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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIoleCr;Z\(():P(;?:TIONS Secretary Of State
DOCUMENT # 450764 (6)

1. Corporation Name

GLENN MOON, INC.

AT TR VAWM

Principal Piace of Business Mailing Address
12400 45TH STREET NORTH 12400 49TH STREET NORTH
CLEARWATER FL 34622 CLEARWATER FL 34622
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifred
10/19/1974
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 ;a 5& 153 1227 Not Applicable
Suite, Apl. ¥, et Suile, Apl. #, etc. i
»—~] ' ¥ e wile. Ap € 5. Certificate of Status Desired ] $8.75 Addtional
22 ;I Fee Required
City & Slate City & Stale 8. Etection Campaign Financing $5.00 may Bo
;ﬂ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitie
’;I.—I El 20 30 Personal Property Tax due Jung 30. Oves Clne
9. Name and Addresa of Current Registered Agent 10, Name and Address ol New Registered Agent
MOON,GLENN C. B1| Name
12400 49“" STFIEET NOHTH 82| Street Address (P.0. Box Number is Not Accaptable)
CLEARWATER FL 34622
83
84| Gity FL [ssl Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | heréby accept the appointment as registered
agenl | am famihar with, ang accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e I —
Stgnature. tytud of pristed narme of rogsiered agent and tille f applicatile INOTE- Registorad Agenl signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
THLE PST [T peiete 11TIE LT Crange T Addition
KA MOON, GLENN C 12 NAME
sweerancress | 485-58TH AVE.NE. 1.3 STREET ADDRESS
CIY-S1. 8P ST PETE, FL 00000 14CITY-ST- 2P
TITE cD LT OELETE 21TITLE [T change [T Adastion
HAME MOON, GLENN C 2.2 NAME
stheetanoaess | 485 S8TH AVE NE 2.3 STREET ADDRESS
CirY-s1. 2P ST.PETE FL 24Ty -$T-2P
TLE Y] I peceie 31TME [T Change ~ [ addition
NAME FRITZ, KENNETH 32 NAME
sneeTanoriss { - 3019-2ND AVE. N. 3.3 STAEET ADDRESS
Clly- 1.2 ST.PETE FL 34.GiIY-5T-20
e 7 DELCETE LINMLE [ change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4 3STREET ADDRESS
oY -1 2P 44 CITY-S1-2IP
e [Toetere 51T0LE [J Crange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
Cily-§1-2IF SACITY-ST-2F
TIE T oeLETE 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADGRESS
CITY-ST- 200 64CTY-$1-2P
g doos hot quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | bareby certify that tha information supphed wit
indicated on lgis annual repart or supplemaontal annual
afficer or direcior of the cor
Block 12 or Block 13 if chage

port is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an

ae ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that my n appeaais in
V. Gl g{‘? /2
Tigor) C. Map -9 12

CR2E034 (10/97)



