" -

CORPORATION
ANNUAL REPORT

' DOGUMENT # 1¢

1. Corporation Ning

FILED

~ FALE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

1997

NHEL (N
Lt

FLORIDA DEPARTRMENT OF STATE

Sandra B. Mortham
Secretary olStale

DIVISION OF CORPORATIONS

191777 2)

WM. GLENN, ING.
e e n;ml Pisce o Boemons Mailing Addross
8 2943 ST. JORN AVE. APT 1
JAGKSONVILLE FL 3220% JACKSONVILLE FL 322058727
us

A

AR W

3. Date Incorparated or Quatified

03/21/1856 1 0870/

3a. Dale of Last Report

12, Frindipai Place of Busitioss 2a. WMailing Address 4, FE) Number Applied For
s 26} _ 500065783 Not Appicablo
Sule, Apl b et Suite. Apt #. elo, iti
[ he f - ' §. Certificate of Siatus Desired W] $6.75 Add_monal
LZZJ . 27| Fea Required
| Gy R s .., Gty & Slate 6. Election Campalgn Financing $5.00 May Be
[_2__!5-__ o o 28] Trust Fund Contribution Added fo Feas
L | Gountry LY Country 8. This corparation has liability for intangible Yax under s, 199.032,
{.2.‘1'1 — ) 251 29] 30] Florida Statules Chves [No
| ) 9 Name and Address oI Currenl Reglstered Agent 10. Namo and Address of New Reglstered Agent
81| Name
DELORES D GLENN Ann Mic
3543 ST JOHNS AVE APT 1 82| Street Adci%ag' %onfu ber |5R$el\cceptable)
JACKSONVILLE FL 32205 - chins
»
Jacksonville FL._ 32205
R B4| City FL 85| Zip Coda

THE Fursiant 1 Ihe provisions of Soctions 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement fof the purpose of changing its registered

hee o egiste-ed agent, o both, inthe $tale of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agurt | arn farreliin

SIGNATLIRE

Lalh, and accppl the ohligations of, Section 607

05, Florida Statutes,

24/48/97

et s [ ied gl et i if a;?plcahm (NOTE- Registered Agent sigrature regquired when einstating)
12, o T OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P ) o I DELETE e & P 3 crange [ Addition
b DELORES D GLENN 12 e Ann Michelle Roberts
stk - anmes | 2943 ST JOHNS AVE VISTREET ADURESS | 2083 St Johns Ave
Canves e | JACKSONVILLE, FL 00000 1eony-s-0 | Jasksonville FL..32205
1L Vv & DELETE 2T Change Addilian
HAME DELORES D GLENN 2.2 NAME
siwer 2oy | 2043 ST JOHNS AVE 2.3 STREEY KDORESS
ervsinv | JACKSONVRLE, FLOOOOO 2 40ITy-§T-2iP
i T KIDiLee 21mLE [T change [ Aaditicn
hew ANN MICHELLE ROBERTS 32 NAME
HYRE 2043 ST JOHNS AVE 33 STREET ACDRESS
L cres g | JAGKSONVILLE, FL 00000 34.CITY-ST-2IP
e [T oeLere SITE [T change T addition
Bt 4.7 NAME
SIRFEL DI 4.3 STREET ADDRESS
| Crrs e 4.4 CTY-ST- 2P
Jlk [ pecere 5.1 TMLE [T change L] Adgition
TOMARLE 5.2 NAME
SIRAE T RLHESS 5.3 STREET ADDRESS
iy S Ak i 54 CITY-ST-2IF
I . [0 DECETE B TITLE Clctange [ additien
LAl 6.2 NAME
SERE - | ADORE 6.3 STREET ADDRESS
AR le-zcmr 5T-2P
7941 du hierits cony hat The mforration sapplied with his filing dogs nof gualify for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. 1 further certify that the
information incicater! onothis annual roport or supplemental annual report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that
Fann an offcs u clirg-clor of the onrpomt-on or the receiver or trustee empowered to execule this repatt as reguired by Chapier 607, Florida Statutes; and that my pame
appenrs i Bock 12 or Black 13 jf changed, or on an aitachment with an address.
SIGNATURE: f AN Michelle Robeets \3/5747 (oo)att~4 ‘“{f’!;
SIGAA FUAE AND TVFRED OR PRINTED NAME O IGHING OFFICER OR DIRECTOR Oa\,r:n i Pheng &

Apr 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



