FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SR . FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 _ _
DOCUMENT # P94000030472 (2)

1. Corporation Name

GALLEY MAID MARINE PRODUCTS, INC.

Sandra B. Mortham
Sacrelary of State
DIVISION GF CORPORATIONS

A !
S e e

| OO

Principal Place of Business Maikng Aclrire;;;
4348 WESTROADS OR 4348 WESTROADS DR
WEST PALLM BEACH FL 33407 WEST PALLM BEACH FL 33407
(73, Date Incorporated or Qualed | 3a. Date of Last fReport -
2. Principal Place of Business 7] 28 Manng Address 4. FEI Number S-04n 815 Apphad For
21 o 26_] - . APPt'ED FOR 7 Not Applicatse
Suite, Apt. ¥, elc. | Suite Apl# elc 5. Centoate of Status Dosred 0 $8.75 Additiona!
22 27| Fee Required
City & Siate | Ciy & Sute 6. Fluchon Campaign finaring 8 $5.00 May Ba
}?ﬂ 2sl Trust tund Contribabon Added ta Fees
2p Cournitry 2 Country 8. This comoration has labikty for intangible tax under s 199 032
— b e
;;! E] 29] :E] Floicia Statutes [0 vs [ClNo
g. Name and Address of Current Reglstered Agent . [ 10 Narjg_e‘and Address ot New Reglstered Agent |
81 Name
‘Esseu" E'NNE s 82| Strect Addiess PO, Box Nurmber is Not Acceplable; R
4348 WESTROADS DR
WEST PALLM BEACH FL 33407 a3
8a| Cry T FL 85| 7p Code

11. Pursuant to the provisons of Sectons 607 G505 20 671608, Fionda Slatutas, the above namied carparation subwnits this statament for tne purpose of changing its registered office
or registered agent, or both, in the Stala Of Florida Such change was authorzed Ly Ine corporation’s board of drectons. | hereby accepl the appaintment as regstered agent. lam
famihar with, and accepst the obligalans of, Secton B7 0505, Florda Statates

SIGNATURE _ B i N o . .

Sttt o 2t el et € 5 ra et g gl 2 e g b s CTE e ntera 1 agent Sk anare s Db f@csateg [ ﬁ
12. OFFICEHS AND DIRECCTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AN DIRECTORS ik -2 =]
Tk P - i [ DELETE CUTIILE i [ Crangs  [J Additon g
NANE JESSELL, ELAINE S 12 ket 3
steetanoaess | 4348 WESTROADS DR FASIAEET ADDRESS a
CiTy -8T-2IP wEST PAU.M BEQH FL 334077 o ~ | 1407750 2 o . . E
TITLE v [ DEiETe 21Inf ' [JCrange [ Acdton |©
NAME TUMOSZWICZ, RONALD 2T NAME
sreet aporess | PO BOX 2813 NA 23SI9EH 1 ADDRESS
CY-ST- 2P OKEECHOBEE FL 34973 240iY-51- 2
TILE [3] [ DAETE 31T ' B o [ Chage [ Adsien
NAME TUMOSZWICZ, LAURA M 32 NAME
streer aooness | PAO. BOX 2813 NA 33 SIREET ADDAESS
CITY-§T- 2IF OKEECHOBEEFL34973 Rasonvsrae 7 ) L _ B
TiLE [C] DELESE 4 1TILE [} Charge  [] Addion
NAME 428000
STREET ADCRESS 435148 1 ADDRES:S
CITY-S1-2IF . . N 44Cilr-57-1 7 R
e [ LELFIE 5 TILE [ Crange [ Addibon
NAME 5 7 HAME
STRELET ADDRESS § 3 5TREE | RDURES®
CiTy - 51-21P o 54015121 _ ]
TITLE ] DELETE € 1TNE [ Cnange [ Adatar
NAME £ 3 NAME
STREET ADDRESS 63 SIACET ADOALSS
CaTY-S1-2F B4 CHY-5T 2IP

14, 1 5% hereby certfy that the miormalon suphed w13 faeg 15 volurtanty farrshed and does not qual fy for e ximiption staler in Sacton 118 0743k, Florida Statdes | lrner
centify that the infarmation indicated on his ancua reod or supplemental annual roport 1s true and accurate and that my signaturg shall kave the same legal effect as it made undar
oath; that | am an cticer or director of e corporabon of e recewer o rustee empowered Lo éxetate 1is report as required by Chapter 607, Flonida Stalutes. and that my name

appears in Block 12 or Black 13 d changed. ar on a&n attachment with an addigss.
siGNATURE: CrB L P FEssEL omi%-Ge 407/848- 9696

“TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Prang




