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FILE NOW: FILING FEE AFTER MAY3$3S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

GALLERY HOMES, INC.

Principal Place of Business

G/O MAHONEY ADAMS & CRISER. P.A.
50 NORTH LAURA STREET. 3300 BARNETY CENTER
JACKSONVILLE FL 32202

2. Principal Place of Businoss

: 21] 1301 Riverplace Blvd,

Suite, Apl. #, 8lc,

22] Suite 1301

City & Stale
23] Jacksonville, Flor;l.da

P97000061196 (6)

TﬁrM}{ilihg Address
|26] 1301 Riverplace Blvd.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DNISION QF CORPORATIONS

T

Mailing Address

C/0 MAHONEY ADAMS & CRISER. P.A.
50 NORTH LAURA STREET. 3300 BARMETT CENTER
JACKSONVILLE FL 32202

FILED
May 22 1998 8:00am
Secretary of State

A MR IR AN AR

DO NOT WRITE IN THIS SPACE

3

Date Incorporated or Qualified

07/15/1887

4.

FEI Number

59- 34517529

Applied For
Mot Applicable

Suite, Apl ¥, elc.

27_] Suite 1301

5.

$8.78 Additional
Fee Required

O

Certificate of Status Desired

Cily & Stale

6.

$5.00 May Be
Added o Fees

Elaction Campaign Financing
Trust Fund Contribution

agent. | am familiat

Coowy | Tz Country g, This corporation owes or has paid the gurrent year Intangible
24 32207 25] USA 29 {32207 m Parsonal Proporly Tax due June30.  [Jves [ No
g, Name and Address of Current Registerad Agent 10. Neme and Address of New Registered Agent
RAX CO. *| ™™ moToLAW, Inc
) g()!o mgﬁﬁm%cgﬁ)%ﬂéxﬂmm CENTER B2; Sireet Address (P.O.,Box Number is Mot Acceptable)
NORT v 13 :
JACKSONVILLE FL 32202 w[ 30i-Riverplace Blvds
Suite 1301
84| City 85| Zip Code
Jack FL 32207

11, Pursuant to the provisions of Secions 6U7 0602 and 607 1608, Nonda Statutes, he above-narmed corporation submlls this statemend for fhe purpose of changing its registered
office or registered agengg or bolh, ingthe State of T orida Such changa was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
t he otdigations of, Scotion GOT.0508, Florida Statutes,

Vice President

3-12-98

indicated on this annwal report or supplong

SIGNATURE .

i __jm nang o gt e L "f ',",',,"‘,'."" i 'L (MOE: Regstersd Agent signatute required whan roinstating} DATE ﬁ‘
12, - i K RS ANG HNHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 g
TILE D CJoECETE 1ATILE [ Change ™ [T Addition | =
NAME LEMERAND, GARY G 12 NAME §
steeer anoness | 8436 MALAGA AVENUE 1.3 STHEET ADDRESS 3
£ITY-51.2¢ ORANGE PARK FL 32073 14 CTr-$1- 2 o
TITE [T DELETE 2ATILE [T change ] Addition {©
HAME 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
CITY - 51-21P 2.4 CITY-S1-21P
TTLE T_J DELETE A1TTE 1 Change = T Addition
NAME 32 NAME
STREET ADDRESS 33 STRLFT ADDRESS
CITY-8T1-219 L . 34.CTY-ST-7IP
TILE [J DELETE 4UTILE [ Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADURESS
CITY-51-21P . o . 44CITy-5T-2IP
TLE [T DECETE 51 TITLE [J changs [ Acdilion
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTY-81- 7P _ e 54 GITY-§1- 749
TME [V DELETE B.ATIE [ Ghange T3 Addition
NAME 62 NaME
STREET ADDRESS € 3 STREET ADDRESS
CITY-8T-2iP o 64 LITY-ST-2IP
14. | heroby cemtily thal the infortnation bupplw | wun this filing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certify that the information

annual raporl is true and ascurale and thal my signalure shali have the same legal effect as if mades under oath: that | am an
officer o diteclor of the corporation of (he receiver or rustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 ar Block 13 if changod, or oq an atlachmen with an address.
P P AQZH P 4 Q.
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