SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09130198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

SERVICE GALORE. INC.

0)

' Méiling Address

C/O JOHNNY L. GRIMES
420 NW 4TH AVE

Principal Piace of Business

8100 86TH COURT. BOUTH
BOYNTON BEACH FL 33437

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

FILED
Jul 29 1998 8:00am
Secretary of State

SRR

us BOYNTON BCH FL 33435 DO NOT WRITE IN THIS SPACE
: 3. Dale Incorporated or Qualified
S 10/23/1986
2. Principa! Place of Business _2a. Maliing Address 4. FEI Number Applisd For
21] Same 26] _ Same | 590786904 Not Applicable
It 1. ¥, olc. Suite, Apt. #, elc. iti
Sulte, ApL.#, atc e, ApL #, gl §. Certificate of Siatus Deslred O] $8.75 Add_lllonal
n ;[ Fee Required
Gity & State __ City & State 8. Elsction Campaign Financing $5.00 May Be
;3_' __ . "!—l__.\_ . __ Trust Funi Contribution D Added to Fees
Zip Gountry | Zp Country B. This corporation owes or has paid tha cufrent year Intangible
24| e 29 ;t;] Personal Properly Tax due June 30. Yes No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agsnt
GRIMES, JOHNNY L. 81) Namo
428 NW 4TH AVE |82] Street Address (P.O. Box Number is Nol Acceptable)
BOYNTON BCH FL 33435
63
84| City Zip Code

ﬂ__[as

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the ebave-named corporation submits this statement for the purposa of chengling its reglsterad
office o reglstered agent, or both, In the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accepl the appointrment as reglstered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

{NCTE: Regislered Apenl signetura required when reinstating)

DATE

indicated on this annual report or supp|
an officer or diractor of the corporalion
in Block 12 or Block 13 if chagged, or

SIGNATURE:

an attachment with an address.

T the recelver or rustes empowered to execute this

1z " OFFICERS AND DIRECTORS [ 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TmE 4 [ ]oeiete 11TILE L] crange L] Addition
NAME WMES. JOHNNY L. 1.2 NAME

srecTaporess | 428 NW ATH AVE 1.3 STREETAUDRESS

CiTvaTze YNTONBCHFL 14CTYSTZP

TTE _ [ okete 21TMME (7 change [] Asdition
NAME GRIMES, ROSA W. 22 NAME

streetaooress | 428 NW 4TH AVE 2 STREET ADDRESS

CITYSTZP BOYNTONBCHFL 24CiTv512P

e [ oeiere BATHLE [ ] change [ Addition
HANE 32NAME

STREETADDRESS 2. STREET ADDRESS

TStz 34CTvST 2P ,

TITLE ] oerere 41TMLE [ changs [ Addition
NAE 42NAME

STREETADDRESS 43 STREET ADDRESS

CITY-5T.ZP 14 CITESIIP

TIE [T oeLete SATITLE (3 change 1 Asdition
HAME 52 NAME

STREETADDRESS 5.3 STREETADDRESS

omvstze |4 54CITHSTZIP

TILE ;f [ oeLete BATITLE [T change T addition
HAME : 52 NAME

STREETADDRESS 6.3 STREET ADDRESS

Ty - 64 CITYST2IP

14. | hereby cerify that the information auprlied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Flarida Statutes. | further cerify that the Information

emenmal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ort as required by Chapter 607, Florida Stalutes; and that my name appears

07/22/98 561-738-0648

E

CR2E034 (5/98)



