. FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

- PROFIT FLORIDA DEPARTMENT OF STATE J 3 O 1 99 8 8 . O O
CORFORATION Sandra B. Mortham an . am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal y Of State
DOCUMENT # f
DOCUMED P95000091842 (1)
GALLINA, INC.
Principal Place of Business B Maiiing Address “'I"II’ "I ilm I”" "m III“ II‘" “"I mll HII’ Ilm Iml "H ’II‘
171 §. STATE ROAD 7 171 §. STATE ROAD 7 a
MARGATE FL 33088 MARGATE FL 33063 o
DO NOT WAITE IN THIS SPAGE
3. Date Incorporated or Qualified
_12/04/1995 e
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number R Applied For
21 25 65-0619628 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc. ) $8.75 Additional
Ez—l _ E[ 5. Cenificate of Status Desired m " Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] ) Trust Fund Contribution mj Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
gl_ 25 29 3c Personal Property Tax due June 30. Oves OnNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
GALLINA, NICHOLAS S 81/ Nams
7502 PINEWALK DRIVE SOQUTH 82| Street Addiess (P.O. Box Number is Not Accepiable)
MARGATE FL 33083
83
84| City FL 85| Zip Code
11, Pursuant to lhe provisions of Sections 807.0502 and 607.1508, Fion‘da Staiutes, the above-named corporaticn submits this statement for the purpose of changing its registered

affice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. [ am farniliar with, and accept the ebligations of, Section 807.0565, Florida Statutes.

SIGNATURE Sigraluce, typad o prioied name of regisiorod sgent and Hils If applicabia, (NOTE, Foglstared Agent signatura required when rainsiating) BATE ;

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD ] DELETE 11 TIE (Y4 [ Change —ﬂﬁdditian
NAME GALLINA, NICHOLAS § 12 NAME Gatlia, Debed v B S C
STREET AGDRESS 7502 PINEWALK DR S 1asTReeT anomess | 150 P wAl

GITY -8T- 2P MARGATE FL 33063 ‘ 14 CITY-S1-21P Warafe. £2 33063 -

TRE 3 ] DECETE 21 TITLE ") 7 Change m\kddiﬂon
MAVE GALLINA, NICHOLAS S 22 NAME Siogner, Thoes

sweersooress | 7502 PINEWALK DR S 23 smeet sovness | 74501 Priog, wlle Doy

CITY-SE- 7P MARGATE FL 33063 2 4 QTY-$7-2P Navirle ; F2. 33Pz _
LE ~ [T DELETE 31T 5 v [T change T3] Adciion
NAME 3.2 NAME S‘i‘a n{f“, ]ci{? -

STREET ADDRESS 3.3 STREET ADDRESS “'éﬁl Frnewalic B

CITY-57-217 , 34, TITY-ST- 2P Wamake £t 3263

TILE [T DELETE 41TTLE S T T Change [ Addition
HAME £ 2NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-57- 2P ‘ 44 CTY-31-2P ]

TITLE [T oeLETE 5.1TITLE L1 change [ Acdition
MAME 5.2 NAME

STREET ADDRESS § 3 STREET ADORESS

GITY-5T-2IP . 54 CITY-ST-2P

TIE F_] DELETE 61 TISLE Ll Change  [_1 Addition
NAME 52 NAME

STREET ADDRESS 3 STREET ADDRESS

GITY - §T-21P 64 CITY-S7-2IP

14. ! hereby certi{fg Ihat the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation 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 Biock 13 if changed, or on an attachment with_an address.

SIGNATURE: HEQUIRED I jl.’o’,/f g 954948 5YL: ¢

D NAME OF SIGNING OFFIGER Oft IXEECTOR v Diaylirns MY EaSes

CR2E034 (10/57)




