FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

RPRC?FIT FLOGRIDA DEPARTMENT OF STATE

CORPORATION n - Sandra B. Mortham

ANNUAL REPORT  tASERSE Secratary of State
1998 vy DIVISION OF CORPORATIONS

DOCUMENT # P94000005427 (7)

1. Corporation Namea

GALT MILE SERVICE, INC.

Principat Place of Business Mailing Address
053 N OCEAN BLVD 3053 N OCEAN BLVD
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33300

FILED
May 12 1998 8:00am
Secretary of State

MR MAN EIRA

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualified
01/13/1994
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Applied For
7 4553 S bcaun Bl ] $S3S Otenn B 650466616 Not Applicable
Suite, Apt. #. at e Suite, Apl. #, etc. i
uie. Ap ate e an o 5. Certificate of Status Desired O $8.75 adaiional

Fee Required

2]
2 jgi\- Lod 28 f% Ladder e

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
Zip Coundry Zip Country 8. This corporation owes or has paid the cyrrpnt year Intangible
;;I ?) %Y 26 —2;| b% ;I Personal Property Tax due June 30. Yez [ 1MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DUPONT, MICHAEL 81} Namo
3783 NE 19TH AVE. B2| Streel Address (P.O. Box Number is Not Acceptable)
FY LAUDERDALE FL 33308
83
84| Cily

FL Ias] Zip Code

agenl | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pyrsuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the abové-named corporalion submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

SIGNATURE ___ = e _

Sipnalwe. lypid or printed name of registerad agenl and title f Applicabic {NOTE Repistered Agent signature raquired when réinalating) DATE p
12. OFFICERS AND DIRECTORS ] 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DIFST [T peLete 1.4 TITLE [dchenge [T adoition | =
NAME DUPONT, MICHAEL 1.2 NAME 3
sweeraooress | 3793 NE 19TH AVE. 1.3 STREET ADDRESS tivd
eIy -ST- 29 FT LAUDERDALE FL 14 CHTY-ST-2P 8
TME DVS T DeLETE 21TITLE [ Change | Addition €O
NAME MARY ANN DUPONT 22 HAME
seerappress | 3783 NE 19 AVE. 2.3 SIREE! ADDRESS
omy-s1-2p FT LAUDERDALE FL 2 4CITY-ST 2P
THLE ) oecere 39 TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-51-7P
TIMLE [T berere 41TITE [JChang: [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1-21P 44 0ITY-ST- 2P
me [T oecere 51TITLE [ change ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STAFFY ADDRESS
GITY-5T- 2P 5.4 0ITY-51- 7P
TINLE I peLete 6.1 TMLE [Jchange [ ] Agdition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CRY-ST-2F 64 CITY-5T- 2P

Block 12 or Block 13 if changod, or on an attachment with an address

SIGNATURE: Tl Desteon—"

Jl,a/

14. | hereby cerify that the information suppliod with this Tiing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this annual report or supplomanial annual report is true and Accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or tha receivor or trusteo empowerad to exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in




