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

PROFIT i i FLORIDA DEPARTMENT OF STATE
CORPORATION | f Sandra B. Mortham

ANNUAL REPORT I Secrelary of Slate

1996 b/ - — gbhlé’%IONﬁyﬂr‘ORAﬂONS
DOCUMENT # P94000092713 (4)

1. Corporation Nama

GALLAMORE TRUCKING, INC.

A AORSEO

! Principal Place of Businoss MaiAh‘r.lg Mdress
'
' 65 SHINEY CT 3165 SHINEY CT
d KISSIMMEE FL 34744 KISSIMMEE FL 34744
J us us 3. Date Incorparaled or Qualiied | 3a. Date of Last Report
e 12/23/1994 04/21/1995
2. Prncips oss 26 Mailing Adcress 4, FEI Nurmber Applied For
1 Bleb Shined ST 6] 318 Shiney 59-3293254 ol Anpicaite
I " N ‘ " . .
: Suile. Apt. 4, elc. [, Sute. Apt. ., eic. ' 5. Ceritcelo of Stotus Desied [ $8.75 Audiional
! i;l 27 L Fee Hequired
\ City & State __ Cjys State 6. Elechion Campaign Finanging $5.00 may Be
! 1’;] K ) 55 Lsa) mee€ B F/‘ 281 \65 VMrne € FI Trust Fund Contribution C Added 1o Fees
X Zip Counffy - Zip - Cauntry 8. This camporation has lability for intangibie tax under 8 198,032,
E 24 3“"7 LILI‘ —2—51 U S A 29] 3 q 7"}"" 3o| u S H Florida Statutes Ckres Oho
d | 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GAU.AMORE. RlCK 82| Street Address (P.O. Box Number is Not Acceptable)
' 3185 SHINEY CT
; KISSIMMEE FL 83
B4 Cry F L 85| Zip Code

11, Pursuant to the provisions of Sactions 6070602 and B0Y.1508, Florida Statutos, the above-named corparation submits this statorment for the purpose of changing its registéred office
or registerad agent, or both, in the State of Florida. Such changa was authorized by the comporation’s board of directors. I heretsy accepl the appointment as registered agent. | am
famiiar with, and accepl the obigations of, Sealion BOY.0605, Florida Statules

Sigruature yped or piiited nams of regizlerod aga. a1 et appdable NOTE - Reg stered Agont signatore roured] when rairstating DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIT<E D (T DELFTE 1,1 THILE ] Change ] Addition
HAME GALLAMORE, RICK T2 HANE
sierin azoness | 3165 SHINEY CY 1213661 ADDRESS
CIFY-§1- P KISSIMMEE FL VACHY-51- 2P B
TiILE D [Z] DELFTE PRR T [} Change  [[] Addition
hAME GALLAMORE, LEORA 29 NAME
et sporass | 3165 SHINEY CT 24 STHEEY ADDRESS
QY- 1710 KISSIMMEE FL 24Chy-51- 27
mit [C) DELETE 31TIRE [ Change  [] Addition
NEME 32 NAME
SIREET ADDRESS 33 STREET ALDRESS
CITY-§1-71P N LN
TITLE 1 DELETE 4 ATINE [] Changz [ Addilion
NEM 47 hANE
SIREET AGDRESS 4.3 SIREET ADDRESS
CITY-§1- 2P 44017 ST-2F )
TITLE [ DELEIE S4TILE [ Change  [] Addition
NAKT 57 NAME
STREET ADDRESS 53 STRELT ASDRESS
OITY-5T-2F P sacuy-st-2p
ILE I DELETE 6TILE [] Cnange ] Addition
HAME 67 NAME
STREET ADDHESS £.3 STRTET ADJRESS
CiY-S1- 71 6.4 CITY-ST-7F

gerlify that the Information indicated on this annual repart or supplementa! annual report is frue anct acclirate and that my signature shall have the same legal efiect as If made under
galty thal | am an offcer or direclor of the corporetion or the receiver or trusteo empowered 1o execule this report as required by Chapler 607, Florida Statutes, and that my name
appaars in Biock 12 or Block 13 if changed, ¢y on an attachment with an address.

SIGNATURE: -3 2/ Leoks Lellamore H-13-9¢ 407 93/3036

£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat Tt Prone #

14, 1 g herety certly thal tho infarmation supphed with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
A

CR2E034 (12/95)




