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

PROFIT FLORIDA DEPAIRTMENT OF STATE .
CORPORATION Katherine Harris A r 27, 1 999 8 : 00 am
ANRUAL REPORT Socrotsy of Stte ecretary of State
DIVISION OF SORPORATIONS 04-27-1999 90040 029 ***150.00

1999
DOCUMENT # 241344

1. Corporat on Name

ROY A. GLISSON REALTY, INC. 1.

ST TR

Principal Plzice of Business Mailing Address '
1371052 PL 30 HRHI-FORESTHILE BLVD
LAKE WORTH FL 33467 SUFFE-264 !
us “WPALM-BEACH-FL-3XTE - DO NOT WRITE IN TH S SPACE !
3. Date Inzorporated or Qualifed ‘
1072111960 5
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For :
1] =] 13700 &2 PLSo 5940910188 Not appicavie | |
Suite, Apt. #, elc. Suite, Apt. #, etc. iti .
uite, Ar C uite, Ap 5. Certifc: te of Status Desired O $8'75 Ac d_ltaonal .
;‘ ;] Fee Required :
City & Sate City & State Zj.\ F’} 6. Election Campaign Financing 0 $5.00 nayBe !
Eﬂ ;I )\Q{{e r q Trust Fund Centribution Added to Fees ;
Zip Counry Zip Country 8. This ccrporation owes the current year intangibie ,
2_4| E;l E] 3 3 '7143 7 [;1 (,{ S H- Personal Property Tax. O Yes [JNo ;
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GLISSON, ROY A — _
13710-52 PL S0. Streetl Acdress (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 83

Zip Cade

84| City 85
FL

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607,1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
office cr registered agent, or o h, in the State of Florida, Such change was authorized by the corporztion’s board of directors. | hereby accept the apr oiniment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘

Signature. typad or printed na ne of registered agent and title «f applicable. NGT = Registered Agent signature req! ired when reinstaiing) DATE = 3’
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 (7} ;]
THLE p [ DELETE 14 TITLE K]Change  [JAddtion | +— :
NAME GLISSON, ROY A 1.2 NAME 3 |
sreet aporess| 12773 FORESTHH-BV. 204 ssweTanress | S 340 ST 2L S o S
orv-stze | WRPALM BCHTH=00600- 14 CITY-ST.29 ln ke (O rTA /:/ 33Y¢7 g
TME ST L1 DELETE 21 TLE [Change [ Addiion | O |
NAME GLISSON, CLAIRE E.A. 22 NAME |
smeeraooress] 12773 FOREST-HItE-Bv-264 wasmeEraRess| /307 0§72 RL S0 ]
CTY-ST-ZP WPALM-BCHF--00000 2, 4CITY-57.2P Lak'e Lo r f}t =/ 33 L7
TITLE [ DELETE 31 TILE C]Change  []Addition |
NAME 32 NAME '
STREET ADORE 5§ 3.3 STREET ADDRESS
CITY-ST-ZIP 34 GITY-ST-2P
TLE [ DELETE 45 TIMLE [ Change [ Addition '
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST- 7P 44 CTY-§T-2P
TITLE ] DELETE 5.1 TITLE IChange [ ]Addition .
NAME 5.2 NAME i
STREET ADDRi 55 5.3 STREET ADDRESS :
CITY-ST-ZP 54 CTY-$T-2P
TITLE [ DELETE 51 TITLE C]Change (] Addition '
NAME B2 NAME :
STREET ADDRI 88 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-2P

14. 1 hereby cetify that the informztion supplied witn this filing does not qualify f3r the exemption stated in Section 119.07(3)(}, Florida Statutes. | further zenify that the ir formation .
indicated on this annual report or supplemental annual report is rue and acturate and that my signaiure shall have the same Jegal effect as if made uder oath; that | am an :
officer or director of the carporittion or the receiver or lrustee empowered to execute this report as rejuired by Chaptar 607, Flerida Statutes; and tha. my name appears in

Block 12 or Block 13 if chan/l, or on an attac \:}nt with an address, with 1ll pther like empowered. 54
/
SIGNATURE: Ty y/ 21/ 97 29378858
Date Daytime Fhene #

" St
GNATTIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICT ]

¢

OR DIRECTOR



