FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 OO am

CORPORATION $andra B, Mortham

ANNUAL REPORT Secrotery of Steco Secretary of State

1997 DIVISION OF CORPORATIONS

OCUMENT # P94000093693 (7)

« Corporation Name

GALLAY'S DESIGNS, INC.
Principe! Place of Busingss _.__F\Iﬂﬁlﬁaar—ﬂss - ”"”Ill "I "m lil“ II“I Ilm Ilm II“I "[" l"ll Iml ,ll" Im ’ll’
4613 ANN DRIVE 4913 ANN DRIVE
HOLIDAY FL 34690 HOLIDAY Ft. 346804304
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Roporl
: 12/27/1994 05/01/1996
3 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
v [a1] 26 59-3288778 Not Applicablo
g Sute, Ap. #. etc Suile. Apt. 4. ela. §. Certilicate of Status Desired O $8.75 Additional
3 ;ﬂ 27] " ‘ Fee Reguired
s | City &State City & State 6. Election Gampaign Financing $5.00 May Bo
¥ [ ] . | ‘wstFugconbwion  [J _ AddegtoFees |
A Zip | __ Country | Iy | Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 2_5] 29] ao| Florida Slalutes Oves Owo
8. Name and Address of Current Registered Agent o . 10. Nsme and Address of New Registered Agent N

GALLAY, JOEL J 81] Name -

4913 ANN DRIVE 82| Sireel Address (P.O. Box Number is Not Acceplable)

HOLIDAY FL 34690

83
84| "City T B F L—[as Zip Code

3. Pursuani 1o he provisions of Seclions 607.0602 and B07. 1508, Fiorida Siatules, the above name

~arporation submits this staternent for the purpose of changing its registered
office or registered agegl, or Rath, in the Stale of Forida. Such change was authorized by the ¢ :

CR2EQ34 (9/96)

alen's board of directors. t hereby accepl the agnoingment as registered
i agent. | am iaglliar gocept tho obligations gf, Sgetion G07.0505, Flonda Staty
%] soNATURR LRIMOA MJ.LLL.\V &qﬂa S g 47' 21977
E’ . b R crintod vl o 1eg stered agent e tiic i apyvicgie (NOTE Regish Ten Ieinslaling DATE
ks I3 ) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
% TITLE “Pal TToree 11TIE ] Change ~ 1 Addition
B | pawe GALLAY, JOEL JAY 12 NAME
svaeeT apeess | 4913 ANN DRIVE 1.3 STHEFT ADDRESS
orv-st-ze | HOLDAY FL 14 0Ty 51-2P
THLE ) T oeLeTe ‘1 23 I [T Change ™ [ Addition
NAME 22 NAML '
“STREET ADDRESS 23 SIALFT ADDRESS
CITY-S1- 2P o  F240TY-81-2P
TIME T oecete 21MIF " Ghange L] Addifion
NAME 32 NAME
=] SYREET ADDAESS 33 STREE T ATDRESS
| omy-5T-2P 3.4 CITY-S1- 2P
e T T o ame | o "1 Ghange [ Addition |
NAME * 4.2 NAME
k] STREET ADDRESS 43 STREET ADDRISS
2} CITY - ST 2P 44 GITY-ST-21P
TILE T veckTe 51 FILE T change [ Addition
:'(u: HAME 5.2 NAME
SYREET ADDRESS 5.3 GTREET ADDRLSS
| CinY-ST-2Ip 54 CAY-S1-21p |
1T IR PYRI] [ Chenge (] Addition
HAME 6.2 NAKE
. BTREET ADDRESS 6.3 STREET ADORESS
CITY-51-2IP 64 CITY-51-21P

. | do hereby certify that tha information supplied with this filing doos not gualify for the exemplion stated in Section T12.07(3)(i), Florida Statutes. | further cerlify that the
Information indicatec on this annual roport of supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as i made under oath; that
| am an officer or diracter of the carporaiegeern eceivor or trusleo empowered to executo this reporl as required by Chapter 67, Florida Statutos, and that my name
appsars In Block 12 or Block 13 j ghan n attachmont with an address.

LA FEE ) \L’J\E}!\{Mr: . A“l\.! Dat— ]

ol 87 2 011 A0S D

rF - Sr.19F L .JET. .1 " gy



