FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPOR

1998

dgn-ge, Ft ORIDA DEPARTMENT OF STATE

T

) .
iy A

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

GALLICO, INC.

10929 NW 2 STREET
PLANATATION FL 33324
us

2. Principal Place ol Business
21

7 suie, Apt ¥, e1c.

Principal Flace af Businpss

P95000079661 (1)

) <Ma|i|n—gk/\ddress

P.O. BOX 16565
PLANTATION FL 33318

FILED
May 21 1998 8:00am
Secretary of State

T A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Gualitied

2a. Mailling Address

J2s]

“Suite, Apt. #, oto
NEd!

10/17/1995
4, FEI Number Applied For
65'0615266 Not Applicable
D $375 Additional

5, Certificate of Slatus Desired Fea Required

14, Pursuant 1o the provisions of Sections 607 0607 and 607 1508, Florida StatUies, the above-named corporation sUbmts this siatement for the purpose of changing its registered
office of registered agent, ar both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am famihar with, and accept the obligahons of, Sectaon 60705056, Florida Statutes

City & State Gity & State 6. Election Campalgn Financing $5.00 May Be
;a—l e s e e 28i . Trust Fund Contribution Added to Faes
Zip Country 1 Country B. This corporation owss of has paid the current year Intangible
24 o I | -] 30 Personal Property Tax due June 30, Clves [Cno
9. Name and Address of Current Registerad Agent B ] 10. Name and Address of New Registerad Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceptabla}
TALLAHASSEE FL 32301-2525

83

ﬁ‘ City

85| Zip Code
FL

SIGNATURE ___ . _. o . e . .

mt‘?f"""' o e natne ol reg Aagent and Wie it apphcatic {HOTE Registered Agon! signature requ red when feinstating) DATE p
12 o QEhcERS AND DIRECIORS N Bk ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TME D ) DELETE 11TME O Cuange 1T Acdiion | &£
KAME GALLIMORE, DAVID 1.2 NAME §
seetacoress | 10829 NW 2 STREET 19 STAEET ADDRESS o
CITY-ST-2IF PLANTATIONFL 14CITY- S7-75p o
TLE T ofETE 24 TI1LE T Change 1] Addttion | O
HAME GALLIMORE, THERESA 22 NAME
staeetanorss | 10829 NW 2 STREET 29 STREET ANDRESS
avsie | PLUANTATONFL 2 4ay-1-2e
TTIE T o 31 TITLE [crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
GITY-ST-2iP e 34, GITY-S1-2IP
TME I oetete A1TITLE T change T Addition
HAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-51-21P - - 44 CITY- 8128
TITLE [J DEeTe 5ATITLE " Change ) Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STAECT ADDRESS
CITY -51- 2P B ) 54 CITY- §1- 71
TITLE N [ TaE B3 TILE TJ Change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
etv-sv-2¢ | 8.4 CITY-S1- 7P

Block 12 or Block 13 i ¢h

SIGNATURE:

14. | hereby carify that the infarmation éﬁhphod with thig hl‘mg_ does not gualily for 1he exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this annual report or supplemenlal annual repott is true and accuratle and t
aflicer or directo: of 1he corporation O 1he receiver of yuslee ermpowercd 1o execute this repor as required by Chapler 607, Florida Statutes; and thal my name appears in

anged og on gy attachment with an address
M A A N DR Calliure | Yl fod ¥ 382 9764

at my signature shall have the same legal elfect as if made under oath; that | am an




