1

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT AL
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

GALACTIC ENTERPRISES CORPORATION

Principal Place of Business

5115 ORTEGA FARM BLYD
JACKSONVILLE FL 32210

Mailing Address

5115 ORTEGA FARM BLVD
JACKSONVILLE FL 32210

FILED

Mar 27 1998 8:00am

Secretary of State

GO AR RN

DO NOT WRITE IN THIS SPACE

3. Daile Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 }EI 59-3213242 Not Applicable
Suite, Apt. #, eic Suite, Apl. #, elc.
P P §. Cenificate of Status Desirad [} $B'75 Adc!liional
22 _2;] Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l E[ };I m Parsong! Property Tax due June 30. Oves [ONo
9, Name and Address of Curtent Reglslered Agent 10, Name and Address of New Registersed Agent

MAYZELL, GEORGE
5115 ORTEGA FARMS BLVD
JACKSONVILLE FL 32210

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1608, Florida Stalutes, the above-named corporation submitg this statement for the purﬂose of changing its regisiered

office or registered agent, or both, in the Slate of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept t

aganl. { am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

e appointment as registered

SIGNATURE _
Signalure, ypod or prnlnd ramo of regelered agenl and e it eppicabio INDTE Ragistored Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE PoT CT DELETE TATIRE [ changs L1 Addition

NAME MAYZELL, GEORGE 1.2 NAME

steeraooness | 5119 ORTEGA FARMS BLVD 1.3 STREET AGDRESS

CATY-ST-ZP JACKSONVILLE FL 32210 14CHY-ST-2P

TILE ] DELETE 29 TNLE [T change L Addition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY- 5T- 2P 2.4 CITY-5T-2IP

TITLE [T oeieme 317MLE [ change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY- 5T-2IP o 3.4, OITY-ST-2IP

TTiE [ pELEre L1 THLE [J Change [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-1P

e [J oELETE 5.17IE [T change  [J Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CY-ST-21 5.4 CITY-§T-21P

TME L] DELETE 61TITLE [J Change [T Adaition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§T-21P 40ITY-51-2

14, | hergby cerli

officer or diractor of the corporalion or

the receiver or trustee
Block 12 or Block 13 if changed, or on an attachmen] ddress.

I he that the information suppled with this filing does nat qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the information
indicated an this annual report ar supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an

Ted tc exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7/;.91//1(;

IFa ks CAY e Pl P

CR2E034 (10/97)



