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

PROFIT CRT FLORIDA DEPARTMENT OF STATE
CORPORATION N 3 Sandra B. Mortham
ANNUAL REPORT [ 1% ] Secretary of Slate

DIVISION OF CORPORATIONS

1996 s
DOCUMENT #P94000030245

1. Corporation Name

OFFICE GALS, INC

Principal Place of Business Mailing Address
£4737-B PALM BEACH BLVD. 4737-B PAIM BEACH BLVD.
FORT MYERS FL 33905 FORT MYERS FL 33905
3. Date Incorporated or Qualificd | 3a. Date of Last Repont
4/19/96 3/10/95
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
@ 2] 65-0484124 Not Appiicable
it . i ] "
_ Suite, Apt. #, elc Suite, Apt. #, elc 5. Certifcate of Status Desired 0 $8.75 Addlutnonal
[ZFJ 27 Fee Required
- City & State City & State 6. Elgction Campaign Financing a $5_00 May Be
Tru nd tributi
Eﬂ |28 rust Fund Contribution Added to Fees
ZIp Coundry Zip Country B. This corporation has liabiily for intangible tax under s 199.032,
24] 25 20 [30] Florida Statutes ® Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
LYONS 82| Strest Address (P.O. Box Number is Not Acceptablé)
4737-B PAIM BEACH BLVD.
FORT MYERS FL 33905 8
84| City FL 85| 2ip Code
11, Pursuani 1o the provisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersed agent. 1 am
f&miliar with, and accept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE __ . . e _ e
Sgnature, typea or printed rame of regstaned agarl and the: if applicare INOTE" Ragisterad Agent signaturs required when reirstatingt DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
L D/P ] DELETE 11T0E O Chenge [ Addition | v
NakiE LYONS, TONNA 12 AME 3
siwiet aokess | 4737-B PALM BEACH BLVD. 13STREL! ADDAESS i
CY-51-2iP FORT MYERS FL 33905 14V -51- 2P &
ILE [ DELETE 2 1TILE [J Change [ Additon | ©
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CTy-S1-2P 24CMY-51-2P
L [] DELETE 1 1TIILE [ Changs  [] Addition
NAME 3.2 NAME
STREFT ADDRESS 33, STAEET ADDRESS
vy~ ST-ZiP 34CITY-51-21P SaIrnarad Pl w bevl ]
me [) DELETE 4 1TITLE "'DS?I‘_:]I HEE:-I:-H Dﬂs_t[ﬁiﬁge [ Addition
NAME 4.2 NAME ***EUD DD
STRLET ALIDRFSS 4.3 STREET ADDRESS
Ly -S1-210 44 CHTY-5T-29
TINE [J DELETE 5 1 TITLE [ Change  [T] Aadiion
NAME 5.2 NAME
STRLET ADDRESS £3 STREET ADDRESS
CITY-51-2IP 54 (1TY-ST-7P -
TILE [ DELETE 6 1TIILE M o it
':AM? B.2 MAME 3
STREET ADDRESS 6.3 STREET ADDRESS P‘
| Ciy-ST-2IP 64 0TY-SI-ZiP
14. | do hareby cerlify that the information supalied with this fiing is voluntarily fumished and does not guaify for the examption stated in Section 119.07{3)iK). Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is trie and accurale and that my signature shall have the same legal effect as it madie under
cath; that | am an cfficer or director of the cgrporadion or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 &t Block 13 if changed, }r o4 attachment with an address.
SIGNATURE: (22 e~ i PRESIDENT _4/23/96__ (941)694-5252.___ . .. _.
SIGNATUHE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Prang ¥
Y SRIRTR T k)




