FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Amcorfg‘c?é;}](;\lvé }6“1 FLORIDA DEPARTMENT OF STAYE Apr 1 O 1 99 7 8 : O O am
B ¥ o] Sandra B. Mortham

ANNUAL REPORT ; z Secretary of Siate Secretary Of State

| 1997 W DIVISION OF CORPORATIONS

DOCUMENT # SQBSéé (5)

1. Corporation Name

GALAXY ENTERPRISES. INC.

T P Lo v — Wieding Addross ““lml m ‘I“"““ ““l “l“ ““ mllm Im‘ |||||I‘II|||||”“‘

455 RIVERSIDE DR 485 RWERSIDE DR
STUART FL 34994 STUART FL 34954-2584
us us
3. Date Incorporated or Qualified | 38, Date of Last Report
e 11/22/1691 03/13/1996
_2. Frincipar Piace of Busingss 2a. Mailing Address 4. FEl Number Appliad For
21]. 26 650301353 [Nl Applcati
~Eote, Aji 8, olc Suite, Apt. #, stc. - ) $B8.75 Additional
Ez.],,,,,......_,,, - ;I 6. Cartificate of Status Desirad O Fes Roquited
[ Cily & Slate L City & Siate 8. Election Campaign Financing SS.OO May Bo
3.3_—174....__,, R 281 Trust Fund Contribution ] Added to Faes
| @ - Country ZHp . Country B. This corporation has liability fof igtangitle tax under 5. 199,032,
ﬁl ) 25] 7£E|_ a0 Florida Statutes ﬁ.\aﬂas (T
L. ._....%5 Nameand Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
RUSSELL, LUTHER J. 81| Name
465 RIVERSIDE DRIVE 82| Strect Address (P.0). Box Number s Not Acceptable)
STUART FL 34994
B3
84| City FL—[BjLth Code

I3, Pursuant 1o the provisions of Sections 607 0602 and 607, 1508, Fiorida Statutes, the above-named corporation submits this staternant for the purpose of changing Its registerad
office o rogistered agent, or both, inine State of Hlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agaent Tam famitiar walh, and accepl the abligations of, Section 607.0505, Florida Statutes.

SIGNATURL e
| S spstee gl a0 e i apphc able, (NCTE- Fegisioras Aganl siphatura requinad when reinstaling} DATE
12. FICE RS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e JPDTTTTTTT |REIEE 11 1meE T Change L] Addilion
AN RUSSELL, LUTHER J. 1.2 HAME
sy anoress | 465 RIVERSIDE DRIVE 1.3 STREET ADDRESS
Gy ST-7 STUART FL 7 ~ 140ITY-ST-2P
—1711777"0 e "I DRLETE 21 TILE O Change 1T agdition
hAE RUSSELL, KAZUYO 2.2 NAME
sweer aooee s | 485 RIVERSIDE DRIVE 2.3 STREET ADDRESS
oesoe | STUART FL 2 4CIY-ST-2p
ETTA I | ' o “TToeer 33T : O hange [ Addition
NAME SMITH, JOAN 22 NANE
siaret aonness | 465 RIVERSIDE DRIVE 33 STREET ADDRESS
anv sz | STUART FL $4.LiIY-ST-2P
R T oeete a1 TmLE [T change L] Additian
NAM: 4 2 HAME
STHER T AL 55 43 STAEET ADDRESS
Oiy-S1 28 44 CITY-ST-2Ip
T [ ofceTe 51HILE O change T Addition
HAME 52 NAME
SIHEET ALORESS 53 STREET ADDRESS
oy 12w 54 GI7Y-51- 2P
M ) o ) T T oRETe 6.1 7TTLE "] change [ Addition
Naw: 6.2 NAME
STRER ! ALIRESS £.3 STREET ADDRESS
| ooy-s1-2p 6.4 CITY-5T-21P
14, | do herehy certify thal the ivfarmation suppliod with this filing does not quality for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | fusther cartily that the

information o catad on this gnnual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an ofiwer or dirgclor > corporalion or the greiver or trusiee empowered to execute this rapart as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or B 3 if changt in anactlmenl with an address.

|

o

DR
"SIGNETURE AND TYPE

4

R

R PRINTED NAME ‘OF SIGNING OFFICER OR DIREGTOR Date Layiime Phone #
ne

SIGNATURE: ALY E&‘\'-HA 4-3-97 &4/-287-1377

CR2E034 (9/96)



