FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT O'F‘STATE . Ju1 O 1 1 9 9 7 8 : O O am

NONPROF(T
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Steto Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000002522 (8)

1. Corporation Name

GALAXIE ONE ENTERPRISES, INC.
Prncipal Pace of Busingss Mailing Address ”"”m l’l 'I»I IW' "m "m "W "m ""I "I" IMI “m ”I' ’III
£170 GALAXIE DRIVE 8170 GALAXIE DRIVE
JACKSONVILLE FL 32244 JACKSONVILLE FL 322441227
3. Dale Incorporated or Qualified 3a. Dale of Last Report
05/13
2. Principal Place of Business 2a. Mailing Address EEI Number Applied For
m ;6] ,7_L 7’7% Not Applicabla
Suita, Apl. #, 8¢, Stite, Apt. #, etc. : iti
—] ue. P e, fPL# el 6. Coeriificate of Status Desired O $8'75 Additional
22 Eﬂ Fea Required
City & State City & Blato 6. Elaction Campaign Financing $5.00 May Bo
m 2_31 Trust Fund Contributian Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 a E ;EI Florida Slatutes Oves [ne
9. Name# and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi] Name
HBK& T'MOTHY B . 82| Stresl Address (P.D. Box Number is Not Acceptable)
8176 GALAXIE DRIVE
JACKSONWVILLE FL 32244 8
84( City FL 85| Zip Code

41, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statules, the above-named corporation submits 1his stalement for the purﬂose of changing its registered
office or regislered agent, or both, in tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

) Signature, typed o prirtad name of ragistared agont and tile | Appicabl (NGTE: Rogisternd Agani signature raguired whon reinstar ng) DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 12
TILE P [T petkte 11IME (1& T thange P9 Addition
NAME HICKS, TIMOTHY B 12 Nate }P

stheevanoness | 8179 GALAXIE DRIVE 13 STREET AUDRESS 3/ ﬁﬂ //})L[ 6’ pﬁ.:

£Imy-§1-21p JACKSONVILLE FL 32244 - 14CITY-ST- 27 _.r)f‘) %, ﬁf ] ’f

TiLE v [ oEeete 210 U Change [P Addition
e HICKS, VICTORIA 2o 7 mm% A4 k%, T

sweeTaooress | 8179 GALAXIE DRIVE 23 STREET ADDRESS é é

CITY-ST. 2P JACKSONVILLE FL 32244 2. 4000 -5T-2IP jﬁ’)‘ , / - ’Zj 5/

TILE [3] LI DELETE 31IMLE p ’ [Jchange BT adcition
e HICKS, RODERICK L sonen Blpnds /}’) /ﬁ <3

sweeT aporess | 8179 GALAXIE DRIVE 33 STREET AUDRESS s 2? @W e Dp.

orv-sr-ze | JACKSONVILLE FL 32244 34 CITY-ST- 7P :{- X Fl 322 ‘/9’

TITLE [ oecete 41V ’ Clchange [ Addition
NAME 4,2 NAE

STREET ADDRESS 4.9 STREET ADDRESS

CmY-87-2iP 44CITY-8T-ZIP

TITLE LI DELETE 51 TITLE C crange [ Aduition
NAME 52 NAME

STREET ADORESS 5.3 STREET AUDRESS

CTY-51-2P B.ACITY-§T-2P

TITLE [ oFteTe 8.1 TLE L) Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GiTv-87-2iP 64 CITY-ST- 2P !

14. | do hereby cerlify that 1he informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florica Statutes. | further certify that the
information indicaled on this annual report or supplementa! annual report is frue and accurate and that my signalure shall have the same legal effecl as if made under oath; that

1 am an officer or direclor of the cor%orahon of the recenver of trustee empow \d to exacute this report as reglired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 13 if changad, or on an at 9nl wilh an a K
Lar i,

T R AP u A /A J/.f?/é‘ﬁ

CR2E037 (9/96)



