FIlLE NOW: FILING FEE AFTER MAY 1ST IS5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # 234868

1. Corporation Name

GLADES COUNTY ABSTRACT CO.

Principal P ace of Business

BOX 69 ANNE GRAM COUSE
15T ST & AVE J
MOORE HAVEN FL 3347

Mailing Address

BOX 69 ANNE GRAM CCUSE
1ST ST & AVE J
MOORE HAVEN FL 33471

FILED
Apr 27,1999 8:00

am

ecretary of State

04-27-1999 90058 031 ***150.00

AR R UR LGN

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed J
03/23/1960
2. Principat Place of Buii&e\s 2a. Mailing Addegss 4. FEI Number Applied For
21] LAR-A 7] &t .M-\uq‘n 2] P.O, @ox 9 5940308343 Nol Applicable
Sulte, £t #, ete. Suite. At # etc. 5. Certifcate of Status Desired O $8'75 Add.monal
?z.l ;l Fee Reuired
City & Sitate City & State 6. Election Campaign Financing $5.00 uvayBe
a ‘\I\‘mfe, Mn s F l— EI M Lamﬂ FL. Trust i-und Contribution O Added t Fees
Zip - Country! 2)3 (SY 8. This carporation owes the current year Intangible
ZI ng —l ‘ [E] U SA ;;I 34—1 l l;l -S A Personal Preperty Tax. Oes ONo

9, Name and Aduress of Current Registered Agent

Name and Agerges of New Register:d Agent

4

5301

COUSE, JOANNE M.

JEFFERY LANE

' FT MYERS FL 33907

N ﬂ

81

jOme G(‘t 'Hln

83

82 Treet Aidrs {P] E Bo« Tumﬁ is Not Acceptable)

84

lewiston

FL ™ B5o |

11. Pursu ant to the provisions ok Sactions 607 .050,

§ and G07.1508. Florida Stat tes, the above-named c yporation subm ts this statement for the purpose of changing its registered

yintment as regjistered

(ND E: Registered Agent signature re¢ uired when reinstating:

office or regid ered agent, or Noth, in the State f Florida. Such change was authorized by the corporation's board of girgctors. | hereby accept the ap
agent. | am famitiar with, and accept the obligao s of, Segtipn 667T-8605, F orida Statutes. . . l Q
SIGNATURE A EY. . s} ni L 18, Gi \ R O qq
5 v pert & ; i i nstati DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOXS N 12
TME P XDELETE 1.4 TIMLE P YN [ Change q.hddition
NAME COUSE, JOANNE M 1.2 NAME Cﬂl‘ ‘(“(‘n -)G.f\l&
streeraporzss| 5801 JEFFERY LANE 138TREETADDRESS ) kﬁa Q_,I
CITY-ST.2ZP FT MYERS FL 14 CITY-5T-2P Cledd st 33 %
TITLE VP [] DELETE 21 TILE \‘ i?"a"ge [7] Addition
NAME GRIFFIN, JANE P. 2.2 NAME -.\j> N \Oqer
streeTaporzss| 611 SABAL AVE. 23 STREETADRESS | €= 3. ?Oad
CITY-ST-2P CLEWISTON FL 2. 4CITY-ST-2P :‘: ) ﬂ E L33 l_.ll_.t )
TME [ IXDELETE 21 TILE [JChange [ Addition
NAME COUSE, MILLER 32 NAME
stReeTaporzss| 227 E CRESCENT DR 3.3 STREET ADDRESS
CITY-ST-2P CLEWISTON, FL 00000 34, CITY-ST-2Z1P
e ) RDELETE 41 TITLE CiChange [ Addiion
NAME ARNETT, JO ANNE COX 4. 2NAME
sreeTanorzss| 2102 LAKE FOREST DR 43 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 00000 4ACITY-5T- 2P
TIME O DELETE 5.1TITLE CicCharge [T Addition
NAME 52 NAME
STREET ADDR 355 53 STREET ADDRESS
GITY-ST-2P 54 CITY-5T-2ZP
TILE [ DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME ’
STREET ADDR=8S 6.3 STREET ADDRESS

Lcmf ST-ZP 64 CITY.5T-7P

14. | hereay cerify that the inje

indica-ed on this annualfeport or supR emental annual re,

officet or director of thg corpor.ation or Iy

SIGNATURE:

her like empowgred.
‘ a :
{ €t

_ ak
RE OF SIGNMG OFFICHR OR DIRECTOR

roes not qualify for the exemption stated n Section 119.07(3)(i).
het is true and accurate and that my signaiure shalt have the same legal effect as if made under oath; that | am an

ke empowered 1o execute this report as reguired by Chaptzr 607, Florida Slalutas, and that my name appears in
Block 12 or Block 13’if change 1, oron'al anac"lmem wi { an address, with all

e -

ife. U089

). Florida Statutes. 1 further sertify that the information

0373870

CR2E034 (11/98)

Qul- 9o m?.'l

Date Dayume Phone #

|




