" FILED

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

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 16 1998 8:00am
Secretary of State

DOQCUMENT # P94000021905 (2)

GALLANT B.E. TRUST. INC.

IR A

Principal Place of Business Mailing Address

3545 PLAYER DRIVE 3545 PLAYER DRIVE
NEW PORT RIGHEY FL 34655 NEW PORT RICHEY FL 34655
us [15] DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1994
2. Principal Place of Business Mailing Address 4, FEl Number Applied For
j21] 26 593231574 [Not Appioablo
Suile, Apt. #, etc. $8.75 additional

5. Certificate of Status Desred O Fee Requirad

2]

City & State City & State  $5.00 way Be

2a.
H Suite, Apt. #, ete.
27
' 6. Election Campaign Financing
28

_2;! _[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangible
& a 29E 30 Personal Property Tax due June 30. Yes [ o
g, Name and Address of Cutrent Registered Agent 10, Name znd Address of New Registered Agent
” 81] Nam B
GALLANT, GERALD CartanT, &Leaard
15000 WAVERLY ST 32| Steet Addiess (P.O. Box Np‘nber s Not Acceptable}
CLEARWATER FL 34620 g5 A4S :Lnr)/?,l?_ Ry
83
84| City — 7 85] Zip Code
poeed Porc TR 1 CHe Y Fl.;l 24l 5

11. Pursuant to the Dmvisioné of Sections 807.0502 and 607, 1508, Florida Statutes, the above-

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Ceend Ghealh

named corperaticn submits this statement far the purpose of changing its regisiered

office or registerad agent, or boih, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appalntment as reglstered

j_qi“' EL“???

SIGNATURE Signatrs, typed or printed name of ragistered agent and titie il apphcable (NCTE: Registerad Agent signature required whan relrstatingy DATE

12, OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 12
TILE P BT DELETE 11 TITLE P i X change L1 Adcition
NAME GALLANT, GERALD 12 NAME CuitanT, Qeated

sreeer aooRess | 15000 WAVERLY ST. (s smpess |3EUE Pheyta Deire ~

CITY-51- 2P CLEARWATER FL 34620 1.4 CITY-5T- 2P e Fea® R:d«'t}/ FL 3 yess

TILE [3 I DELETE 21TILE [3d Change  E_J Addition
HAME GALLANT, SUZANNE 22 NAME Gracans, SHEa0 Le

sTheeT aoDRess | 15000 WAVERLY ST. 23SIREET ADORESS | 3§ ¥ ST Prnft A Dataves

CITY-ST-2IP CLEARWATER F\. 34620 sapmi-size | Ared FoaT Ricifey FA 3We s

TITLE T OELETE 31TALE ) L change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§T-7P 3.4, GITY-§T-2IP

TITLE I DELETE 417TLE L] Change LI addition
NAME 4,2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7- 2P 44 GITY-ST-2p

THiLE I DELETE 5ATTLE LT Change 1 Addition
NAME 52 NAME

STREET ADDRESS 5,3 STAEET ADDRESS

CITY- 5¢- 2P 54 GITY-51-2ip

THLE L] DELETE 5.1 TLE T Ghange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exeml;_:‘sﬁon stated in Section 119.07(3)0), Florlda Statutes. | further certify that the information
Indicataed on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empeowered {0 execute this report as required by Chapter 697, Flonda Statutes; and that my name appears in
Block 12 oz Block 13 if change £ OF ON an attachment with an address. )

G RGN By 6 a5

Jow & )97 543 375 01 >

e

SIGNATURE:

CR2E034 (10/97)



