FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT Jti, FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000092713 (4)

1. Corporation Narne

GALLAMORE TRUCKING, INC.

A A

Principat Piace of Busincss Mailing Address
3165 SHINEY CT 3185 SHINET CT.
KISSIMMEE Fi 34744 KISSIMMEE FL 34744-9453
us us
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
12/23/1994 05/01/1096
2. Frincipal Piace of Busingss 2a. Mailing Address R 4. FEI Number Applied For
2] 4910_Semoran_FarmeRdsl 490 Semoran Farmsfd| 593203254 oo gl
Suite, Apt #. olc, | Suite, Apt. #, elc. " . 8.75 Additional
2 27-] 6. Certificate of Status Desired d Foe Required
~ Ciy& State City & State &. Election Campaign Financing $5.00 May Be
23] Kissimmee g F 28] Ki&Sirmme§€, F{ Trust Fund Confribution O Added to Fees
- 7p | 7 Counlry Zip Country 8, This corporation has liability for intangible tax under . 199.032,
31]. 34 79_"’ 2] 0.5(‘.60 /& EI 3424y m 05@80/&. Florida Statutes [ ves no
[ 777" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GALLAMORE, RICK 1] Name
3165 SHINEY CT -
82| Stree! Address (P.O. Box Number is Not Acceptabla)
KISSIMMEE FL
a3
84| City FL 85| Zip Code

[ 19, Pursuant lo the provisions of Scefions 6070602 and 607, 1508, Fiorida Sialules, the above-namad corporation submiits this statemant for the purpose of changing its registered
aflce or reg stered agent. or both, in the Stale of Morida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent 1 am familar wilh, and accepl the obhigations of, Section 607,0505, Florida Statutes.

SIGNATURE. _ .~

& g‘,.ri,‘u.iu,,},-';u-‘j}’ﬁ]fiT.r.’&fr?ﬁ?iﬂéfﬁi Tegiterod agont and We i applicacie (NOTE: Rogistered Agent signature required whan relnalatng) DATE

iz OFFIGERS AND DIRECTORS 3. ADDITIONS/CRANGES TO CFFICERS AND DRECTORS N 12___| @
e D [T oeien AT P . [FChange [ Addicon | g5
NAME MORE. RICK 1.2 NAME Gﬂ. | IOLMO!‘P, R\GK‘ g
srn: s | 9165 SHINEY CT 1asmert iohess | Y410 Semofan  Farms £d g
CIlY-S1 7 KISSIMMEE FL uor-stp | Kissimmee Bt 84 74 L
TrLe D | M 2ETHLE < [Ferange [ Addiion | O
Kt GALLAMORE, LEORA 22 NAME Callamore, \eol e
STREET ADDRESS 3165 SHNEY CT 2.3 STREET ADDRESS ¥ S EmoY o Fafﬂ\s f—d«
G-I 79 KISSIMMEE FL soom-si2p | KisSimmee &1 347244
i CJ Drcere F 21TLE . [JErange L] Addition
RAME 3.2 HAME
SIREE I ADLRESS 3.3 STREET ADDRESS

R 34, CITY-S1-21P
Nt [T orLETE £1TI1LE ] - [change T3 Addition
NanE & 2 NAME -
STAFE | ADDKE 5 63 5TREET ADDRESS

| cv-sime | 44CITY-51-2P
me [Josie 51 TME L) Change L] Addition
HANE 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS

| envstze | 54 CiTy-S1-21
TIILE | GEIE 61 TIILE [T Change L Addifion
NAM; 62 NAME
STRLE | ADDRFSS 63 STREET ADDRESS
S-S | 6.4 0Ty -ST- 2P
14. | coo hereby cortfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha

information ndiated on this annuwal repont or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 ami an oficer or director of 1he corporation or 1ha recelver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 il changed, o on an attachment! with an addrass.
SIGNATURE: Leora b IGRA, HEE ML wﬂmw 4-10-97 o7 3Y8 2006

SIANATURE AND TYPED OF PRINTED NAME NN OFFCER OR DIRECTAOR Do Airs P &




