FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
: CO;;?C?;ATHON ¢ ‘E“}e,}‘ FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 Ooam

4 Sandra B. Mortham
ANNUAL REPORT

: -‘ Socretary of State S e Cretary Of State

1997 ' m s DIVISION OF CORPORATIONS

DOCUMENT # P95000068858 (6)

1. Corporation Name

GAL WHOLESALE & TRADING INC.

AR TE RO

Principal Place of Business Mailing Address

6142 WHISKEY CREEK DRIVE. UNIT 615 6142 WHISKEY CREEK DRIVE. UNIT 815
UNIT 615 UNIT 615
FORT MYERS FL 33812 FORT MYERS FL 339198735
us us 3. Dato Incorporated or Qualified | 3a. Date of Last Report
_ _ o 09/06/1995 03/21/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apphed For
-2 . 2E| 65-0604906 Not Applicabie
Sutte, Apt. #, elc. Suite, Apl. #. ele. i
wie-ae ¢ = wie an e §. Certificale of Stalus Desired Ol $B'75 Addiona)
E 2;| Fee Required
City & Stale | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] ~ 28] Trust Fund Conleibution O Added to Fees
Zip Country _ Tip | Country B, This corporalion has liability for intangiole tax under s. 189.032,
. ;ﬂ _2?] 29—I sﬂﬁ_ Florida Stalules Bves [Ino
9. Name and Addrass of Current Registered Agent o o 10. Name and Address of New Registered Agenl
ISRAEL KORLANSKY 81| Name
8142 WHISKEY CHEEK DR UNIT 615 182] Street Address (P.O. Box Number is Not Acceplable)

FORT MYERS Fi 33015

83

841 City FL

11. Pursuant to the provisions ol Sections 607.0002 and 6071608, Florida Stalutes, (he above-named corporalion submils this statement for the purpose of changing its registored
office or registered agenl, or bath. i the Slale of [arida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85—[ Zip Code

SIGNATURE e N _— —— —
Signatwe, typad or pritted rame of reg ierad agent ad tlle f appicatr'c (MO - Begisierad Agenl sigrat' e Fequined when reinslating) DATE

12, OFFICERS AND DIRECTORS ; 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T oktete 1ATILE [T change  T_J Addilion S
NAME KORLANSKY, ISRAEL 12 HAME %
sreet aooress | 6142 WHISKEY CREEK DRIVE, UNIT 361 13 STREF] ADDRESS G
pnv-st-ze | FORT MYERS FL 33912 14 CTY-§1-2Ip &
WIE T DHETE 21T0LE [Jchange  [_J Addition | O
NAME 29 NAME
STREET ADDRESS 2.3 SIREET ANDRESS
CiTY-§T- 2 2 4CITY-8T- 2P ‘
TME [T oecere 31 TLE LT Change ™ T_] Acdilion
NAME 3.2 NAME
STREET ADORESS ' 33 STREET ADDRESS
GITY-ST-2IF ]  J3ecny-sr-ap
TITLE I oeeete l . [Jchange [ _J Addition

L[ NAME 4,2 NaMF
STREET ADDRESS 43 STHEEY ADIDRESS
CITY- 57-2IP 44 CIY-8I-2P
TMLE [T DELETE 51 TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-21P 5.4 CY-51-7iF
THLE [T oeLtie 61 1ILE [JcChange  [] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STRELT ALDRFSS
CaTY-51-2IP G4CNY-§1-21P
14, | do hereby cerlily that the information sapplicd with this fiing doos not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher cerlily that the

information indicated on this annual reporl or supplemenial annual repart is irue and accurate and thal my signature shafl have the same legal effect as il made uader oath; thal
| am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on &n attachmenl with an address '

i Teencl Vo 4. v / adr. 4928195

QILANATIIRE. /



