FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

GALON TRANSPORT, INC.

TLORIDA DEPARTMENT CleS1ATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

P97000038679 (1)

Principal Place of Business

9651 ROYAL PALM AVE
NEW PORT RICHEY FL 34654

o ﬁﬁ:ng Address

8651 ROYAL PALM AVE
NEW PORT RICHEY FL 34654

FILED
Jun 10 1998 8:00am
Secretary of State

A A

DO NOT WRITE N THIS SPACE

3.

Date Incorporated or Qualified

04/30/1997

2, Principal Place of Businpss

Suite, Apt. #, etc.

T 2a. Mailing Address
|26

S9-3446292

FEI Number Applied For

Not Applicable

" Suite, Apt. ¥, oic.

] $8.75 Additional

21
- . Cartifi 1 i

E # 2ﬂ o B. Cortificate of Status Desired Fee Roquired

City & State Gty & State 6. Elaction Campaign Financing $5.00 May Bs
EI .. e e e = @ _____ Trust Fund Conlribution Adged to Fees

Zip Counlry 2 Country 8. This corporation owes or has paid the currenjfear Intangible
;l] 2—5] e __E EEI Personal Property Tax due June 30. Yos  [JNo

2 9, Namg.ggg‘Aqd(qss of Cutr_eni_[l_e__glg_tgiad Agent 10. Name and Address of Naw Registered Agent
. GALON, GEORGE T 81| Name
651 HOYM- PALM AVE B2| Strept Address (P.O. Box Number is Nol Accaptable)
+ NEW PORT RICHEY FL 34854
1 83
84| City 85| Zip Code

FL

505, Florida Slatutes.

11, Pursuant to the provisions of Sections (07 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agoent, or bolh, i lhe State of Florida Such chznnge was avihorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopl the ohligatons of, Seclion 607,

CR2E034 (10/97)

>

SIGNATURE _ ____ . R
SIgNBtuRe Tyjuec o g (NOIE Rogstcred Agont Signatula roguired when reinstaing DATE
12. O 5 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE (7 TJ oitiie 11THEE "L Change L] Addition
HAME GALON, GEORGE T 1.2 NAME
steeeraporess | 9851 ROYAL PALM AVE 1.3 STREET ADDRESS
CITY-ST- 2P PORT RICHEY FL 34854 , 1401Y-37-2IF
TITLE %{ T XDE[ETE 21T L Crange [ Addilion
HAME GALON, ROSEMARIE A 27 NAME
steetaporess | @851 ROYAL PALM AVE 23 STREET ADDRESS
CTY-ST-2IP NEW PORT RICHEY FL 34654 = 2,4 0TY-5T-2P
TILE TT oeLeTe 31IME LI Crange 1] Adaition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2P o o 3.4.CilY-51-2IP
TILE T oeLete 41 TITLE [Jchange  [_J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREE] ADORESS
CiTY-5T-2IP e 44 CITY-5T-7IF
LE [T okLete 51 TIILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1- 218 L 54 CITY-5T-2IP
Te [T oeLETE 611NLE T addition
NAME 6.2 NAME £
STREET ADORESS 63 STREET ADDRESS Vi 150 I. 0 Q{D‘ [U
Iy -§T-2P e B4CITY-51-21P L
14, | hereby cerlify thal the inlormation supplied wilh this filing dacs nol qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity thal tha information

indicated on this annual reporl o supplemental annual reportis frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or diregtar ol the corparalion or lhig receiver or trustee enipowered Yo execulo this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or “”22 altachment with ?ad S,

A‘_\n-s R N R F e )

g - Y

R



