S —
FILE NOW: FILING FEE AFTER MAY 1 IS $25.00

PROFIT B gy FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B. Matham
ANNUAL REPORT L @'; Secretary of fiale
1996 & & DIVISION OF CORPORATIONS

DOCUMENT # P95000028160 (6)

1. Corporation Name:

GALI JACK, INC.

RSO A OO

Principal Place of Business Mailing Address
4455 L.S. 27 NORTH POST OFFICE BOX 589
LAKE WALES FL 33853 LAKE WALES FL 333530489
3. Date Incorgorated or Qualifiad 3a, Date of Last Report
2. Principal Place of Business. 2a. Mailing Address 4, FEmumber Applied For
21 28] 59- 23092 &7 [~ [ ot Appicale
i L #, elc. i ‘ . 7 it
Suite, Apt. £, etc Suite, Apt. #, etc §. Certificale of Status Desired ] $8.f5 Additioral
271 m ' Fes Required
; i ; T -
L City & State City & State ' 6. Election Campagn F!nancmg O $5.00 May Be
25] E] | Trust Fund Cortribution Added 1o Fees
| Zp | __ Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
E:I —— 25] m El Florida Stalutas ﬁYﬂS [ONa

10. Name and Address of New Reglstered Agent

| 9. Name and Address of Current Registered Agent L
i81] Name
:lgéj?:a'aﬁvoﬂx S CIRCLE 82{ Strest Address {P.0. Box Number is Not Acceptable)
AUBURNDALE FL 33823 83

B4 Ciy 85| 2ip Code
FL ]

g-named corporation submits this statement for the purpose of changing its registerad office

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
rporation's board of directors. | hereby accept the appointment as registerod agent. t am

or registered agent, or both, in the State of Florida. Such change was authorized by it
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . L I [
Sigranre, typed o pintod name of registersd agont and btle it apydicakie [NOTE" Region gt gigraturg reqguived when renstaling) DATE ’LB'
12, OFFIGERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E%’
Tne Poib [ DELETE R M O Crang [ Addion | =
NAME VAUGHT. GARY M 120 g
STREET ADDRESS 1521 AUBURN QAKS CIRCLE 13 REET ADDRESS 8
CITy-§1-21° AUBURNDALE FL 33823 148:7-S1-2P %
e [ DELETE 2 1] 1 [ Change [ Addition |
NAME 22er
SIREET ADDRESS 2.3 SIREEY ADDAESS
| CoY-s1-2iF 24 Q1Y-$1-2F
e [J DELETE 3 1TILE [ Changr [ Addition
NAKE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-7IP ~ 34CITY-81- 2P
TINE {7J DELETE 4 1TTLE [ Change ] Addiion
NAME 4.2 NAME
SIREET ADDRESS . 4,3 SIREET ADDRESS
| Civ-st-zip 44 GITY-SI- 2P
TITEE [7] DELETE 5 1TIILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS : 53 SIAEET ADDRESS
CHY-§1-2P 54 CATY-ST-2iP
TILE [] DELETE 6 1TITLE [J Change ] Addition
NAME £2 NAME
SIREEY ADDRESS 6.3 STREET ADDRESS
CTY-§1-2P £4 CITY-ST-21P

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemgption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appoars in Block 12 or Blgek 13 if ¢l d, or offan attachment with an address,

SIGNATURE:

. BIGNATI ) TY A PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ’ T Baw Dayime Prove o




