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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

4. Corporation Name

191777 2)

Lt

FILED
Mar 18 1998 8:00am
Secretary of State

WM. GLENN, INC.
Principal Piace of Business Miaring Addrags Illllll ||||| Illll III" Ill"'l"lll"ll"II”II'" ||||| Illl"’l" |m
8t 2543 ST. JOMN AVE. APT {
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
| 03/21/1956
2, Principal Piace of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26] 590965783 Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #. elc N ) $8.75 Additional
’-z—ﬂ 5. Certificate of Status Desired O Fee Required
City & State __ Ciy & S1ate 8. Election Cempaign Financing $5.00 may Be
28—| Trust Fund Contribution Addad to Foes

Zip Country 2ip Country

E-]
23
24] 26] 20] |30]

8, This corporation owes or has paid the current year Intangiblke
Parsonal Property Tax due June 30,  [ves B No

§, Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglistered Agent
ROBERTS, ANN M 81] Namo
243 s‘l' JOHNS AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
[~]
84| City FL 86| Zip Code

agent. £ am familias with, and accept the ohiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuanl te the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing fis registared
olfice or registered agenl, or both, in the State of Norida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

Signature typed or prattail nanme of tgetured agant s 1o f applc abie [NOTE Rogislarad Agani kipnaiure required when reinstatingy DATE i
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME P [JoeLene I 11HILE [Jchange T Addtion | &=
NAME ROBEATS, ANN M 1.2 NAME
sweeraponiss | 2043 ST, JOHNS AVE. 1.3 STREET ADDRESS
CAY-ST-2IP JACKSONWILLE, FL 00000 1.4 CITY-ST-2IP E
TMLE ] oeene 21 TITLE TTchange L) Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-51-2P 2 ACITY-§7-27
ML [T oecere 31TME T Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§1-2P 34 LTY- 5T- 1P
TITLE T oeLeTe 41TMLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-SI-2IP ) AACITY-5T- 1P
e [T oFLETE 5.1 TITLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-$1-2P 54 07Y-§1- 2P
TME T DELETE B.1TITLE [ change L) Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 5.4 CITY-ST-2IP

14, Fheraby cerlify that the information supphed with this hling does nol quality for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further ceﬁi-fy that tha Information
indicated on this annual report or supplerental annual reporl is true and accurate and that my signature shalt have tha same legal affect as if made under cath; thal | am an
officer or director of the corporation of the receiver or trusleo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changod®r on an altactment with an address.
L
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