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

comPoRAToN AR, NI e s May 18 1998 8:00am
ANNUAL REPORT ; J_- Secretary of State

1998 l“qﬁ‘}“_g‘f DIVISION OF CORPORATIONS SGCI’GtaI'y Of State

DOCUMENT # 2343&3 (8)

1. Corporation Name

GLADES COUNTY ABSTRACT CO.

RS SO A

Principat Place of Business Mailing Address

BOX 69 ANNE GRAM COUSE BOX 69 ANNE GRAM COUSE

15T ST 8 AVE § 18T ST & AVE J .
MOORE HAVEN FL 33471 MOORE MAVEN FL 33471 DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Quaiified

03/28/1960

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl-ed For
21 B El . 53-0898343 Not Applicable
Suite, Apl. #, elc Sute, Apl #, el .
v P - KA 5. Cerbhicate of Status Desired {1 58'75 Adc!monal
;2—] 27] Fee Required
City & State City & State 6. Flectan Campaign Financing $5.00 May Be
E 28 Trust Fund Contribubion Added 1o Faes
Zip Country sip Ceuntry B. This corporation owes or has paid the current year Intangible
;4—| E] m ;I Personal Property Tax due June 30. [ ves D Mo
9. Name and Address of Current Registered Agent _ T 10. Name and Address of New Registered Agent
B1| N
COUSE, JOANNE M. ame
§801 JEFFERY LANE 82| Street Address {(P.O. Box Number is Nat Acceptable)
FT MYERS FL 33907 5

84| City FL [35] Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent. or bolh in the State of Flonda. Such change was authorizod by the corporation's board of directors, | hereby accepl the appointiment as registered
agent. t am familiar with, and accepl the oblgahons of, Seclior 607.05056, Flonida Statutes

CR2E034 (10/97}

i

SIGNATURE ____ o _ o o o e
Signatpte, typed o prented name ol Fegistered qoact ard Btle ot app e ahie (NUITE Raxgyster 2 AQent signal.re required when remstateg) DAlE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _

TILE P [ DELETE 111ITLE UT Change [ Addition

NAME COUSE, JOANNE M 12 HAME

srreer anoress | 5801 JEFFERY LANE 1.3 STREET ADDRESS

CITY-5T-7P FT MYERS FL 14 LTY-SI-2P

e [V 3 [J oecere FRRLT [ change [T Adartion

HAME GRIFFIN, JANE P. 22 RAME

smeetaporess | 611 SABAL AVE. 2.3 STREET ALDRESS

CITY-ST-71p CLEWISTON FL . 2 40ITY-ST-2P

TMLE ] [T ceLete 31TILE [ JChange [T Addirion

NAME COUSE, MILLER 32 MAME

streer Appress | 227 E CRESCENT DR 32 STREET ADDRESS

CiTY-ST-7P CLEWISTON, FL 00000 o 34.01¥-51-2P

e D -~ [JoeLete ani [Tchange [ Addition

NAME ARNETT, JO ANNE COX 4 2NAME

smeevaporess | 2102 LAKE FOREST DR 43 STREET ADORESS

CITY-SI-21p TALLAHASSEE, FL 00000 o 44CTY-S1-71

TMLE (T peLete 52 TILE [T cnange T Acdition

NAME 52 NAME

STREET ADDRESS 573 STREET ADDRESS

CITY-ST-7IP 54CTY.SI-2IP

TME [T oELETE 61 TITLE TTcnarge [ Addition

NAME 52 NME

STREET ADDRESS £38 REET ADDAESS

CiTY-S1-2IP /\ 64C 1V-51-2P

5 hiling does not qualify for the exemption stated in Section 119 07{3)(). Florida Statules. | further certify that the nformation
nual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
crfor trustee empoweréd ta execute “his report as required by Chapter 607, Flonda Statutes . and that my name appears in

L wilh ar agidress N Llizq’c)g QQI-QQ(DO'?Q—)

AND TYFEQ OR FJfINTED NAME OF SIiGNING OFFICER OR DIREGTOR Coate Digtre Procs ¢ 0369667

14, ) hereby cerbly that Yie information sapplied with
indicated on this aghual report or suppikmentat
officer or director $f the corporation or e reco
Bilock 12 or Block}13 if changed, or on fin attach

SIGNATURE:




