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

[ PROFIT FLORIDA DEF ARTMENT OF STATE _—l
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

1999

DOCUMENT # P96000001821

1. Corpor.ition Name

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90181 002 ***150.00

DAVID H. GALLOWAY, P.A.
Principal Fiace of Businass Miailing Address ”“ '“”l l”" '“m "' “lm m l llm"ll] ll"l Im "I' '"'
506 N. ALE{ANDER STREEY P.O. BOX 848
PLANT CITY FL 33566 PLANT CITY FL 335640848
us DO NOT WRITE {N THIS SPACE
3. Date hcorporated or Qualifed
01/02/1996
2. Principe) Place of Business Za, Mailing Address | 4. FEI Number Aprlied For
2 m 59-3157367 Mot Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. Aditi
. P . Cerlifcate of Status Desired ] $875 Aid:mcﬂal
22 ;] Fee Rec uired
City & State City & State 8. Electioy Campaign Financing ] $5.00 tay Be
z—ai El Trusi Fund Contribution Added ic Fees
Zip Caurtry Zip Country 8. This ccrporation owes the current year Intangtble
;;! 25 ?9] m Personal Property Tax. (Oves (20
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Bt Name

GALLOWAY, DAVID H

506 N. ALEXANDER STREET

82] Street Address {P.O. Box Number is Not Accepiable)

PLANT CITY FL 33566 )

B4l City

FIL ias Zip Cude ‘

agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

11, Pursuail 1o the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submits this statement far the purpose of changing its re-gisterad
office o~ registered agent, or bot, in the State ot Florida. Such change was authorized by the corpora‘ion’s board of d rectors. | hereby accept the appointment as registered

Slignature, typed or prnted nan a of ragisterad agent i nd tils if applicable. [NOTE Registered Agenl signalure requi ed when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12
TE D [T 0ELETE 14TIME [QChange [ Addition
NAME GALLOWAY, DAVID H 1.2 NAME
streeTanpress| 506 N. ALEXANDER STREET 1.3 STREET ADLRESS
CITY-5T-2P PLANT CITY FL 33566 14 CITY- §T-2P
TITLE [1 DELETE 21TTLE I_ [JcChange [ Addition
NAME ] 22 NAME
STREET ADDRES 5 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-§T- 2P
TINLE 1 DELETE IATTLE [ClChange  []Addition
NAME 3.2 NAME
STREET ADDRESY: 33 STREET ADDRESS
CITY-ST-21P 34.GITY-5T-ZP
TITLE [ DELETE 41TTLE ClChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 2P 44 CITY-5T-2P
TRE O DELETE 51TIME [ ¢hange "] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CMY-ST-ZIP 54 CITY-ST-ZIP
TME | [ DELETE B1TIMLE [JChange | Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2IP 84 CITY-ST-2IP

14. [hereby cartify that the information supplied with this filing does not qualify for the exemption stated in £ection 119.07(3 (i}, Florida Statutes. | further cer.ify that the infor.nation

indicated on this annual report or supplementat an yual report s true and accurate and that my signature shall have the tame legal effect as if made under oath; that L ar an
officer or director of the corporatio 1 or the receiver or trustee empowered to exncute this report as requi ed by Chapter €07, Florida Statutes; and that m/ name appears in

Block 12 ar Block 13 if changed, or

SIGNATURE:

ith an . ddress, with all tther like empowered.

C38162¢

o

CR2E034 (11/98)

u at\ach[gm

Bafy (8354538

Pt ytime Phone #




