PROFIT

CORPORATION
ANNUAL REPCRT

1996 Sfthe
DOCUMENT # P95000091031 (1)

1. Corporation Name

G-AL. PRODUCTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

L A OO

Principal Place of Business Malling Address

420 US HWY ONE STE 15NN 420 US HWY ONE STE 15NN
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
3. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1995
2. Principal Place of Business [ 28, Maiing Addross T AT PR NOmber } Appled For
21] ¢ i o __[NotAppicatis
Suite, Apl. 4, elc. |, Sute Apl #, etc. 8. Certificate of Status Desired Ol $8.75 Additional
EE] 27[ . . . Fee Required
City & State _:_ " Gity & State 6. Flection Campaign Financing $5.00 May Be
E] 28] Trust Fund Contribution 0 Addad 1o Faes
Zp ___ Country | "EI:- Country 8. This carporation has liability for intangible tax under s 190.032,
24] [25] 20 B [30] Florida Statutes M/:Zs [INo
¢. Name and Address of Current Registered Agent B 10. Name and Address of New Registersd Agent
ar legistered Agent Pl
KNOX, ROBERT T 82| Streot Address {P.0. Box Number © Not Acceptabio)
420 US HWY ONE STE 15NN
NORTH PALM BEACH FL 33408 83
. 84| City FL |le Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, The abave nanied corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Suich charige was authorized by the corporation’s board of direclars, | hereby accept the appoiniment as registered agent. | am
Tamibar with, and accepl iho obligations of, Section 607.0505, Fiarida Statules.

SIGNATURE _ P e [ — e e
Slgrature. typad o proted name of registxed agont and ie & apglizabi. ) INOTE Registerod Agant signarure r::;u-md wher reinstating) DATE 6\
12, OFFICERS AND DIRECTORS 13, ADDITIINS/CHANGES 1O OFFICERS AND DIRECTORS I 12 @
THILE D I DELETE 11 TIME '“__0 [J Change Addition g
e KNOX, ROBERT 7 12 Name EnTerline , Sack 3
sreer avoress | 420 US HWY ONE STE 15NN st ooress | o o (4.8 Hw y One J’m‘f}, I./ NN 2
ey 51- 2P NORTH PALM BEACH FL 33408 verr-s-e_ | plorrh felm Biech L F740F &
TIFLE (] DECETE 2 11ILE L [3 Chenge [ Additon | ©
NAME 22 NAME
STHEET ADDAESS 23 SIAEET ADDRESS
CITY-ST- 2P o __Qestiv-sizr
TITLE [ DELETE SATF [ Change [ Addition
NAME 3.2 NAME
STREES ADDRESS 33 STREET ADDRESS
CIY-51-2P o 34LITY-5T-2P
TiTLE [ DELETE 4 1T [ Change  [] Addition
NAME 472 NAME
STREET ADGRESS 43 STREET ADGRESS
CITy -5T- 2IP 44 CyY-$§T-2IP
i [J DELEIE 5 1TME OO T 2004 e [ Addition
NAME 52 RAME -05/88/96--01025--010
STREET ADDRESS 5.3 STREET ADDRISS *¥u200, 00
CITY-S1-2P L ) N seomvegrae
ME ] DELETE 6.1 TITLE [J Chag [ Addition
WAME £.2 NAME U
STREET ADDRESS 6.3 STREET ADDRESS Q{
CHY-SI-7IP Pt 64 CiTy-51-7IF n

14. | do hereby ceify that the information supplied with this T is viiuniarly fumished and daes ot quallfy for Tho exemption staled 7 Section T 19.073)(k), Florida Statutes. | furher
cartify that the information indicated on this annual report of supplemental annult report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corpatation g@.. or Lustee umpowered 10 execule this report as required by Chapter B07, Florida Statutes; andg that my name

q

appears in Blook 12 or Block 13 if changed, or on an aff af-adcirgdss,

SIGNATURE: *Qﬁl’ﬁuﬁgmg‘r'vb{ﬁf%{

Dicedr . florl 29 PAk. Yo7- 637- 3334
2!:{ OR DIREGTOR ? B

D‘aﬂ-me Prione ¥




