FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
* PROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90016 007 ***150.00

DOCUMENT # PG5000056815

1. Corporation Name

JOHN W. GALT, INC.

o T

Principal Place of Busingss Maiting Address _____
1133 BAL HARBOR BLVD. SUITE 1139 1133 BAL HARBOR BLVD. SUITE e T
PUNTA GORDA FL 33850 SUITE 1139185 x\
PUNTA GORDA FL 33950 DO NOT WRITE IN THIS SPACE :
us 3. Date Incorporated or Qualifed
08/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I EI 65058697 1 Not Applicable
Suite, ApL. . etc. Sulte. Apt. #, ete. 5. Certifcate of Status Desied [ $8.75 Additional
E) ;‘ \ ’ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;l ‘E‘ Zl r:ﬂ Persanal Property Tax. [ es [OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N : —
WOZNEY, PAUL T #oMFS - Dpur 5 PRES @
1133 BAL BARBOR BLVD SUITE 1139-185 e BVB'Q N e 2 [,
PUNTA GORDA FL 33950 83 Y v L 4
SaryreE Zos
84| City 85| Zip,Cod
, Ry AYERS FL [*| %3%/¢
T

s. the above-named corporation submits this statement for the purpose of changing its registered
aythorized by the corporation's board of difectors. | hereby acCept the appointment as-registered— - |- -

rr

agent. | am famili r‘rth, goe-atoept a0 grida Statutes. )

SIGNATURE : I 1) ] G4

Signature, typ< g prinkdnama istociti-peert Ty AlemrrappticT e TRegrsterad Agent signature required when reinstating) DATE | LA ‘ 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 [=2]
TILE PSTD [ DELETE 1A TME \ CChange  [JAddion | —
NAME WOZNEY, PAUL 12 NAME 3
seenaocess| 1133 BAL HARBOR BLVD, SUITE 1138 13 STREET ADDRESS g
CITY-ST-2IP PUNTA GORDA FL 33950 14 CTY-5T-2IP &
TINE [ DELETE 21 TITLE (JChange [ Addition |
NAME I 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-$7-2P 2.4 CITY-ST-2IP
TIMLE [ DELETE 31TMLE [JChange  [[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-ZIP
TITLE ] DELETE 41TMLE [JChange [ Adadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS ;
CiTY-ST- 2P 24 CITY-ST-2P .
TITLE [ DELETE 51 TIILE - N - [JChange”  [1Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TIME [ DELETE 61TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 LITY-ST-ZP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: e WEENE ARG P Pesos 657

SIGNATURE AND TYF] R NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phone # L




