FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 29 1998 8:00am

retary of State

DOCUMENT #

1. Corporation Name

GALT INDUSTRIES INC.

P96000069270 (2)

Secretary of State

AR EEIT ARG

Principal Place of Business Mailing Address

5740 CROSSWINDS DRIVE NORTH. SUITE J
ST. PETERSBURG FL 33710

6740 CROSSWINDS DRIVE NORTH. SUITE J
ST. PETERSBURG FL 33710

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

(08/15/1996
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1]l 5555 Cestral Avenve 26] Rt O Box LT NOT APPLICABLE Not Applicaie
’E\ Suite. Apt. 8. etc. ;i Sulte, Agt. #, ete. 5. Certificate of Status Desired O $8F';5H$ﬁiri?:aj
City & State City & State 6. Election Campaign Financing $5.00 May Be
:’;} Si. Pdﬁ'ﬁ.bt)\"‘ 5 FL— EE[ <t Pe.{‘e_ Ban - Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;‘ 3??'1 0 E‘ USA E] 33106 ;‘ U;A Personal Property Tax due June 80. [ ves No
g. Name and Address of Current Reqistered Agent 10. Name and Address of New Registered Agent
TOWNE, ALYN LEE [l 81| Name Al
d ya Lee TowneTE
6740 CROSSWINDS DRIVE NORTH, SUITE J 82| Street Address {F.O. Bax Nmer is Not Acceptable)
ST. PETERSBURG FL 33710 5555 4 VEARD,
83
84| City 85| Zip Code
Sk, eensbung FL |*[385%5

agent. | am famitiar with, and accept the cbligations of, Section 607,

11. Pursuant to the provisions of Seclians 607.0502 and §07.1508, Florlda Statutes, the above-named corporation subriflis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changse O\Eagl augiogzed by the corporatlon's board of directors. [ hereby accept the appointment as ragistered
, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE ___ g Zen Jertin, 2~ A, Lee Towne. T I / 8/98
Sligralure, rf;)ed o printed name of rapistered agent and tide it applicaﬁle (NCTE: Registered Agent signature required when reinstating) IATE"
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ 1 DELETE 1.1 TTLE [T Change [ Addition
NAME TOWNE, ALYN il 1,2 NAME
sweeTAboRess | 7650 BAYSHORE DR., APT. 706 1.3 STREET ADDAESS
CITY - 5T-2IF TREASURE ISLAND FL 33706 1.4 CITY - 5T-ZP
TIME [T DELETE 21 TITLE 1 Change [T Addition
NAME 2.2 NAME
SEREET ADDRESS 2.3 STREET ADDRESS - =
CITY-ST-2IP 2.4 CITY-ST-ZIP
TME ] GELETE 3.1 TILE [tchange I Addition
NAME 3.2 NAME
STAEET ADDRESS 3,3 STREET ADDRESS
LITY-8T-219 34, LITY-5T-ZiF
mMiE [T DELETE 41TILE [ change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-2IP 4.4 CITY-ST-71P )
TME T DELETE S1TITLE [I Change L] Addtion
NAME 5.2 NAME
STREET ADDRESH 5.3 STREET ADORESS
CITY-ST-2IF 54 CITY-81-2IP —
TITLE [T DELETE 6.1 TITLE [fchange [ Addition
NAME 5.2 NAME
STAEET AQDRESS 6.3 STREET ADDRESS
CITY-87-2P 64 CITY-8T-ZIP
14. | heraby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)7), Florida Statutes. | further ceriify that the information

Indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

1)a/4s 63y -5555

CR2E034 (10/97)



