FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL. REPORT

1996 SEME owsonor comortions

FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04015 (4)

1. Corporation Name

GALLO EQUIPMENT CO.

Principal Place of Business o Mé'illﬁg';’AddeS
11835 SOUTH AVENUE 0 11835 SOUTH AVENUE O
CHICAGO I 6osi? GHICAGD I 60617
Us -
3. Date Incorporated or Quaiified 3a. Date of Last Report
11/09/1984 07/07/1995
2. Principal Place of Business T ,,?“' Mz ling Addrass ” 4. FEI Number Appled For
1] o | 36-2667 194 Nol Appicabie
Suita, Apt. #, etc. . Sute Ant b elc. 5. Certificate of Status Desired 0 $8.75 Additional
22] e o . Fee Required
___ Cuy & State | City & Stato 6. Election Campaign Financing $5.00 My Be
2;[ ) o 2‘5] Trust Fund Contribution O Added to Feos
Zip | Country L __ Country 8. This corporalion has labilty for intangible tax under s 199.032,
m 25 o 2’9] 30] Florida Statutes [ Yes [ONo
9. Name and Address of Curent Registerad Agent o ‘ 10. Name and Address of New Registered Agent
B1| Narne
ACCARDI, PATRICIA M 82| Street Address (P.O. Box Numbor is Not Acceptable)
6215 NW 44TH STREET
CORAL SPRINGS FL 33065 ]
el city FL ]ss Zip Code

11, Parsuant to the provisions of Saclions 607.0503 end 607. 1508, Fiorida Staldles e abave named cormoration submits (s statement for the parpose of changing its registered office
or registerect agent, or both, in the State of Flosida. Such change was autharized by the corporation’s board of dreclors. | hereby accept the appointment as regislered agent. | am
Tarniliar with, and accept the obligations of, Section 607.0508, T lorida Statules,

Sgn Pypand 9 printed ndnin g 'L-E]\‘h‘ Ay e 9\:! 4 * flt.__. NGTE 4":(:‘;]%"3'('.1 AQET gigna e reduires] whine rersialegh OATE
12. QFFIGERS AND DIRECTORS N EE - ADDITIONS/CHANGES 10 OFFICFRIS AND LJpE GTORS IN 12
TIE P [C)DEieE L 1NmE C’/‘f@fﬂ#»‘é @A chang: [ Addifion
HAME GALLD, MICHAEL A. SR 12 NME
stretraooress | 6227 NW 44TH ST 19 $IREET ADDRESS
CHTY-ST- 7P CORAL %PRlNGS FL N e Baemesiw _ . /
THLE L' [] DELETE 2T PMIS(D{TN( Q}/Cnange [ Addtion
NAME GALLO, M|CHAEL W JR 27 NAME
ststanoeess | BOX 346-A 23 STHELY ADDRESS
BiTY-51- 7P LAKE VILLAGE iN - s
TMLE T Ll DFLETF 3 1THLE [JChange [ Addition
NAME GALLO, EMFLY R 32 NAME
smeeranoress | 6227 NW 44TH ST 33 SPREET AIDRESS
LIy -51- 7P CORAL SPRINGS FL - 34051 2P
TILE S o T [ BELFTE AT o T [J Crenge [ Addition |
NANTE ACCARDI, PATRICIA M. 45 HAMI
sireetananess | 6215 NW 44TH ST 43SIRLE] ATDRESS
CITY-§1- 2P CORAL SPRINGS FL‘ _ N B _ N
e VP N i [ A BN LT [ Change [ Aadition
NAME GALLO, ROBERT 59 NAME
staeer anoaess | 6207 W. 129TH PLACE 53SIRET AUDRESS
CTY-ST- 2P PALOSHEIGHTSIL S4CTY-ST-B
TITLE [ DELETE 61 TILE 0] Cnange [ Adation
NAME £ NAME
STREFT ADIFESS 65 STHEET ADDRESS
CITY-S1- 2P 6201V -S1-2IP

14. 1 do hereby certify that the Informaian supphed with tis filng is voluntarly Jmished and does not quailly for 1he exermption stated 1 Socion 116.07(3)k. Fiorida Statutes. | further
cer fy that the information inchcated on this annual report or supplemiental annual report is true and acclrate and thal my sighiature shall have the same lagal offact as if made under

oath; that 1 am an officer or ditecloehthe corpagaton or the fuc(”V""‘% empowered 1o execute tis report as required by Chapter 607, Florida Stalutes; and that my name

appaars in Block 12 or Block 13#chyinged, /}nt witkt X acidress,
/ re -~ -~ -
y?“/{/é_ shAL Fst- 752 - 00
ME. NN OPFICER W DecTOR - 77 - N (et U Datnephow T

SIGNATURE: A

CR2E034 (12/95)




