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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GALWAY ENTERPRISES, INC.

P94000027546

Principal P'ace of Business

136 E. HAMPTON WAY

Mailing Address
138 E. HAMPTON WAY

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90221 031 ***150.00

AR A SO

JUPITER FL 33458 JUPTER FL 33458
us us DO NOT WRITE IN THIS SPACE
3. Date i corporated or Qualifed
D4/03/1994
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21] 6] PO Box 39/0 65-0586843 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
I ele ure. A 5, Certifcate of Status Desired O $8.75 A:id-monal
a a Fee Revyuired
City & Etate City & State 6. Electicn Campaign Financing 0 $5.00 tray Be
a ;l Fep (/(’jrA ;—7& . Trust f und Contribution Added t Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;l E\ 29| 3 3 Y & q m UrA Persor al Property Tax. [ Yes JEND
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Register: d Agent
81 Name
S DY, JACK S 82| Street Acdress (P.O. Bor Number is Not Actepiable
L2 ) mbper
136 E. HAMPTON WAY reet Atdress (P.O. Bo Number is Not Acceplatie)
JUPITER FL 33458 83
84! City Zip Cade

FL |

agent.

SIGNATURE S ALK STephon

11. Pursuant to the provisions of S¢clions 607.0502 and 607.1508, Florida Statules, the above-named c¢ rporation submi s this statement for the purpese f changing its registered
office cr registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corporation's board of «lirectors. | hereby accept the apg ointment as reg stered

am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.
v
SKAL aN O 4"'64’%4 L 5-r199
Signature, typed or printed na'ne of registared aglant and Wtle i applicable. 0T <. Regstered AM SIgnatura ragu e en reinstating) ATE

12. OFFICERS AN[I DIRECTORS ’ 13. V ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ DELETE 11 TITLE [IChange [ Addition
NAME SKAKANDY, JACK S 1.2 NAME

streetaonress| 136 E. HAMPTON WAY 13 STREET ADDRESS

OITY-ST-2P JUPITER FL 14 CITY-ST-2IP

TITLE STD [] DELETE 21TIME [(dChange [ Addition
NAME SKAKANDY, NANCY M 22 NAME
‘streeracoress| ~136-E. HAMPTON WAY 23 STREET ADDRESS - - - i -
CITY-$7-2P JUPITERFL 2.4 CITY- ST-ZP PR s T e e E
TITLE ) [ DELETE 31TTLE [JChange  [] Addition
NAME 3.2 NAME

STREET ADDRE!S 3.3 STREET ADDRESS

CITY-ST-2iP 34 CITY-ST-ZIP

TE [ DELETE 41TITLE [OChange [ Addtion
NAME 4.2 NAME

STREET ADDRE! S 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TITLE [ DELETE 51TME [DChange [ Addition
NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-ZP

TITLE (] DELETE 6.17TME [J Change [ Addition
NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-51-2 64 CITY-ST-ZP

14. | hereby certify that the informatisn supplied with this filing does not qualify fo" the exempticn stated in Section 119.07:3)(i), Florida Statutes. | further c:rtify that the infrmation
indicate 1 on this annual repont o- supplemental ¢ nnual report is irue and acct rate and that my signature shall have the same legal effect as if made under oath; that 1 ¢m an
officer ¢r director of the corporat on or the receivar or frustee empowered 1o € xecute this report as req Jired by Chapte 607, Florida Siatutes; and that My name appears in
Block 122 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE %@@&.ﬁ’é&«iﬁ_—'_&%&&ﬂmﬁ
/ SBIGNATU RE TYPED OR F ANTED NAME ORSIGNING OFFICER OR DIREGTOR

SKaLAN DS Ayt 51994

Date | Dayume Phone # 7

CR2E034 (11/98)




