FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOP\AT\ON Sandra B. Moriham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000081530 (6)

1. Corparation Name

GALLEY ENTERPRISES, INC.

A L

Principal Place of Business Mailing Address
80 LAKE DRIVE 90 LAKE DRIVE
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404
3. Date Incorporated or Qualified 3a. Date of Last Report
1171993 02/01/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 |26] 650450331 Not Appiicable
Suite, Apt. #, ete. | Sutte, Apt. #, elc. 5. Certifcats of Status Desred [ $8.75 additional
22 27' Fee Reguired
City & State Cily & State 6. Election Gempaign Financing $5.00 May Be
23 EI Trust Fund Contribution . Added to Fees
Zp Country 2p Country 8. This corporation has liability for intangible tax under s 183.032,
24 [25] 26| [30] Fiorida Statutes O ves C3No
9, Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
WITHERSPOONn BHUCE 82| Streot Agdress (P.O. Box Number is Not Acceplabls)
80 LAKE DRIVE
PALM BEACH SHORES FL 33404 83
84| City FL IBS Zip Code

11, Pursuant to the provisions of Sections B07.0507 and BOT.1508, Florida Statutes, the above-narmed corporation submits this statermnent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flerida. Such changs was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _____ . i e e e
Sgnatire, typed or printed rame of negestared aganl a7 ik i applicatie {NOTE Ragisterad Agrnt signature: requred when renstabng) DATE

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

TITLE PTD [] DELETE 11TImE T [ Change [ Addition

NAME WITHERSPOON, BRUCE 1.2 NAME

sireeraporess | 90 LAKE DRIVE 1.3 STREET ADURESS

CY-ST-21P PALM BEACH SHORES FL 14 CIY-ST-2IP

TITLE S\VD [J DELETE 2 1TLE [ Crarge  [[] Addilion

NAME MENTING, CAROLYN 2.2 NAME

streer aooress | 90 LAKE DRIVE 2 3 STREET ADDRESS

GiTY-S1-2P PALM BEACH SHORES FL 33404 2ACITY-51- 7P

TITLE [ DELETE 3 4 TITLE 3 Ghange  [] Addition

NAME 37 HAME

STREET ADDRESS 3.3 STREET ADDRESS

Oy -S1-21P 34 CITY-51- 2P

TITLE [ DELETE 4 1TIMLE [ Crange  [T] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CTY-5T-2IP

TITLE [ DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

GiTY-51-2IP 5.4 GITY-ST-2IP

TIILE ] DELETE 6 1TITLE [ Change  [] Addition

RAME 6.2 HAME

STREET ADDRESS £ 3 STREET ADDRESS

GiTY-3T-2IP £ 4 CITY-5T- 2P

14. | go hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual repor or supplemental annual report is true and acourate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusles ernpowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: “_yrne N o LS\ ereaas> R

AND TYPED OR PRINTED NAME OF BIGNTHG OFFICER OR Di Date Dagturu: Frone 4

CR2EQ034 (12/95)




