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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOGUMENT # 331045

GLENN ASSOCIATES, INC. OF FLA.

(5)

Maliling Address

14 WINTERGREEN WAY
OCALA FL 34482

Principal Place of Business

14 WINTERGREEN WAY
OCALA FL 34462

FILED
Apr 01 1998 8:00am
Secretary of State

N LG A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
06/10/1968
2. Princlpal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 26 £8-1212370 Not Appliceble
Suite, Apl. #, etc, Suile, Apt. #, elc. i
D P P 6. Certificate of Stalus Desired O 53'75 Additiona)
22 El Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8, This corporation owes or hag paid the currgnt year Intangible
E E;' El ?0] Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address o New Reglstered Agent
BLAIR, FLOYD F 81} Name
14 WINTERGREEN WAY B2| Sweet Addiess (P.O. Box Number s Not Acceptabie)
OCALA FL 34482
a3
84| City FL 85| Zip Code

ageni. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

11. Pursuant 1o the provisions 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, inthe Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE .

Signature, typusd of printed namin of iagslened agen! and wtle it applcable {NOTE: Registated Apont signafure required when reinstaling) DATE p
12, OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TOLE T [V oFLETe 11 TRLE [ Change ™ [T Additon | =
NAME BLAIR, LUCY T 1.2 NAME §
saeetaopness | 14 WINTERGREEN WAY 1.3 STREET ADDRESS o
CATY-ST-21p OCALA, FL 00000 14 CITY-ST-2F g
TME P [ DECETE 21 THLE [JCrange [T Addwion |Q
NAME BLAIR, FLOYD F 22 NAME
smeeranoness | 14 WINTERGREEN WAY 23 STREET ADORESS
CITY-ST-21F QCALA, FL 00000 2, 4CITY-5T-2
TITLE ] [T DELETE 31 TLE [T Change L] Addition
NAME BLAIR, MICHAEL G. 32 NAME
sweeraooress | PJO. BOX 544 N/A 33 STREEY ADDRESS
CITY-ST-2P W. PALM BEACH FL 34, CIY-S1-2P
TITLE [3 3 DELETE 41 TITLE [T chenge [ Addition
NAME WARFORD, SUSAN L. 4,2 NAME
saeeraopress | 14 WINTERGREEN WAY 43 STREET ADORESS
CTY-§7-2p OCALA FL 44CI1Y-ST-7IP
TME 7 DELETE 51 TMLE cnange [ Addition
NAME 5.2 HAME
STREET ADDAESS 53 STREET ADORESS
GIrY-51-21p 54 CITY-51-2P
TITLE [J DELETE 61T0LE T change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P 64 CITY-S1-21P

indicated on

Block 12 or Block 13 if changed, or on an attachment with an address,

QIGNATURE: « ZL T Bl  RIBYDFRLAIR

14, | hereby cerlilz_lhal the information supplied with this tding does not gualify for the axemption stated in Saction 119.07(3)(i), Fiorida Statules. | further certify that the information
is annual report of supplemental annua! repor is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or dirgclor of the corporation or the recefver or trusice empowared 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In

v AdDEEAN 2T 1908 Y$2-2%37-2531%



