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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # P96000059279 (5) N -

N RVE A

GALLEON ENTERPRISES, INC.

Principa! Place of Business ’ Maihing Addross
5655 FIRESTONE DR 5655 FIRESTONE OR
PACE FL 32571 PACE FL 325M1
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
I 07/15/1996
2. Principal Place of Business 72.. Mailing Addrass 4. FEI Number Applisd For
2 . ?5_] . 59-3396892 Not Applicable
Suite, Apl. ¥, et Suile, Apt. #, ote.
uite, Ap ele - e ap ote &. Certificate of Status Desired O su'75 Adcitional
E ) 27| Fee Raquired
City & State | GCity & State 6. Election Campaign Financing $5.00 may Be
_2;] L zn—l Trust Fund Contribution CJ Addad to Feas
2p - Countiy l_ Country 8. This corporation owes or has paid the currept year Intangible
P—I 2EI él . ;l Personal Proparly Tax due June 30. ves  [dMo
9. Name and Add@!p or Curront Hoglsterud Agent 10. Name and Addross of New Reglistered Agent
[EVITO. ANTHONY 81 Name
5855 FIRESTONE DR 82| Steet Address (P.O. Box Number is Not Acceplable)
PACE FL 32571
83
84| Ciy FL Iasl Zip Code

11, Pursuant 10 the provisions of Soctions 607 0407 and 607, 1508, Fionda Statules, 1he above-named corporallon submits this statement for the purpose of changing its repistered
office or registored agent, or both, inthe State of Florida Such change was authorized by the corparabon's board of directors. | hereby accept the appeintment as registerad
agent. 1 am familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

CR2EO034 (10/97)

SHGNATURE ___ _ _  _ . . ... .. .. e
Blgnaturg, typed of peibs G of egaetoied Bgnaot andd titie it ap; Dt |NOI£ Hegisterad Agent signature required when reinstating} DATE
12. QF FICE RS AN DIRE (:T()HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P T oriere 11TILE [ Change LT Addilion
NAME DEVITO, ANTHONY 12 NAME
staeeraopess | 5655 FIRESTONE DR. 13 STHEER ACIDRESS
CiTY-S1- 29 PACE FL 14CTY-ST-2P
TLE [Toee 21 TILE [ thange LT Addition
HAVE h 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
ITY-ST-2IP o 2. 4GITY-§1-2IP
TITtE ] DELETE 31THE Ul change  LJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T- 2P S 34.COTY -ST-2IP
THLE [T oraete 41 NILE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP . 44 CITY-ST-2P
TILE B BTG 5.1 TITCE T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 5400Y-S1- 2P
TILE [7 pecete 6.1 WILE CJchange [T Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2P 5.4 CITY-ST-2IP

14. | heraby cerm?z that the mnfarmation suppired with this Tling does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the information
indicated on Ihis annual report o supiplemienial annual reporl is true and accurate and that my signature sha!l have the same legal efiect as if made under aath; that | am an
olficer or director ol tho corporatignor the roceivor ar trustee empoweared o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 of Black 13 # chan, i & éltachroont wi ) adgres
SIGNATURE: e/e8 (9sv) Pis 0086

ATrtony De Hra




