FILE NOW:

[ ’  PROFIT
CORPORATION
ANNUAL REPORT

~ 1996

FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corparation Mame

GALAXY ENTERPRISES, INC.

596329

(5)

Principal Place of Basiness

465 RIVERSIDE DR
STUART FL 34994
us

Mail.ng Address

465 RIVERSIDE DR
STUART FL 34904
Us

S A

3. Date Incorparated or Quaiified

3a. Dats of Lasl Report

06/14/1885

11/22/1981

2. P P o Busness
21]

Suite, Apl. #, elc.
2]
| Ciy & Sace
23]

8. Name and Address of C urrent Ragistered Agent

[ 2a. Maiing Address 4. FEi Number Appiiod For
2‘S—I 65'0301353 Not Applicable
ite, Apt #, plc. . —
27| Sulle, At #. ol 8. Cerldicale of Status Desired (] $8F'75HA°°!'"Z"3!
7 988 Hequire:
| Cay&Siae 8. Elaction Campaign Financing $5.00 May Be
_ , 28] Trust Fund Contribution O Added to Fees
L. Ze ., Country A Country 8. This corporation has liability for intangible tax under s 199.032,
}4[ o 25 291 30 Florida Statutes Xf Yes [ONo

10. Name and Address of New Registered Agent

RUSSELL, LUTHER J.
485 RIVERSIDE DRIVE
STUART FL 34994

Bi| Name

82| Strect Address (P.O. Box Number is Not Acceptable}

a3

84| City

Zip Coda

FL |*®

| 11, Pursuant o the prdviscns of Sedtions 607.050% and 07,1508, Fionda Statuies, the abava named corporation
or regrstared agent, or both, in the State of Flovida Such changs was authorized by the corporation's board of
farihar with, and accept thi obligations ol, Section 607,0505, Florida Statutes

submits this statement for the purpose of changing its registered office
dreclors, t hereby accep! the appointment as registered agent. | am

oath; that | arm an ¢ficer or direg
appears in Block 12 or Block 1

SIGNATURE:

¢! the corporation or
anged, or on an at

SIGNATURE ) _ . I L
s, 17 600 e d nan s O ropsterdad agend 04 Bkt applcat IHOTE Fisgister ol AQent & gatire required whan ranstatingl DATE

[ 12, - ~ OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TULF PD [] bEcErE 1 110LE [} Changs [ Addition
N RUSSELL, LUTHER J. 1.2 NAME
sz anoiess | 46% RIVERSIDE DRIVE 13 STREF | ADDRESS

Lorrsioe | STUARTFL ) 4TI -51- 2P
TiLE VD [C] DELETE 2 1TINE [ Change ] Addition
e RUSSELL, KAZUYO 22 NAME
swanaeceess | 465 RIVERSIDE DRIVE 23 STREE] ADCRESS

| ovv-si-er | STUART FL . 2411Y-51-2P
T 5T [J DELETE 3 1TIME [J Change [ Addilion
N SMITH, JOAN 32 NAME
swrtanoness | 465 RIVERSIDE DRIVE 33 STAFFI ADDRESS

| orsooe | STUART FL ~ ] 340I1Y-81-7F
1L [ DELETE 4 1TILE [J Change  [] Addition
HAM: 42 NANE
SIHELT ADDE 555 43 STREET AODRESS

| civsize | o ) o A4CTY-51- 2P
T [ DECEIE 5 1TITLE [ Change ] Addition
BN 5 7 NAME
SR ADMESS 573 STRELT ADDRESS

| omvestar | - . 54CITY-51-2P
. [J DELETE 5 1TIIE [) Change [ Additon
NALE B2 NAME
STHELT ALDRESS 63 STREET ADORESS

Fooyst o BAGITY-57- 2P

“hment with an address.

Joan Smith

4 JURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR

14,1 6o herely certity that the informalon sapphed vt this fiing is volustarity furnished and doss nol quaily (1 the exemption staled In Seation 118 07@110, Flonda Statdtes. 1 furlher
certify that the information indisated,an this annual report or supplemental annual report is true and accurate and that my signalurg shalt have the sama legal effect as if made under
o receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

March 1, 1996 (407) 287-1377

Datime Prone &

CR2E034 (12/95)




