FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ATy
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandry -B,Mon'hnm
Secretary of Stale

Jun 16 1997 8:00am
Secretary of State

PQGUMENT # P96000072059 (4)

MAA CORPORATION OF GALLOWAY

Princlpal Place of Business Mailing Address

ARG R

24] 28] 2] 20]

1154 N GALLOWAY RD 1154 N GALLOWAY RD
GALLOWAY FL 33000 GALLOWAY FL 33810-2041
3. Date Incorporated or CGualified 3a. Date of Last Reporl T
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliod For
21 ;] m 3 3 A 1 3 ‘5 c, Not Applicable
Suite, AptL. #, elc. Suite, Apt. #, elc. i
P P 5. Cerlificate of Status Desired [ $8'75 Additional
E m Foe Required
City & 5131*? Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Added 10 Faes
Zip v Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,

Florida Statules Hves [

v ~ 9, Name and Address of Currenl Registerad Agent

10. Name and Address of New Registered Agent

Street Address {P.0. Box Numbcr is Nal Acceplable)

PAYEL, CHANDRESH #] ame
1074 TRACE PLACE 83
LAKELAND FL 33813 -

84| City

85| Zip Code

FL

agent. | ami famltiar with, and accept the obligations of, Saction 607 0506, Florida Slatules
SIGNATURE

Signalre, typed or printed name of regstered agent and lilu ¥ applcahin

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slalules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in tho State ol Flerida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as regislered

(NOTE R-—-a\r:imod Agant sig’rﬁidr}ff'oqu e when re rsﬂatinj)wﬂi T

DAt

appears in Block 12 or Block 13 if changed, or on an atlachmont with an address.

CHIMATUILEL L207PYih b2t 1y

SIS ARIATI IS,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE D - . T DELETE 11T00LE [l change [ Addition &
KAME PATEL, CHANDRESH 1.2 HAME 3
swmeet aooress | 1074 TRACE PLACE 13 STREET ADDRESS 2
env-st-2p__{ LAKELAND FL 33813 s4CITY ST 2P g
e D [T OELETE 2L (J Change ] Addition | O
NAME PAYEL, MANUBHA! 22 hAME

" smeet aporess | 1074 TRACE PLACE 23 STRZET ADDRESS
orv-st-z¢ | LAKELAND FL 33813 2 4BITY-8]- 2
TTLE ] vecere L1IMLF [ cnange [ Addition
NAME 3.2 NAME
STAEET ADDRESS 33 SIREET ADDRESS
CITY-ST-2P 3.4, OITY-5T- 2P
TLE CJ orwete 41T L] Change [ Acdition
NAME 4.2 HAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-51-2p 44 CITY-81-21F
ME T GELETE 51TILE [ Change [ Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- 21
TITLE [T oeceTe 61 TILE “Oohange [T Additson
NAME 5.2 NAME
STREET ADDRESS §3 STRECT ADDRESS
CiTY-ST. 2P GALITY-§1- 2P
14. | go hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; 1hat
I am an officer or direcior of the corporation or the receiver or irustec empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

E-L-ND  Pui.fer2io0



