FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FiLORIDA DEPARTMENT OF STATE 1 1 7 8 : O O am
CORPORATION Sandra B. Morthant . Jun 7 99 *
ANNUAL REPORT Secretary of Stale ['E 7
1997 DVISION OF CORPORATIONS S ecreta Of Sta’te
DOCUMENT # (8)
1. Corporation Name
‘GLADES COUNTY ABSTRACT CO.
* NIRRT R
Pringlpal Place of Business Maiting Addross
BOX 6 ANNE GRAM COUSE BOX 69 ANNE GRAM COUSE
18T ST & AVE J 18T 8T & AVE J
MOORE HAVEN FL 3341 MOORE HAVEN FL 33471-0068
3. Dale Incorporated or Qualified 3a. Date of Last Heport
. 03/28/1960 01/30/1996
2. Principal Piace of Business “2a. Mailing Addross 4, FEI Number ’ Applied For
21 26 530808343 Not Applicable
ite, Ay L olc, ite, L ele, iti
Sulte. Apt #. otc ., Sute Apt el 5. Cerlificate of Status Desired [ $8.75 Additional
E] 27J L Fae Required
City & State | Gity & State 6. Eiection Campalgn Financing $5.00 May Be
2—31 ga e . Trust Fund Contribution Added 1o Fees
Zip | Country AL | Country 8. This corporation has liability for ingangible tax under s. 199,032,
24 25[ 29—] 3—D—| Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent B 10. Name and Addrose of New Registerad Agent 1
. COUSE, JOANNE M. 81| Name
5801 JEFFERY LANE 82| Strect Address (P.OA. Box Number s Nol Acceptable)
FT MYERS FL 33907 = . —
' 83
B84 City B 85 ?rp Code
. FL

11. Pursuani to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abiove-named corporation submits this statormant far the purpose of changina its registered |
office or registered agen, or both, In fhe State of Florida. Such chango was augmrslmd by the corporation’s board of directors. | hareby accept the appainiment as registered
506, Florida Slalules,

agent. | am familiar with, and accopt tho obligations of, Section 807,
SIGNATURE '

CR2E034 (9/96)

Signature, 1yped o printad nane of regsterod aganl 0 o f applcatie  (NGTE Fogisiored Agait sigoaure roqurod whon onsmnngt TThAR T T
12, QFFICERS AND DIRECTORS 13. ADDITJONS}'CHANGES 1O OFFICERS AND DIRECTORS (N 12
TLE P . O orifte 1A HILE [ Change” T Addition
HAME COUSE, JOANNE M 1.2 NAME
STREET ADDRESS 5801 JEFFERY LANE 1.3 SIREET ADDRESS
CHTY-ST-21P FT MYERS FL ¢ e 14CITY-51-2P " ya Py
TTLE W LAorieTe 21TME | P B’Change [s Addition
NAME GRACE, A. DOUGLAS 22 NAME r lmh J GNe. P.
sweerappaess | 2185 COTTAGE STREET aasireeTaonness | (1) S ('-{I Giee e
Y- 5T-2IP FT MYERS FL - cacv-size | (lewd Ston, FL3MYO ) L
e ) M 310 1 T g L Addiion
NAME COUSE, MILLER 32 NAMI
staeer ppaess | 227 E CRESCENT DR 3.3 STREFT ALDRESS
ITY- -2 CLEWISTON, FL 00000 34.CIY-S1-70
THLE D [Toeere 4+ TTE [T change 7] Addition
NAME ARNETT, JO ANNE COX 4.2 WM
strecTaponess | 2102 LAKE FOREST DR 43 STREE ADDRESS
orv-sr.zp | TALLAHASSEE, FL 00000 44TIY- 812
THLE [Torae S1TLE L change ] Addition
HAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1- 2P 5.4 CITY- 51-71P -
TIE LI prcete 6.1 TM1LE [ change ] Addition
NAME 5.2 HAME
STREET ADDHESS 63 STRELT ADIRESS
GITY-5T-2¢ B4 CITY-S1- 2P
14, 1 do hereby certify that t s filing does nol gualify for Ihe exemption staled in Section 119.07(3)). Florida Statutes. | further corlily thal The

Information indiceted
I am an officer or dir

ntal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath: ihat
ivor or lruslee empowered 1o exocUle Lhis reporl as required by Chapter 807, Florida Statutes; and that my name
_lachnﬁnl with an address

. ~y

.lln\‘n-'\ YN I Y Y ml!



