FILE NOW: FILING FEE AFTER MAY 1ST % $550.00

PROFIT
CORPORATION :
ANMUAL REPORT %\

1999

R L

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000092713

1. Corporation Name

GALLAMORE TRUCKING. ING.

Principal Plice of Business Mailing Address

4410 SEMOFAN FARMS RD

KISSIMMEE FL 34744 KISSIMMEE FL 34744

4410 SEMORAN FARMS RD

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90004 018 ***150.00

NG

22 27

us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or CQualifed
12/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
1] 26] 59-3093254 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. 4, otc. 5. Certifcute of Status Desired dd $8.75 Acaitional

Fee Required

City & 5 ate City & State 6. Electionn Campaign Financing 0 $5.00 nay Be
E‘ E] Trust Fund Contribution Added to Fees
Zip Couniry Zip Couniry 8. This corporation owes the current year |tangible
;;] I—a El ‘;‘ Personal Property Tax. ﬁes {INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
GALLAMCRE, RICK .
4410 SEMORAN FARMS RD 82| Street Address (P.O. Box Number is Mot Acceptable)
KISSIMMEE FL 34744 &
84| City FL ‘85| Zip Cade

SIGNATURE

11. Pursuant 1o the provisions of Sections 637.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its rigistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporstion’s board of cirecters. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligati>ns of, Section 637.0505, Florida Statutes.

Signature, typed or printed nar we of registered agent and title if apphcatle.

{NOTI:: Registered Agent signature raqu red when reinstating}

DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS +WND DIRECTOF S IN 12
TITLE P {1 DELETE 11 TME [JChange  []Addition
NAME GALLAMORE, RICK 12 NAME

streeTanoress| 4410 SEMORAN FARMS RD 13 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 14 CITY-ST-2IP

TITLE S [J DELETE 21TIMLE [IChange [ Addition
NAME GALLAMORE, LEORA 22NAME

smeeranoress| 4410 SEMORAN FARMS RD 23 STREET ADDRESS

CITY-51-29 KISSIMMEE FL 2.4CITY-ST-21P

TMLE ] DELETE A1TLE CChange  []Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TITLE [ DELETE 41TME [JChange ] Addition
NAME 4, 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-21P 44CTY-5T-21P

TME [J DELETE 51TIMLE CChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2P 54CITY-ST-2IP

TITLE [] DELETE 61TME [ Change [ Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-2P

14. 1 hereb; cerlify thal the informat:on supptied with this filing does not qualify fc r the exemption stated ir Section 119.07:3)(i}, Flonda Statutes. t fusther certify that the information
indicate:d on this annual report ¢ r supplemental annuai report is true and acc irate and that my signature shali have th » same legal effect as if made ur der cath; that | am an
officer nr director of the corpora ion or the receirer or trustee empowered to execute this repoit as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs 0n

Block 12 or Block 13 if chan

SIGNATURE:

d or on an attachgent with an address, with all other like empowered.

Uhae 2

CR2E034 (11/98)

907 Y F 2006

Loy Aalloras |eoen A Gallmce

PED OR I°’RINTED NAME OF SIGNING OFFICE)? OR DIRECTOR

o -25-95

Daytma Phons #

e == e E L A M= L EmF A A M = = _mae



