FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cororanon  ARO LTI | May 01 1998 8:00am

T oos Secretary of State

DOCUMENT # P96000001821 (3)
DAVID H. GALLOWAY, P.A.

Principal Place of Business

A AR

506 N. ALEXANDER STREET P.0. BOX 848
PLANT CITY FL 33566 PLANT CITY FL 33564-0648
us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
01
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 [26] 503357367 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ao - wie A 5. Certificate of Status Desired O $8.75 Aadtion=)
22] 27 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ~ ;;1 Trust Fund Contribution M| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—[ 25 ;1 ;;l Personal Property Tax due June 30, [ ves O no
9. Name snd Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
a1
GALLOWAY, DAVID H Name
508 N. ALEXANDER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33568 5
84! City FL Iss] Zip Code
%1, Pursuant lo the provisions of Soctions B07 0502 and 607.1508, Flotida Statutes, the above-namead corporation submits this stalement for the purpose of changing its registerad

ofhce o registered agonl, of both, in the State of Harida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obigations of, Section B07.0505, Florida Statutes.

SIGNATURE __ e o I

Signature. typed or pratlad name of mgatered agunt and litle o aggheable (NOTE Registerad Agent s.gnature required when reinslating) DATE c
12. OF £ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 _ g
TILE D [T otLeTe 11708 [Torange [ Adition |2
NAME GALLOWAY, DAVID H 1.2 NAME §
sweeraooess | 506 N. ALEXANDER STREET 1.3 STREET ADDRESS t
€Ty -ST-1W PLANT CITY FL 33566 14 CITY-5T-21P o
TITLE T DELETE 21TITLE [T change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4CHTY-ST-2IP
mLE ] DELETE 31 TITLE [ change [ Adaition
MAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-S1-219 34.CITY-ST-2IP
THLE 17 peeene L TITE LJ Change LI Addition
NAME 4. 2 HAME
STAEET ADDRESS 4.3 STREET ADDRESS
LITY-51- 2 44 CITY - 8T-2Ip
NILE [T bELETE 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St- 2 o 54CITY-5T-2IF
TITLE Joewee 6.1 TITLE [TChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 2IP 64 CITY-ST-2IP
14. | hareby certdy that tha information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | furlher cerlity that the information

QIGCNATIIRE- Wﬂm  Paviet R g lioweny P11 4 (813)754 3438

indicated on tﬁns annual report of supplomantal annual report is true and accurate and that my signature shall have the same lega) elfect as if made under oath; that | am an
afficer or direcior ol the corporation or the recoiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in




