FILE NOW: FILING FEE AFTER MAY 115 $225.00

: PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlharm
ANNUAL REPORT

Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # V65921 (1)

1. Corporation Nama

| ALBERT C. GALLOWAY, JR., P.A.

| UERIRE A

Principal Place of Business Mawhng Address
P.0. BOX 466 P.O. BOX 466
LAXE WALES FL 338530466 LAKE WALES FL 338590466

3. Datwigﬁfi@ﬁbm Qualified 3a. Daleﬁﬁiil?%

2 Principal Place gf Business ;1 Ty 2a " Mails ng | Addre 4. FEI Nur Appled For
¢)a M /;l I'CM? 2_5 D&i{a]{g‘// I %5%143739 o Not Applicable
sme. ApL. #, elc, - SU'TB ‘\Pt # et 5. Certificate of Status Dosrad [ $8.75 Addiional
;;l . 27]_ Fee Required
City & Stal City & Staty 6. Elaction Campaign Financing $5.00 May B
33] L.sz Q,_/gg_,; A. N 281 z_ﬂ/ ﬂ’/fs FL Trust Fund Gentribution u Added to ge:
Zip | Country Countr‘y B. T hIS oorporatlon has liability for intangible tax under s 199 032,
24] 33YSS 25| 29| 33? 23 [: [ Florida Stalutes [ Yes [INo i
t 9. Name end Address of Current Fleglslered Agent 1. 10. Name and Address of New Regislered Agenl
81 N
GALLOWAY, ALBERT G JR "laalloway, Nbert & 7
X 331 Svuat Aidress B 0. Box Nibioears bot Accanfang)
240 PARK AVE G " Toesongn. (MY
LAKE WALES FL 33659-0466 83
84| Cit 85 C
" LakeWeles FL] |45 |

€07 . 1508, Flarida Stalutes, the above named corporation submils this statement Tor the purpose of changing itS registered office
ange was awthorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am

Section 80770500, Florida Statutes
}/ ’) D" %
i ol ngm'ch agent aned tlie it apicable . @?Euﬁ Agm‘-l’ s.wgr\énlu;n “scpirod when ri‘m‘\;lai'ng‘\ T batE

11. Pursuant to the pr
or registered agpnt,
fariliar with,

SIGNATURE

Gions of Sections 607.0507 2
both, in the State of Flgad:

-S\gwlaluwlypcdnf iﬂirwleﬁ

CR2E034 (12/95)

12, - CUUUORISERS AND DIREGTORS T S 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12
P o - 7~
e [ DELETE 11 TMLE [] change  [) Addition
L ]
v GALLOWAY, ALBERT & 3% 121
STREET ADDRESS f:?(EPwK A;EFL 13 STREET ADDRESS
CiTY-ST- 2P ALE S 14 CHY-§1-21p
HTLE [C) CELETE 7 1T0LE [] Change [} Addition
NAME 2 2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
............. S _ . I 24 CITY-51-21P
TILE [ DELETE 3 1TLE [J Change [ Adddtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P e 34 CITY-5T-2IP
TILE [ DELETE 4.1 TITLE [ Changs  [] Addition
NAME 4.2 KAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-§1-21P o R 44 CITY-ST-2IP
TITLE ] DELEME 5.1 TITLE [ Change  [] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-$1-21P 7 - M sacay-sTepp
TME " [JDELETE 6 1TITLE [ Change  [[] Addition
NARE £ 2 NAME
SIKEET ADORESS 63 STREET ADDRESS
CITY-5T-2IF o . o TACTY-S1-2P
14. | do hereby cerlify that the in‘ormation supnplicd with this fiing is voluntar Shed and does not quali‘y for the exeniption stated in Seclion 119.07(3xk), Florida Statutes. | further
carify thal the information: indicated on this annual regor: or supplerperiatannual repor is true and accurate and that my signature shali have the same legal effsct as it made under
oath; that | am an afficer or cdirector of4be carporation g the recer? r trustes empowered 10 execule this repor as required by Chapter 807, Florick Statutes; and that miy name
appears in Block 12 or Block. 13 if gMangad, or oych ith an address.
Y-7o-pg Y/ EPb-rvY
Date. o “Daytinke Phone k




