FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;;:ﬁ*’"‘*’iw,-
CORPORATION s
ANNUAL REPORT

1996

FLORIDA DE PARTRMENT OF STATE
Sancdea B Morthian,
Socretary of State
DR SION OF CORPORATIONS

(4)

DOCUMENT # 458563

1. Corporaton Name .

GLORIA'S, INC.

Mg Adress
901 E. FAIRFIELD DR,
PENSACOLA FL 32500

Principal Place of Businass

901 E. FAIRFIELD DR.
PENSACOLA FL 32503

2. Prircipal Place: of Busingss . Mailng Address

21]
22|
5]

Suit‘é-‘. A]:-)?ﬂ etc

City & State

7o Country

9. Name and Address of Current Registered Agent

MOORE, GLORIA
675 TANGLEWOOD DR
PENSACOLA FL 32503-2602

T Gowy .
ol

G AR

3a. Dale of Last Hepart

06/07/1995

3 Daw incorporated or Qualiied

07/25/1974

4. FEI' Number

59-1548808

Apphed For

Not Appiicable

5875 Additicnal

Fee Required

5. Certilcate of Slatus Desirad

O

6. Eiection Campaign Financing
Trust Fund Contribution

0] $5.00 May Be
Added to Fees

This cor

Flanda Statutes [] ves No
10. Name and Address of New Registered Agent

auom has habiity for ntangible tax under s 199.032,

[81] Namg

82| Street Address (F.0. Box Number 13 Nat Acceptable)
83
Ba| City - 85| Zp Code

FL

11. Parsuant to the provisions of Sectians GO7 0502 and 607.1608, Flanda Slatutes. te abave

named corporation submits Bis statament for the purpose of changing its registered office

or registered agent. or both, in the State of Flonda Such chiange was aathonzed by the corporaban’s board of drectors | hereby accepl the appaintment as req.stered agent. | am

familiar with, and accept the obbgations of, Section 6070805, Florida Stalules

SIGNATURE. _

St e, Bl 0 pontes Parws CF gt e re ] g2

DATE

2 HTE Flenoster ] gra? Sagrarad feuared whid Teu" 300 gi
12, B OF ¥ IGEHS AND EiHE CTORE | REN ADDITIONS/CHANGES TO OFFIGERS ANG DIHECIORS IN 12
TiILE PD UATINE [ Cnange [ Adatien
NAME MOORE, GLORIA B 12 NAML
S"REET ADDRESS, 675 TANGLEWOOD DR 13 SFREET ATORESS
oy siap PENSACOLA, FLOOOOO Riceuvsiaw N
TITE STD [ DELETE 2 1TILE [ Cnage (3 Adaton
HamE MOORE, WILLIAM 7 NAME
sreei eoorss | 679 TANGLEWOOD DR 2 USIGE T ADDRFSS
oy s1.-2¢ PENSACOLA,FLOOO00  ~ Recomsar )
it [ DELETE BRI [0 Chaage  [[] Add-rien
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDAESS
ooyt oz B 340U 5120 )
e CIDeLet 4 1 TINE [J Chaage  [] Addtian
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
Ciry-51-2Ip 3 __ o | 440y 5T-2P .
T 5 ETILE [ Change [ Addition
KAME 47 NAME
STREET ADDRESS 53STHEED AT SS
CTY-S1-2p o e L o ) -
TINLE [T] DELETE [ Change  [) Addition
NAME £ & NAME
SYRECT ADBRESS 63 STHEET ADDRE S5
CHY-§T- 7P BALIY § 2®

14. 1 do hereby certify that the infonnation suppied vith this bling is volunta iy lunished and does not guaity for the exemption staled In Section 119 07036, Flonida Statutes | furher
certfy that the informiation indicated on s avoual teport or supslemental acnual report is tue and accurate and that ny signature shall hase the same fega' effect as if nmade under
oath; that | am an officer or dwector ©f e Corporabon o the recever or trustes en-powered to execute s report as required by Chapler 607, Flarida Statutes; and that 1y Nane

appears in Block 12 or Block 13 1f changad, o on an altachimeant with an address

SIGNATURE: (A7) temr e
SIGNATHRE Al TYED O INTED NAME OF SIGNING OFFICER OR DIRECTOR

Jl;f AA a2 P

b/

[$hS

CR2E034 (12/95)




