U1 18620

__FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 " FILED

PROFIT o FLORIDA DEPARTMENT OF STATE 1 Apr 06, 1999 8:00 am .
CORPORATION S Katherine Harrls , '
ANNUAL REPORT o ot St E (t;creta ry of State |
i -06-1999 90086 002 ***150.00
1999 DIVISION OF CORPORATIONS \
DOCUMENT # .
1. Corporation Name 31 9844
GLOVER OIL CO., INC.
IR BN EERANERD
Principal Place of Business Mailing Address 5
303 SOUTH MAIN ST. 3109 SOUTH MAIN ST,
P.O. BOX 7% P.0. BOX 790
MELBOURNE Fl. 32902 MELBOURNE FL 32902 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
08/14/1967
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] |26 59-1173357 Not Applicable
Lzﬂ Suite, Apt. #, etc. - Suite, Apt. #, atc. 5. Cerlifoate of Status Desired [ $8F.‘Z35R eA;::irt;%nal
.. .City&State __ . __ pemcimee o anle Oy B St o o . |6,-Election.Campaign.Einanging . - $5.00.MayBe___ | ..
23] ;B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-2_4'\ [El 29 m Personal Property Tax. Clves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
GLOVER, JOSEPH H., W
PRESIDENT GLOVER OIL COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
3109 SOUTH MAIN STREET 5
MELBOURNE FL 32901 . —
City 85| Zip Code
| - FL

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and tite f applicabls. {NOTE: Registered Agent signature required when reinstating} OATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (<}
TMEe D [ DELETE 11 TME {JChange  [Addion | ©
NAME GLOVER, JOSEPH H. lli 1.2 NAME b
sweeranoress| 3109 SCUTH MAIN ST. 1.3 STREET ADORESS g
CITY-ST1-2P MELBOURNE FL 14CITY-8T-2P F
TME T8 [ CELETE 21TME [JChange [ Addition | <
NAME GLOVER, ELIZABETH 22HAME ‘
smeeranonsss( 3109 S. MAIN ST. 23 STREET ADORESS |
erv-stze-. | MELBOURNE F . i 240Mv-sTezP | N
TITLE P : ] DELETE 31TME T ) [JcCharge [ Addition |
NAME DOWNEY, TRINA W 32 NAME
sreeTaporess| 3109 S MAIN ST 33 STREET ADDRESS
CiTY-ST-ZP MELBOURNE FL 34, CITY-ST-2P
TITLE ) [ DELETE 41TMLE ! [lcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIF 44 CITY-8T-2IP
TME [] DELETE 54 TITLE [OChange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CATY-ST. 2P
TILE - I pELETE BATITLE {JChange [ Addition
NAME 6.2 NAME
smeeraboress| o - 6.3 STREET ADDRESS
CMY-ST-2IP . : . 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this flling does not quatify for the exemption stated in Secticn 119.07(3)(i}, Flerida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of tha corporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with go address, with all other like empowered.
CANFSND ) TN RS EN D LSy . -
SIGNATURE: chj/h,-a_“ N LIRT®ine W. Downey  3l1el99  407-123-3943
bate

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTGR Daytime Phone #




