FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT %3 FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . OO
CORPORATION gy \ Sandra B. Mortham ay ) am
AN e Sy of S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Corporation Name
GALE & SONS, INC.
Frincipal Place of Busingss Maing Address “ll" I“I'I Iml |m| "“" I“I"Im' M"lm"ll" III" Imnm
3802 PARK STREET 3725 TORRES COURT
JACKSONVILLE FL. 32205 JACKSONVILLE FL 32210
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
R . 10/05/1992
2. Principal Place of Busingss | 2a. Mailing Address - 4. FEI Number Applied Faor
21 . 2!;] 59-3143799 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. ete. B ] $8.75 Additional
E ;21 m 5. Cerlificate of Status Desired D Fos Required
g City & State City & Stale 6. Election Campaign Financing $5.00 may e
! 23 o E] Trust Fund Conlribution | Added to Feas
H Zi, Country o aip Country 8. This corporation owes or has paid the current year Inlangible
" {24] 2] . 29| 30] Persanal Propetty Taxdus June 30. [dves [ No
9, Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
i NEWTON, CLIFFORD B. 81| Name
10792 SAN JOSE BLVD. 82] Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
83
WFCily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0402 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, or balh, inthe State of Flonida Such change was authorized by the corporation’s board of directors. I hereby accep! the appointment as registered

- agen!. | am familiar with, and accep!t the obligations of, Section 607.0505, florida Statutes,
FUSGNATURE
R Signature, typed o pintod navige of regpede e ager oo s it apple able INOTE : Hegstored Agen! signature reqguired when reinstating) DATE c
12, OFHICEAS AND DIRECT QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i g
e [V T DELETE T [T onange [ Adation |
NANE PONSLER, GALE 12 NAME §
streeraporess | 9725 TORRES CT. 13 STREET ADDRESS i
CITY-5Y-21P JACKSONV"-LE FL 14 GiTY-§T- 2P E
mE ) ] DELETE 21T1LE [Jchange ] Addition |
HAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-5T-2P L 2.4 CITY-§1-2P
e [J peLere 31TLE T crange T Addition
HAME 32 NAME
| sTreer apoRess 33 STREET ADDRESS
£ | omv-srze B . 34 GITY- §1-2P
Lol otme ] Decete 41 TITLE [T change [ Addition
| wawe &2 NAME
E' STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP ) 44C0Y-§1-7P
4 KL [T oeuete S1TIMLE [ Change Addition
L ' 52 NAME
:1 STREET ADDRESS 5.3 STREET ADDRESS ‘ \
[ Giry-51-29 5.4 CITY-ST-2P oonooZ
] [T DELETE GITHLE | -05/04 ,.‘TQE—-; Ii % iLEE—-i !5%} Change L] Addllion
NAME 52 NAME #%%150, 00
STREET ADDAESS 6.3 STREET ADDRESS
CHTY-ST-21P 6.4 CITY-S]-2IP

14. { hereby cartify that the information supplied with this filing does not qualify for the exernption slaled in Section 119.07(3)i), Florida Statutes. [ further certify that the infarmafian
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or lhe receiver or trustee empowered 10 exocute this report as required by Chapler 807, Florida Statutes; and that my name appears in

: Block 12 or Block 13 if changod. or on an alfachment with an address.
f Fsr.syre.n |ngf7dil N »‘\\anﬂi Vs G’J\ﬁ ' Q‘r\ db:/‘ U.’TLOY Gh(t-. 9\5{7-&@7}'




