e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B B
CORPORATION :
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 223203 (1)

1. Corporation Name

GLED HOLDING COMPANY, INC.

(A

Principal Place of Business Mailing Address
C/O ELEANOR W. HUBBARD G/O ELEANOR W. HUBBARD
2620 WATROUS AVENUE 2620 WATROUS AVENLE
TAMPA FL 33828 TAMPA FL 33629 ;
. 3. Date Incorporated or Qualified | 3a. Date of Last Report
_____ _ 04/30/1959 05/01/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. F&l Nurmbar Applied For
121] |7l ) 58-6075201 Fiot Appicatic
Sulte, Apt. 4, el |, St Anl . eto. 5. Certificate of Status Desired ] $8.75 Additional
[22) 27} Fae Required
City & State | Cily & State 6. Election Gampaign Financing . $5.00 May Be
E ) 28 Trust Fund Caontribution Added to Fees
Zip | __ Country | 4p | Country 8. This corporation has liability for Intanginle tax under & 192.032,
24 25| 29 30] ~ Florda Statutes [ ves [CINo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name .
HUBBARD, ELEANOR 82| Stroo! Addross PO Box Number 1 Nol AGoeptabie)
2620 WATROUS AVE.
TAMPA FL 33620 83
84| City FL 85| Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Stalutes, the above-named corporation submits this slatermnaent for the purpose of changing its regstared office
or registered agent, or both, in the State of Floridda. Suchr change was authorized Ly the corporation's board of directors. | hereby accept the agpointment as registered agent. ) am
familiar with, and accept the cbligations of, Section 607.050%, Florida Statutos.

Egnalue. typas or prnked nar @ of ragishrocd aget &1 el ajpicatie (NOTE- Fegisiored Agent signatire reouird when remstiing: DATE &
12, OFFICERS AND DIRECT GRS 13. _ ADTITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TILE D [ DELETE IRENT: Ol Change [T hodtion | &=
NAME WERBER,STEVEN 1.2 NAME 3
saeeTanoness | 200 LAURA STREET 13 STREET ADDKESS ]
CITY-51-21P JACKSONVILLE FL ) . 14CNY-51-21P &
TLE [34) [ DELETE 2 1TIILE [ Change [ Additon | ©
NAME HUBBARD,ELEANOR 22 NAME
sreer anoress | 2620 WATROUS AVE. 73 STREEY ADDRESS
CITY-§1-21p TAMPA FL i 2401Y-ST-71p
TME PD [ GELETE 31T O Change ] Additicn
NAME JANNER MARIA 32 NAME
sreeT aDress | 809 SWESTSHORE 33 STRELT ADDRESS
CITY-51- 2P TAMPA FL 34GITY-S7-71P
TITLE I UELETE 41T [ Change  [) Addition
Y 42 NAME
STREE] ADDRESS 43 SIREET ATDRESS
CITY-S1. 2P B 4401Y-51-21P
TITLE [ DELETE 5. 1TITLE [ Changs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-51-7F N 54CITY-51-2p
TILE [7] BELETE § 1TNLE [] Change ] Addition
NAME 62 NEME
STREEY ADORESS 63 STREET ADDRESS
CITY-ST-2P 640HTY-S1-2P

14, | do hereby cerify that the information supplied with this filing is votintarity furnished and dos nol qualify for the exemplion slated In Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemenlta’ anmual report is true anc aceurate and that my signature ghall have the same legal effact as if made under
path; that t am an offier, director of the on o the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Flpricda Statutes; and thal my name

appears in Biock 12 Cck 13 if chang tlachment with an address

SIGNATUREL &P aey AN B d’  LAEN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Datn




