FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ FPROFIT 3. FLORIDA DEPARTMENT OF STATE
CORPORATION 1. Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000006004 (3)

1. Corporalion Name

GALLONI TRUCKING, INC.

, - — e

Principal Place of Business

N

Maiing Address

5903 CHANNEL DR 254 PONCE DE LEON ST.
LAKE WORTH FL 33463 ROYAL PALM BEACH FL 311
us

3. Date Incorporated or Qualified 3a. Data of Last Report

01/14/1994 04/07/19%5

" 2. P cipal Place of Business [ 2a. Mailing Address 4. FE! Number Appiied For
21] I 2] - 65-0465561 Not Appicabic
| Sute, Apt 4, et i Sutte, Apt. #, etc 5. Gentificats of Status Desired 0 $8.75 aAdditiona!
22! e 27 Fee Required
L Giyasae . Cny & State 6. Elochon Campagn Financing $5.00 may Be
[2__1 ) - 28] Trust Fund Contrioution a Addad 1o Fees
Zip -Cnunlry o A Country 8. This corporation has liabikty for intangible tax under s 199.032,
[24] 2_31 o o 3791 - Zﬂ Florida Statutes Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Regiaterad Agent
T o 81| Name

GALLON'- JOHN A 821 Strect Address IP.O. Box Number is Not Acceptabla)

5903 CHANNEL DR

LAKE WORTH FL 33463 8

84| Cry 85| Zip Code
FL

17 Pdrsoant fo the provisions of Sections 607.0507 and 607, 1508, Fionda Staiites, 1o above named conporaion submits ths staterent for th purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chango was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agant. | am
farnidiar with, andl accept the obligations of, Sechon 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE  _ . . . S e .

L o §-lgw wat e tysel o o nitard Hdirl_(-::*flj WG @301 @l ke 1 apphcane (NCTE" Rogeslerad Agent sig:whure reqired when reinslat ngt DATE

[12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TILE 1) [J DELETE 11T [} Change [ Addition
HaM: GALLONI, JOHN A 12 NAME
settapiress | 5903 CHANNEL DR 13 STREET ADDRESS

| oresiae | LAKE WORTH FL 33483 ) 14 CTY-ST-2P
N [ DELETE ERRO3 [ Crange  [] Addilion
AANE 22 NAME
STHEF | ADGRLSS 23 STREET ADDRESS

Jan-sipw o B 74 CITY-$T- 7P
THLE [ DEEIE 3 17INE . [ Change [ Addition
MAME 32 NAME
SIEEET ADDHESS 33 STREET ADDRESS

e _ 34CAY-5T-2P
TINE [] DELETE 4 1THILE [J Change  [7] Addition
HAMF 42 NaMe
SIHER T ALDRESS 4.3 STREE? ADDRESS

oS o o o 44 CITY-51-20P
1LE {7 DELETE 5 1 TIILE [] Change  [J Addition
Kamt 52 NAME
SIREE ADDRESS 53 STREL] ADDRESS

R e . 54 CI1Y-S1-71P
1t [ DELETE & 11ITLE [3 Change [ Addition
Naks 62 NAME
SIKEE | AD0R: 55 63 STREET ADDRLSS
eov-st-ae b B4 CITY-ST- 7P

14, o heroby certify that the inf EAiophog with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Filorida Statutes. | further
ey that the information ingls (his. aginual rep®pr supprsnental annual report is true and accurate and that my signature shall have the sama lagal etect as if made under
oath; that | am an oFicer or ghrector off g p7 Yustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blog i i address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dale Daytime Phong




