FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i '-55”2',;_ FLORIDA DEPARTMENT OF STATE
CORPORATION z Sand Mot
ANNUAL REPORT _én‘_;g Saricra B Muortharm
-';3 Sceretary of State

1996 \f?\g_{;f,.$. e ) [-)IV\S‘ON OF CORPORATIONS
DOCUMENT # P94000093693 (7)

] g

GALLAY'S DESIGNS, INC.

Frincipal Place of Business ' ' Mahng Adclress
4913 ANN DRIVE 493 ANN DRIVE
HOLIDAY FL 34690 HOLIDAY FL 34690
| 3. Dale Incorporated or Guakied | 3a. Date of Last Report -
2. Principal Piace of Busingss 28, Maing Address 4. FEI Number Applied Far
21 . et oo L. 593288778 Nol Appheabis
] . Suite L H etc . 1
Sute, Apl. 4, ete . Sute Aptd et 5. Certificato of Status Desired IH $8'75 Add_"'ona'
?2" 271 Fee Required
City & State | City & State 6. Elsction Campaign Financing O $5.00 may Be
2—3] 2;] Trust Fund Contnbution Added to Fees
Zp { __ Country L p _ Go 8. This corperation has liabaty for intangitie tax under s 199,052,
25 251 29] 301 Florida Statutes [dves [ONo

10, Narne and Address of New Registered Agent

9. Name and Address of Current Registered Agent’ e
Bt| Name

GALLAY, JOEL J 82 Steeet Address (.0, Box Number 1s Not Accoptable)
4913 ANN DRIVE
HOLIDAY FL 34690 53

as ‘ Zip Code

84| City | FL

1. Pursuant 1 the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, 1 abave namiel conpararon st s stalan it for o rurpose of changing ds regstercd ofice
or regigtéred agent, or bath, in the Stare of Floncka Sueh change was autharved by lne corporation’s baoard of diectors | herehy accept the appontment as regislered agent. | am
farniiar with, and accept the obiigatons of, Section 607 0505, Tloncla Statutes,

SIGNATURE _ . _ . . i i . A . _ I -
Slgr anee Byt o pro R A R P PTRRY L A T (P Bgsemons Ace i St one e nd WAt feais? Ny [ S50
12. CUORICEHS AND DIt T oRs ” 13. ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 15
TiLe PST T T h Ifjiljr{[t}fm__“m 1A TILE a N EI Cnaﬂge D Add tine
NAME GALLAY. JOEL JAY 12 NAME
sieeTanoness | 4913 ANN DRIVE 145 1REF ] ASORESS
CITY-S1- 21 HOLUIDAY FL o - _ 140007577 N ) } _
TICE [ DELEI: L THE 1 Chargz ] Addihan
NAME 27 NAMIE
STREET ADDESS 2 5STREH ADDRESS
Ciry-§1-2 R . Lo graniyvestae 1 . :
TILE [ DELENE 31TIME [J Change [ Additior.
MAME 32 NaME
STREET ADDHESS 33 STACH ADDRESS
CITY-ST-2i N 3407y -§T-210
THLE [T DELETE 4 1T [ Crange ] Addilien
HAME 478
STREET ADDRESS 43 STREFT ALDHESS
CITY-ST-2F o ) 24TV 51210 )
THLE [) DELETE 5 1 TITLF [ Chang: [T Addition
NAME 52 NAME
STREET ADDRESS 5 A5IHEF ADDRESS
Ciy-ST-2IP L gsstuyesroae .
HILE [ BetEte £ 1 TILE [] Cnange ) Addtion
NAME 62 NAME
STREET ADDFESS &7 STHEFT AIORESS
City-S1-21P BACTY 877

4. 1 do hereby cerly that the infurnahon sapphed wisin s firg 15 voluntarily funtished ad cdoes nol qualify far the exemplion stated i Section | F9.07(3)(%), Florida Statutes | fartice
certity that the information indicated on this annual repaes o suppicment ! aanual repon i e and ascarate and Lat my sgnature shial bave the sarme legdl effect as if made undear
oath that 1 am an aficer or directar of the worporahon o 1 re 1 Of brustee empowerned [0 exacuts this regor a3 requited by Chapter 607, Florida Statutes, and that ny nameo
appears i Block 12 or Black 13 if chag A atta tment with an addiess

SIGNATURE: _ .39;\.)%%&{ R ‘l\[@a s 93 :y0

Chaon 6 FT e w

N

CR2E034 (12/95)




