6 -78  94/-339-Fp13

{ CwaiA vidle AN TomET s BEIITER ML ra e B

CR2E034 (10/97)




