04191999-90028-046-$150.00-$150.00 I NP FILED

oo . Apr 19,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT O | ecretary of State
ANNUAL REPORT Secretary of State | (04-19-1999 90028 046 ***150.00
1999 DIVISION OF CORPORATIONS '
DOCUMENT # L
POLLVET P98000012085
GUY GALLAGHER, INC. )
I S RN
10471 36TH STREET NORTH 10471 36TH STREET NORTH
GLEARWATER FL 33762 CLEARWATER FL 33762
. L DO NOT WRITE IN THIS SPACE |
T - ~ - -- = [ 3. Data Incorporated or Qualifed - : - -
02/05/1998
2. Principal Placo of Business 28, Malling Address 4. FEI Number Appliad For
21] 28] $T-3Y9 71146 5 Not Applicabla
Suita, ApL ¥, elc. Suite, ApL. #, elc, | 8.75 Additional
;z'l _Z;I 8, Cortifcats of Status Deslred = [ Foe Requirad
| . Chy&sState e | _GClty & Stato - |- §.-Eloction Campalgn ﬁnancing—’-‘nrr*-—‘—"—-'$5;00-May Bg———{r— -
[23] 28} Trust Fund Contribution Added to Fees
Zip (.':ourlby Zip Cauntry 8. This corporation owas tha current year intanglbls
(24] a8l 29) [30] Personal Property Tax. DOves [Ono
9, Name and Address of Cument Registsred Agent 10. Name and Address of Naw Roglstered Agent
81| Name
10471 G;‘TE"?.S% NORTH 82| Strest Addrass [P.O. Box Number s Not A@OOﬂPtEbIB)
CLEARWATER FL 33762 3
84| City . ' FL Iasl Zip Coda
ton submits this statement for the purpesa of changing ils registered

office or registerad agent, or both, in the Stata of Florkda. Such change wag authorized by the corpora

11. Pursuani to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named cotlrm 3
n's board of directors. | heraby accept the appointment as regisisred
ageni. | am famlliar with, and accept the abligations of, Section 607.0505, Florida Statutes. .

SIGNATURE Sigratae, typed or printad nama of regisiared agent and Wia if applcable. mors:wnwmnwmmi DATE S
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME P,Qt:&! O~y [J DRLETE 13 TE - CChange [ Additon E
o BALLAGHER o 12NAME 3
smeraoress|foy 77 34 TH ST AN 13 STREET ADORESS 2
CTY-ST-2P CLEQrwATES , FL - Il A 14GTY-81. 5P &
TmE [ DELETE ZATME [JChange  [] Addition CI'
" NE - - T : - e R - —| - - - D mm— - '
STREETADDRESS 23 STREETADDRESS

CITY-5T-ZP ) 24 CTY-5T-2P :

me CJDELteTE  ~ Jarmme [Ochange [ Adettion
NAMVE ITNAME

SREETADDRESS| "~ ~—— =77 T - = 3.3 STREETADORESS |~ — -
CITY-5T-29 4. CTY-57-7P

TITLE ] { ] DELETE 41TME [Jchange {1 Addition
HAME 4.2NANE

STREET ADORESS 43 STREET ADDRESS

COY-§T-IP 44 CITY-ST. 2P

TME [ DELETE SATIILE CChange [ Addition
NAME S2NAME .

SYREET ADORESS 53 GTREET ADDRESS

CITY-ST.2P S4CITY-ST-2¢

e [J DELETE S1TME CTrange  CJAddion
MAME 62 NANE

STREET ADDRESS, #3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-29

14, | heraby cerﬁgumat the Information supplied with this fillng does nol qualify for the exemption statad in Section 119,07(3)i), Florida Statules. | further certify that the informaton
indicated on this annuat repovt or Supplementat annual raport is rue and accurata and that my signature shall have the same lagal effact as if made under Cath; that | am an
officer ar diractor of the corparation of the recelver or trustes empowerpd to executa this repoft as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LM ASRE REQUIRED Yé'_v 217~ 33 !

=
SIGNATUREMNOPTEED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dintima Phone #

He




