SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 09/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE S ep 3 O 1 99 8 8 O O am

CORPORATION Bandra B. Mortham
ANNUAL REPORT Socrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # pg7000021530 (5)

GALLAT ENTERPRISES, INC. ,
W@mgsa T T Maifing Address “"“II. “I ’Im llm Ilm "“l Ilm Iml "II‘ ”m I”II m” |IH ’I"
6544 NW. 169TH SYREET 6644 N.W. 169TH STREET
MIAMI FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
o - 03/04/1897
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21 f26] &ek5-073\9\ & [ TNot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uke. Apl. . el 5 ulte, Apt. 7, elo 6. Cerlificate of Status Desirad $8.75 Additional
23 ] z_yl Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
(23] S N Trust Fund Contribution N Added to Fees
Zip __ Country | Zip Country 8. This corporation emmees has paid the currgpt year intangible
m 25 _ 'Ql - 30 Parsonal Property Tax due June 30. Yes No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
GALLAT, MICHAEL Il 81} Name
6644 N.W. 169TH STREET B2| Street Address {P.O. Box Number is Not Accaptable)
MIAMI FL 33015
83
| __
84| City FL 85[ Zip Code

1. Pursuant (o the provisEns of sections 607.0502 and 607.15ﬁ?r0rida Statutes, the above-named corporation submits this statemen for the purpose of changing Its registered
office or ragistered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as regislerad

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Slgrature, lywdmlf:i name of registered agant &nd tlle il Bpp\lc;h\e . {NOTE: Replistered Agen| signsture raquired when reinslating) DATE
2, " OFFICERS AND DIRECTORS | 13 ADDITIONSICHANGES TO OTFICERS AND DIRECTORS N 12
TIme PD [ Joecere LA TIME U change [] Addition
NAME GALLAT, MICHAEL M 1.2NAME
streeTAppress | 6844 N.W. 189TH STREET 1.3 STREET ADDRESS
CITYST2IP MIAMI FL 33016 L 14CTYST2P
TITE [ Ioetete 217 T change [ ] Asditon
NAME 22 NAME -
STREETADORESS 23 STREET ADDRESS - $
CTYvST P 24 CITYSTZP
TITLE M oeere BATITLE T change ] aditon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-STTP e Racirestze |
TME [oeere e | [ change [ Addition
NAME 4.2 NAME
STREETADDRESS 435TREET ADDRESS
orvstze | B - - 44 CITYST-2P
TImLE [ JoeLere 61TME [ change L] Additon
NAME B.ZNAVE
STREETADDRESS 5.3 6TREET ADDRESS
CiTvST2P 54 GITY-SE2IP
Tme [JpELeTe 61 TME [ Ghange L) Additon
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ET-ZP 84 CITY-ST.2P ]

14. | hereby certify that the information suprliad 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 report or supplemental annual repor 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blogk 13 if changed, or on an atlachment with an address.
atanat 1er M Yok Qe By e m&m o q-1q3 (RAAK\ XS . AR

CR2E0Q34 (5/98)



