2

02241999-90197-013-$150.00-$150.00

FILED

e %
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kethering Harrls
ANNUAL REPORT Secrstary of State

DIVISION OF CORPORATIONS

1999

Secretary of State

02-24-1999 90197 013 ***150.00

DOCUMENT # PQ8000044285

1. Corporation Name

A0 R

JIM GALUP ENTERPRISES, INC.
Principal Place ot Business Mailing Address
2560 WHISPERING OAKS LANE 2560 WHISPERING OAKS LANE

DELRAY BEACH FL 33445 DELRAY BEACH FL 23445

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/15/1998

Feb 24,1999 8:00 am

2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Appliad For
21] 26 éﬁ-()f.gg'ﬂ‘/‘é" - |~ Tnot applicabie
Sulte, ApL #, etc. Suite, Apt. #, etc. 8.78 agdtional
7] };l 7 S. Certilcate of Status Desired [ Foo Required
o City & Stale i * —— City - Statg™==————==== —*— === Eluclion-Campaign Financing—p— — — $5.00 MayBo— -
zai 2_3} Vrust Furrd Contribution Added o Fees
Zip Country Zig Country 8. This corparation owes the current year Intang|ble
m E;l ;I m Parsonal Property Tax. Yes [ho

10. Name antl Address of New Reglstered Agent

9. Name and Add of Current Registerod Agont
- 81| Name
GALUP, DIANNE M ——
2660 WHISPERING OAKS LANE 82| Street Address (P.O. Box Number is Not Acceptabla)
DELRAY BEACH FL 33445 83

84| Cry

FL ssEp Code

office or registernd agent, or both, in the State of Florida. Such cha

11, Pursuant to the provisions of Sections 507.0502 and 807.1508, Florida Statules, the above-named corporg b
was authorized by the corporation’s board of directors. I hereby accept the appointment as registared

tion submils this stalement for the purpose of changing its registered

agend. | am famillar with, and accept tha obligations of, Sectian 807. . Florida Statutes
SIGNATURE
Tignatrs, typad o7 printed nems of regisied agent and bie N apphcabie. [HOTE: Raoge “Agan sigr requIred whan ing DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
Tme CALLF CJoeeTE 1TmE FPRes 0T TiCnange  pRAddton | T
e ' 12N GRLur Jameas I, 3
STREET ADRESS] asmeaoess | ASHO WA ssjnﬂ‘r‘lj Oa.és (n <
ary.sT-zp 14 CAY-ST-2P i L [rg,gf Bﬂﬂ‘ﬁ FL 3245 &
ME [} DELETE 24 NLE ' CjChange  [JAddion | ©
NAME 22 NANE
STREET ADDRESS, 2.3 STREET ADDRESS
CITY-ST- 2@ 2.4 Y-ST-2P
TE 13 DELETE 1ITME Cichange [ Addition
SRS B - L 32NAME
sreoaoess| - B TS ST S s Aporess = T =
Y- 5T- 2 14.CIVY-5T-P
TITLE O DELETE I TME [Jchange  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREETADDRESS
GTY-5T-29 A4LITY-ST-ZP :
TME ] DELETE 5.1 TTILE Cjchangs [} Acditon
NAME 5.2 NAME
STREET ADORESS 5.3 $TREET ADORESS
CTY-ST- 19 54 CITY-ST-2P
e T DELETE &1 TME S Grarge 0 Adion
HAME 6.2 NAME
STREET ADDRESS 8.3 STREETADDRESS
QITY-ST-20 G4 CITY-5T-2P
Flonda Statutes. | further certify that the information

14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07@3Ni),

indicated on this annual report or supplemantal annuat report is true and accurats and that my signature shall have the same legal effect as if made under oath; that I am an
officar or director of the corporation or the recaiver or trustée empowered (o execute this report arsmr’aquirad by Chapter 607, Florkla Statules; Bnd thet my name appears in

Biock 12 or Block 13 if chepgpd, or on an gitachmeppwith an address, with ail olher lika empowa




