FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT oz :
CORPORATION % iy
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M404é5

1. Corparalion Name

SERVICE GALORE. INC.

0)

Principal Piace of Business

Bi80 S6TH COURT. SOUTH

Mailing Address
C/O JOHNNY L. GRIMES

FILED
Mar 31 1997 8:00am
Secretary of State

MR G

BOYNTON BEACH FL 33437 428 NV 4TH AVE
us BOYNTON BCH FL 334354050
3, Date Incorporated or Qualified 1 8a, Dale of Las! Repor
10/23/1986 05/01/1996
2. Prncipal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
21 26 59-2766904 [Not Appiicabie

“Sulit, APt #, eic

22]

27]

Suile, Apl. #, efc.

§. Certificate of Status Desired

0 $8.75 Additional

Fee Required

24 (25) 129]

3]

City & State | Cry & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zp _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statutes D Yes []No

- p. Name and Address of Curreni Registered Agent

10, Name and Address of New Registered Agent

GRIMES, JOHNNY L.
428 NW 4TH AVE
BOYNTON BCH FL 33435

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

[X]

84| City

Zip Code

FL [

SIGNATURE

11, Parsuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ar registored agent, or bath, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. 1 am familiar with, and accept the abligations of. Section 607.0605, Florida Statutes.

Blgnalar, typod or pa nied fanas of regrtorsd agent and ile 1 appacable. (NOTE Ragisterad Agenl signature tequired when reinstating) DATE

| 12, OFFICERS AND DIRECTCAS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PY T DeteTe 11 TME [T thange LT Addition | &5
MAME GRIMES, JOHNNY L. 1.2 NAME 3
sianranohess | 428 NW 4TH AVE 1.3 SIREET ADDRESS <
orv-si-ze | BOYNTON BCH FL 14 GITY-ST-2P &
T VS 1] DELETE 21 TILE [Jthange L] Addition |
NAME GRIMES, ROSA W. 2.2 NME
staeer aooness | 428 NW 4TH AVE 2.3 STREET ADDRESS
CiTY ST 20 BOYNTON BCH FL 2 40ITY-51-2F
THLE [T oFcere A THIE [ change ] Additien
KAME 3.2 HAME
SIREED ADORESS 33 STREET ADDRESS
CIfy-51- 7P 34, OTY-5T-21P
TiRE [J oeceTe 41TITLE , TTchange 1] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
Cy-51-2F 44 ITY-§T-2iP
i ] DELETE 51TILE C Crange™ 1] Addtion
NAME 52 NAME
STAEET ADDRESS 53 STREET ADORESS
CiTY-S1-70° B 54 C/TY-51-2P
TitE [.J peLETE 6.1 TITLE [ crange ] Addition
NAME 6.2 NAME
STREET AIDHESS .3 STREET ADDRESS
GHlY-51- 2w 6.4 CITY-ST-2IP -

SIGNATURE: \

SIGNATUHE AND 1YP

0% PRINTE

14, | do hereby cerlity thal the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(y), Florida Statutes. | further certify that the
information indicated on this annual repon or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or tho receiver or trustee empowered 10 execuls this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 il changed, or on an nachmegi with an address.

|
Loaiid . e Johinny L. Grimes 3/26/97 561-738-0648

NAME OF SIGNING OFFICER OR CIREGTOR

Date Dayvme Fhone #



