FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFT T FLORIDA DEPARTMENT OF STATE
: oarirn . Mortham Mar 18 1997 8:00am

CORPORATION
Sccretary of State

ANNUAL REPOHT

1997 _ DIVISION OF CORPORATIONS Secretary ()f State
DOCUMENT # P96000063087 (6)

o Corpnraton N

GAL'S FUN, INC.

N0

Pt Pl ol e s, i Mailng Address
3015 SOUTH OCEAN DRIVE N5 SOUTH OCEAN DRIVE
VERD BEACH FL 32863 VERO BEACH FL 329631853
3. Date Incorporated or Qualified 3a. Dale of |ast Repon
727 Priozep ol Piosn of Blusiness, U 28, Mniling Address 4. FEI Number - Applied For
E1 - R | A w5 -0L814 80 Not Applicable
Sule Apl B, ol Suile, Apt. #, etc. it
— v ( [ wie e e 5. Cartificate of Status Desired 0 $8'75 Additional
221 - e 27] Fee Required
| Oty & finate | City & State 6. Election Campaign Financing $5.00 May Be
2_31__ S ) 2E| Trust Fund Contribution 0 Added 1o Fees
L s Country e | Country 8. This corporation has liability far intangible tax under s. 199.032
_ gl_ o 25| o 29 30 Florida Slatutes PRves o
- 9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
EFRATY, AYELET B1| Name
3015 SOUTH OCEAN DRIVE B2| Street Addrass (P.Q. Box Number is Not Acceptable}
VERO BEACH FL 32963
B3
B4| City FL 85] Zip Code

Sactions BO7.0502 and GO7. 1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
s Tepnlor qent. or Bolh. in the Stale of Florida Sush change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agert Tan fordir v ih, and accepl the obligations of, Section 607.050%, Flonida Statutes.

SIGHATUL: o
S P e S I apipde kit {MOTE Registared Agent signature required whan rainstating) DATE
2. ~OFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T PRESIDENT T Joriete T1TE [T change [T Addition | g
s EFRATY, AYELET 1.2 NAME 3
swnee-o - | 3015 SOUTH OCEAN DRIVE 1.4 STHEET ADDRESS &
| cieeoe | VERQ BEACH FL 32963 14 CITY -5T-2IP &
T DELETE 21 TALE [J Change 5 Addition | O
RUs 22 NAME
ST AL 2.3 STREET ADDRFSS
| s | 2 4CITY-ST-2P
RT [T CELETE 31 TITLE [T change T Additica
ReAsA 3.2 NAME
SR AL 3.3 STREET ADDRESS
L N O 34 CITy-ST-2P
Y [ DELETE 41 THILE L Change [ Addition
ML i 4 7 NAME
SRR AL s 4.3 STREET ADDAESS
Loysia 44 LITY - ST-2IP
I T OeLETe &1L T Crange ] Additon
WAk 52 NAME
TIREEAL R 53 STREET ADDRESS
k,,:,:,‘”,,'(“ 1‘!? . e 54 CITY -51- 2P
mn U] DELETE 61 TITLE 3 change [T Adaitien
HiL: 62 NAME
STt AR, 63 STREET ADDRESS
QT &4 CITY-51- 2P

T4 1 a0 e rety Cendy thas e mferemabon sapplied wilh this filing does not gualify for the exemption slated in Sectien 119.07(3)(i), Florida Statules. | further certify that ihe
intormaton incke ated e (his anntal report or sapplemental annuyat repart is true and accurate and that my signature shall have the same legal eflect as it made under oath thal
Iz an G or ot clnestor of e corporaticn or tha recever of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoarson Bk 15 or Biney 13 # changed o on an attachment with an address.

SIGNATURE:  TGptr gRary i i BAﬁ/QY [s1) 23u€uy)

v Daylire P #
A e

siaHa¥IRE AND TYPED OR PRNIED NaMlOF SIGNING OF FICER OR DIREGTOR



