FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 . FILED

1997 W cwsovorcomommons | Secretary of State
DOCUMENT # P95000053674 (4)

1. Corporation Narre

GALLOWHAN TOOL MAKERS, INC.

Principal Place of Busess Mailing Address ||I|l|||||j| |I|||||"|||I||I||III||" |||I'I"II Iull I“““I“l‘ll ||||

72 W 1 PUCE . araT REDURAD 0 ww 14 PLAGE
%\au& FL GANESTILE FL 2850120
Us U

3. Date Incorporated or Qualified 3a. Date of Last Repont

07/12/1995 03/06/1996

PROFIT G fis -
CORPORATION Al " ganen . Mortham Feb 04 1997 8:00am
ANNUAL REPORT oy g rgr W Secretary of State

2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
o] 2728 NW 74 ClacE x| 2922 MW T4 PeacE 593331314 | Not Applcable
Suite Apt. #, et  Suile, Apt. 4, eic. B . $8.75 addilonal
;2—1 27~| 5. Cerlificate of Stalus Desired od Fee Required
City & Stale - __ GCity & State - 6. Election Campaign Financing $5.00 May Be
Eﬁ'ﬂ_’_ﬂ; ViLtl.t 28] AN EEV I LLC Trust Fund Contribution ] Added 1o Feas
- Zp __ Gounlry | & Country 8, This corporation has liability for intangible 1ax under 5. 199.032,
y_lEL}a 653 251 uSH 29—!F£ 326 53 ;0_1 Uu. S.ﬁ. Florida Statules m Yes [ No
___9. Nampo and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agant
SMITH, JOHN N SmiTH Tokas
82| Streel Aodress (P.O. Box Number ig Nol Acceptable)
_ 2922 WiW 79 PeacE
84

07 0505 and 607, 1508, Florda Staiuies, ihe Bbave-named corporation submits this statement for the purpose of changing its registered
ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
ans of, Section 607.0505, Flgrida Statutes.,

Jorn Smu7H . ) /497

“GaivEsys e FL *[32 653 |

CR2E034 (9/96)

SIGNATURE . el
. Slgp® aer by et Vacge ot ared e i apphahie {NJTE- Registered Agen! signalure requred when reinstaling) DATE
12, "ICEAS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE (3] T peuETe 14 TILE [T change ] Addilion
NAME SMITH, JOHN ‘ 12 NAME
steser aooress | 2722 NW 74 PLACE 1.3 STREET ADDRESS
oIy §1-26 GAINESVILLE FL 1.4 CITY-5T-2IF
e P I DECETE 21 TITLE [Tchange [T Addition
NAME SMITH, DANNY J 2.2 NAME
sieetanoress | 2722 NW 74 PLACE 23 STREET ADDRESS
are-siar | GAINESVILLE FL i I 2 4C/1Y-ST-2P
a; v [} DELETE 31TILE TFchange ] Aduition
haME DRANE, JAMES R 32 HAME
szt aooress | @722 NW 74 PLACE 33 STREET ADDRESS
oiTY-§1- 7 GAINESVILLEFL 34.CITY-T- 2P
TIIE CJ oeeete 41TITLE [Jchange [T Addition
NAME 4.2 NAME
STREFT AGDRF3E 43 STREET ADDRESS
©ITY - §1- 2P 44 CITY-§T-2IP
me 1 T oELETE 51 TITEE [“Tthange EJ Addition
HAME 5.2 NAME
STREE T ADDRESS, £.3 STREET ADORESS
WL N, 54 GITY-ST-2P
me | B1T0LE [T Change 1 Addition
NAME 5.2 NAME
STHEF T ADDRESS 6.3 STREET AGDRESS
Y §1 76 B4 CITY-ST-2¢

14. | do herey corlity Inal the inlonmation supplied will this filing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Stalutes. | furthar gentity that the
information indicaled on this annual reparlag supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
L arm an ofheer or direstor of the cor & the receiver or frustee empowered to execute this report as required by Chapler 807, Florioa Statutes; and that my name
B G 0

appears in Block 12 or Biock 13 il ghfilig) chrnenl wilh an address.
a1 J@HME?&MITH 1197 352 373999
Dawe

SIGNATURE: = _ AV :
SIGHATUNE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




