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

PROFIT 3 : ' FLORIDA DEPARTMENT OF STATE R A r 29, 1999 8:00 am

CO QPORATION herin rris
ANNUAL REPORT e ecretary of State

1999 DIVISION OF GORPORATIONS 04-29-1999 90079 048 ***150.00

DOCLMENT # Pg3000040324

1. Corporation Name

GARALEE, INC.

I TG

Principal Place of Business Mailing Address
714 WEST JEFFERSON ST. 714 WEST JEFFERSON ST
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
06/01/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appled For
m 26 59-1209907 Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. i it
e 2 o utte: AP e 5. Certifcate of Status Desired [ $8 75 Add.monal
El ;I Fee Required
City & State Clty & State 6. Electior Campaign Financing $5.00 vay Be
m E Trust Fund Contribulion Addaed ta Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;] ﬁ;} E @ Personal Property Tax. B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
BAILEY, MILDRED 82| Street Ad Jress (P.O. Box Number is Not Acceptadle) E
f .O. Box Num| avle
714 WEST JEFFERSON ST. eet Adress { ox Rumber is Fot Aceay ;
BROOKSVILLE FL 34601 83 }
84| City F I_ 85! Zip Code ‘

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose «of changing its registered
office or registered agent, or both, in the State o Florida. Such change was autherized by the corporalion’s board of cirectors. | hereby accept the appointment as registered
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE - .
Slgnature, typed of pnntad nai1e of registered agent ind title if apphcable {NOTI:: Registered Agent signature requ red when rewnstating) DATE 8 |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /\ND DIRECTOF § IN 12 =20
TITLE PSS [ DELETE 14 TITLE [lChange  [JAdditon | +
NAME BAILEY, MILDRED 1ZNAME 3
smeeTaooress| 714 W. JEFFERSON ST 1.3 STREET ADDRESS O
CiTY-5T-2P BROOKSVILLE FL 34 CITY-ST-2ZIP &
TME T [ DELETE 247IMLE [lChange [} Addiion | OO {
NAME BAILEY, ALAN A. 22 NAME
streeTaporess| 58 W 88TH ST 23 STREET ADDRESS i
orv.stze_ | NEW YORK NY 2.4 CNY-ST-7P ]
TITLE [ DELETE 3ATINLE [JcChange [ Addition 1
NAME 32 NAME q
STREET ABDRE 55 33 STREET ADDRESS g
CITY-ST-ZP 34, CITY-ST-2IP
TIMLE (] DELETE 41TME [Change [ Addition '
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST-2P
TIE [] DELETE 51TTE [JChange [ Addition |
NAME 52 NAME
STREET ADOR 58 53 STREET ADDRESS I
CITY-ST-2IP 5.4 CIY-ST-ZIP .
TMLE [ DELETE 6.1TMLE [JChange [ Addition ;
NAME 6.2 NAME .
STREET ADDRI'SS £.3 STREET ADDRESS ;
CITY-$T-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied witn this filing does not qualify fr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the ir formation
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiser or trustee empowered 1o execute this report as rejuired by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attac yment with an address, with al! other like empowered.

SIGNATURE: -t decd égo_&; lpe L5 )G9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICTR OR DIRECTOR i Ddle Daytime Phone #




