SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOLNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /ﬁ, S FLORIDA DE PARTMENT OF STATE
CORPORATION N . :"; Sandra B Morlharn
ANNUAIL REPORT % S i ‘-#,; Secretary of Stale
1996 'ﬁ&f’j DIVISION OF CORFORATIONS

DOCUMENT #  Pg3000052165 (6)
*THE GALA AFFAIR", INC.

Principal Place af Business - Mailing Address ”"""’ ||| mll "m Il”' ll‘ll I||” ||||| |‘||| "“‘ |||‘| |“|’ IHI ’lll

4800 § ORANGE AVE 4809 5 ORANGE AVE
ORLANDO FL 32606 ORLANDQ FL 32806

3. Date !ﬁcorpora:nd or Qualhed 3a. Date of Last Repaorl

P iP Mail ngy A o FEOF'{J]?[[‘QQS o 06/08(19%5 ..
2. Principal Place of Busiress 2a. Mailng Addregs 4. F umber
Bl 15 Cathin a6l 75" Gl i o) Apinus 86-1213117

Suite, .&pt ¥, elc Suite, Apt. #, etc
27

| IHat Apphcable
58.75 Additional

Fee Required

5. Certificate of Status Desired [_]

F
Zip Country Ip T Country 5 8. This corporatian has hat by for ntanginie tax under s 109 032

n] 3280 |5 UD 20] 32K 0 [a]

22
City & Stal 2 C"@S‘GT? Z 6. Election Campaign Financing [] $5.00 may Be
;;l OR 3, FL_. 2;| t: F[. Trust Fund Conlribution . __Added to Fees

Florida Stattes [ ves [0

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81 Name
MCGUIRE, SHARONF
4809 S ORANGE AVE 82| Sweect Adﬂﬁsgﬁ‘o Number s Not Acceptatu:]
ORLANDO FL 32806 - / atLm we.

"™ Celandy FL | 35500

11, Pursuant 1o Ihe provisons of Soclions 607 0502 and 607.1508 Flonda Statutes the above-named carporation submits s starement far tie purpase of chang ng s regrstored
office or registered agent. or bath, in the State of Flonda_Such change was autharized by the corporation’s board of directors | hareby aceopl the appontment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Stalures

S GNATURE e e e = e et e e e e e o o e a e e
Signatare typac or panled came o 1o stered agent ar d itk apphcabile (NTTE Hzgatensd Agen: Si0atuls (eaured when eirsianng) DiAfE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TQ OFFICERS AND DIRECIORS IN 12 |

TINE D [T oecere 11 FILE s Thange Adiilion,

NAME MCGUIRE, SHARON F 12 NAME .

STREET ADDRESS 4800 S ORANGE AVE 1astieeranpaess | 775 é‘ﬁ‘f‘b n FAreneg

CITY -51-20P ORLANDO FL 32806 14CITY-5T- 2P

TITLE [ peeere 21TILE 1T change [T addion

NAME 22 NAME

STREET ADORESS 23 STREET ADORESS

CITy-ST-21P R I LR e ]

THTLE P 1 omuete TITNE [T crange [ ] Agenen

NAME 12 hAME

STREET ADDRESS 33 STREET ADDRESS

CiFY-$T-2 34 CINY-§T-2p

TILE [ ] eecere I T T Cange [ Addinion |

NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-2IP 44 CilY-5I-2IP

TITLE TJ petete 511I1E T orange [ Adton

NANE 52 Nakai

STREET ADDRESS 53STREET ADORESS

Cire-51- 29 S4L0Y-ST- 2P B

TITLE [T oecere 51 TIE [] cnange T Adation

NAME 52 NAME

STREET ADDRESS B3 STREET ADDRESS

CTY-ST-21P GACITY-S1-2

14. 1 do hereby cerbly tha' the information suppiied with this Flng is voluniarty furrished and does net qua'y far the exeniption stated in Sectan 119 C?(HJ(«)TF@.(]‘;\ Statates |
furlher certify that the nformation indigated on this annual report or supplementa’ annaat report is rue and accurate and that my signature shall have he same legas effect as it
made under patn, t:at { am an officer or d.ractor of the corparalan or the receiver or ustee empowered Le execute this report as reque—red by Chapter 617, Flanda Statutes, i

thal my name appears in Block 12 o Blocx 13 if changed. or on an attachment with an address
!
£,
o 07-856-7170

¢
SIGNATURE: ﬁw/ Ron Ml =Gules

OF SIGHI 6f3

CR2E034 (3/96




