~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION o
ANNUAL REPORT

1996 B

3 =
Sy T o

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

DOCUMENT # V45410 (0)

Corporation Namg

GALWAY HOLDING INC.

AT

BURNS, JOSEPH P.
13344 GOLF CREST CIRCLE
TAMPA FL 33624

| #'vri:.{,ipaw Flace of Business Maiing Ac;dress
13344 GOLF CREST CIRGLE 13344 GOLF CREST CIRCLE
TAMPA FL 33624 TAMPA FL 33624
us us
3. Date Incorporated or Qualified | 3a. Data of Last Report
i 2. Procpal Maco of Business | 2a. Maiing Address 4. FEI Number Applied For
EX o 59-3130619 Not Applicabie
e At B et 5. Cortficato of Status Desied (7 $8.75 Additional
{221 Fee Required
. City & Stete | "Gty & State 8. Elaction Campaign Financing $5.00 May Be
[231 28| Trust Fund Contribution Addad 1o Foes
iy ~ Country | &p Country 8. This corperation has fiabilty for intangibie tax under s 199.032,
|24] 25| 29| |20 Fiorida Stalutes ™ Yes [ONo
9. Name and Address of Current Registered Agent N 0. Name and Address of New Reglstered Agent
81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

J Zip Code

FL ™

familiar with, and accent the obligations ol, Section 607.0505, Florida Stalutes.

| 11, Parsuant to the provisions of Sechions 607.0507 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the parpose of changing its registered office
or registerea agont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registarad agent. | am

cath; that | am an officer o
appears in Bock 12 ol

SIGNATURE:

SIGHATUNRE AND TYPED DR PRINTED NAME OF SIGNIN

®\13 if chal A an attachmenl with an address.
?/ ( 3—;’5
2 el

SGNATURE . . L . AT e e N e
Sl uatre: Typsad o 0o bad e agadandtil Fapyhca {NOTE Angislerpd Agant synalare requnon when renstating! DATE

L 2. WFCERS AND DIRECTORS 18, ADDITIONS/ACHANGES TO OFFICERS AND DIREGTORS IN 12
i [V [J DEETE 14 TTLE [ change 3 Addilion
NEME BURNS, BRIAN O 12 NAME
arenanoness | 164-03 E COURSE DR 13 SIREET ADDRESS
oy -T2 TAMPAFL 14CHY-81- 70

e [D T T T [ DELETE 2 1TILE [] Change ) Addition
HakL BURNS, JOESPH 22 NAME
awroanrss | 164-03 E COURSE DR 23 SIREFT ADDRESS

| ouy-g1-aw TAMPA FL e 24CITY-§1-2IP
TLF [ DELETE I1TILE [ Change  [] Addition
NEMT 32 hANE
SIREF 1 ADDARESS 33 SIREET ANDRESS

| Crv-stre ) ) o e b saTiny-sT2e
WL [C) DELETE 4 1TLE [] Change  [] Addition
MAME 40 NANE
SIRCF § ATDRESS 43 SIHEET ADDRESS
ST 2 e SACTCST- 2P
T [ DELETE 5 1THLE [ Cnange ] Addition
MEME 52 HAME
S'KiET ADDRSS 53 STREET ADDRESS

Ly S e e e e 54 0Iry. ST-2IP
TILF (1 DELETE 6 1TILE [ Change [ Addition
Net: 62 NAME
SIREHT ADLRESS €3 SIREE! ADDRESS
Crvestze | 64CNY-51-2P
14, ldot y cerify that the information supphed with this filng is voluntarily furnished and does not qualiy for the exemnption stated in Section 119.07(3)(k), Florda Statutes. | further

certify nt tha information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
director of the corporatlon or the raceiver or trustee empowerad o exacute this repon as required by Chapter BO7, Florida Statutes; and that my name

 ¥/3-969-3075

' Da)hme Prone §

CR2E034 (12/95)




