FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ' S

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 : OOam

Sandra B, Mortham
ANNUAL REPORT

1997 _ Secretary of State
POCUMENT # P950000'i9661 (1)

1. Corporation Name

GALLICO, INC.

AR RO

Principal Place of Business o ﬂg}\dd&;ss

10928 NW 2 STREET P.O. BOX 16565
PLANATATION L 33324 PLANTATION FL 33318-6565
us
3, Date Incorporated or Qualihed | 38, Date of Last Ropert
o o 10/17/1995 07/24/1996
2. Principal Place of Business 2a.” Mailing Address 4. FEINumber Applied For
[21] L 650615266 Not Applicable
Suite, Apl. #, elc. Suite, [ it
uite. Apt. #, elc uie 5. Cerlificate of Status Dosired J $8'75 Add.mona‘
22 27j Fee Raquired
City & State - Cily & Slale 6. Election Campaign Financing $5.00 May 8o
23 o o les] .  Trust Fund Contribution ] Added to Feos
Zip | _ Counlry 7ip __ Country B. This corporation has liability for intangible 1ax under 5. 199.032,
m 2;] 29J 301 __Florida Statutes Oves [Jno
9. Name and Address of C_tLre_rgBeglstered Agent _____10. Name and Addrese of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Namc
1201 HAYS STREET 82| Stroot Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2625 L — —
83
84 7(-}7154““___ ST 7|._?':m 85| Zip Codo )

office or registercd agenl, or bath, in ﬂn( State u} Fluncla Such o hr]’lC]C waq auﬂ lOH:’LCi by thc corpmahon s hoard of d\rcclors I hereby acc opl the appomtment as regmk,red
agent. | am familiar with, and accept 1he obligalions of, Section 607.0605, Florida Stalules.

SIGNATURE o . R R
Sigrbtina. tyfcd o puinind e of tey " {mm ;.(,‘ leavt Agord mw\"hm’ T el whes | 1 estaling] DATL

12. GIFIGEHS ANLY Eﬂm clons 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE D T IRRTT! o [ TChange ] Addition %

HAME GALLIMORE, DAVID 12 NAME 3

sweeraooness | 10920 NW 2 STREET {ASTRIE| ADDHESS g

GIIY-S¥- 2P PLANTATION FL 14 601~ 51-71F &

TME D N 0 7's13 (3 21T [l %hange ] Addiban | O

NAME GALLIMORE, THERESA 22 NAME :

streer aponess | 10928 NW 2 STREET DA STRENT ANDRESS ' s

CAY-ST-21P PLANTATION FL 2 40y S1-70

TMLE I N HTATR BT - ] Change Eﬁd&iﬁbﬂ

NAME 32 NAME

STREET ADDRESS 33 SIRLE ATDRESS

CITY-51-21P 34, TI1Y-§1- 2

THTLE T T D b[”” 4_57'“7'\[[ T o D Changc D Additign

NAME 4.7 NAME

STREET ADDRE 35 44 SIHIET ADDRISS

CITY-ST-2# ‘ 44CnyY-51-21P R o .

TME B T T T Owae feome T ' (T change [ Addilion

NAME 52 NAMT '

STREET ADDRESS SASIREL ] AGLRESS

CITY-5T-2ip LK40ITY- 8- 7P

TMLE : g e B VA0TSR L TS R T [ crange L1 Addition |

NAME : 6.2 NAME

STREET ADDRESS G3SIRLE T ADDRE 55

ClT!’ S81-2IP Cﬂtﬂ‘( SI-71P

. | do hereby certify that the information s, ||-ph( < wath 1his hlmq docs not c|uahfy foar the exoimption slated in Section 119.07(3)1), Florda Statules. | further ceartify that the
information ingicated on this annual reporl or supplemental aanual report is true and accurale and that my signature shall havc the same legal eflect as if made under oath; that
1 &am an officer or direclor of the corporal-on or e recciver O trustco SMpowereo (o exccute this report as required by Chaplter 607, Flarida Statutes; and thal my name
appoars in Block 12 or Block 13 if changed, or on an allachment with an address,

A e ki A Sl & - ﬁ,‘ / ’M‘//IIJA ’}\ﬂ.l,‘.j A./j .k s " /(‘)-—- /G‘) XTI SLTP G




