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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIO;chaéé:PO;:TIONS S C Cretal'y Of State

DOCUMENT # P96060005428 (3)

1. Corporation Name

GALLINA {RRIGATION, INC.

R O

Principal Place of Business Mailing Address
907 BLANDING BLVD P O BOX €05
P O BOX X2 DOCTORS NLET FL 32030
ORANGE PARK FL 32065 us 5O NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Clualified
01/16/1996
2. Principal Place of Business 26, Mailing Addrass 4. FEI Number Applied For
1] 26 59-3361625 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. B ] $8.75 Additional
;l ;] 5. Cortificate of Status Desired O Fee Reguired
City & State City & State 6. Elaction Campaign Finanging $5.00 May Be
;‘ ;81 Trust Fund Contribution O _jdded to Fees
Zip Country Zip Country 8. This corporation gwes or has paid the 0'24 year Intangible
24] 2] 20] 30 Personal Property Tax dus Juhe 30. Yes [No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WATSON, TODD B1| Namo
7785 BAYMEADOWS WAY STE 107 B2| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
83
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogiftered agenl, or both. in the Stale of Florida. Such changa was autherized by the corporation’s board of directors. | hareby accept the appointment s registered

agent. | {ai with, and gegept e obligatigns of, Section 607.0505, Florida Statutes. 3/ ‘
SIGNATURE N AL _ﬁﬂ’ Y.GRLng "'}'/é &
gnatura, typed auffnted nangl mgnterod agent and litin if applicanle (RCTE: Fagistared Agenl signalute 1equited when reinsialing] DATE

12, v CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE Y L etere 14TIMLE [ Change T Addition

NAME GALLINA, GuUY 1.2 NAME

smeeraooness | €28 KETTERING COURT 1.3 STREET ADDRESS

orv-srze | ORANGE PARK FL 32073 14 CITY-5T-2P

TLE T oeLete ZUWILE [ Change  [J Adaition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$1-2IP 2.4 CITY- §T-2IP

Tne [ peceTe 2 TITLE [T Crange [T Addition
" HAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CIY-8T-2IP 34 CITY-51-7Zi

TME [ DELETE 41T [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-81-21P 44 CITY-§1- 2P

TILE [T DELETE 5ATINLE L) change L Addition

NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T1-2IP 5.4 CTY-§T-2IP

TIE : ] DELETE 61 TNLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRAEET ADDRESS

CITY- ST-2IP 64 CITY-ST- 2P

14, | horeby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corparation or the receivar or frustee empowered to execule this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 170hang d, or on an iﬁme%n adgress.
‘ fry n6-263%
L })14- 4 S Y LA il L},éﬁ 27

CORPSC?FE{:ATHON . -' . ,:- " s FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CR2E034 (10/97)



