FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1, Corporation Name

GLENWOOD, INC.

501943 (5)

Principal Place of Business

GLEN NURSERY ROAD
ROUTE 1. 80X 800
GLEN ST. MARY FL 32040

Mailing Address

GLEN NURSERY ROAD
ROUTE 1. BOX 800
GLEN ST. MARY FL 32040-9714

FILED

Feb 13 1997 8:00am

Secretary of State

R D

3.

Dale Incorperated or Qualihod

04/27/1976

Ja. Date of Last Report

0713011

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
[21] 28] £9-1606842 Not Applicable
Suite, Apt # etc Suite, Apt. #, efc . i
o f - P 5. Certificate of Status Desired D $8'75 Adaitional
E] _2?] Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 may Be
El EI Trust Fund Contribution Addad 10 Fees
Zip | Gounlry Zip Couniry B. This corparation has liability for intangible tax under s, 199.032,
a Zﬂ EI a Florida Statutes Chves Oto
o. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
1
MALONEY, FRANK E JR 81| Name
SW. MACCLva Aw 82| Street Address (P.O. Box Number is Nat Acceptable)
MACCLENNY FL 32083 -
B4| City FL 85| Zip Code

agent, | ant familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes. the above-named corparation submits this statement for the purpose of changing s registered
office ar regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hercby accept the appointmenl as registered

Stgrmh e typead or ponted mme of egslered ngent aid TG 7 apohcanls INGTE Registered Agarl signalure ro(J 1o when ro nsianing) DATE
i2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P ] eLere T1TILE [ change [T agdhion
NAME TABER, GEORGE L lll 12 NAME
sireet anoaess | GLEN NURSERY RD. 1.3 STREET ADDRESS
env-st-ze | GLEN ST. MARY FL 14 CITY-51-2P
TITLE Y [T peLete 21TILE [J change  [J Aadition
NAME TABER, GEORGE L JR 22 NAME
sreet ancress | GLEN NURSERY RD. 2.3 STREET ADDRESS
crv-s1-2r | GLEN ST, MARY FL 2.4 QY-S 2P
TE ST [T oeceTe 21TTE [F Change [T Addition
NAME TABER, EMLY F 3.2 NAME
sireet aookess | GLEN NURSERY RD. 33 STREFT ADDRESS
orv-st-2e | GLEN ST. MARY FL 34, GTY-5T-2IP
WILE | METEE A1 THLE [Jchange [ addition
NAME 4.2 HAME
STHFFT ADTIRE S5 43 STREET ADDRESS
CITY-5T- 2P 44 0ITY-ST- 7P
THLE T DELETE 511 Tl change  [_J Additicn
HAME 53 HAME
STREET ADDAFSS 53 STREET ADDRESS
CHY-S1-7F 54 CITY-ST-212
L ] DELETE 8.1TITLE [ Change [T Addition
NAME 5.2 HAME
STREET ADDAT5S 6.3 STHEE] ADDRESS
CInY-S1- 2 B4 CITY-ST-2IP

n an address

appearsn Biock 12 or w:& if changed, or on
PRI ART AT IS Fw ‘4

M/ e . l- l...}.on.'h- 7 _13.a"

14. | do hereby certify lhat he nformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I'am an ofticer or direclor of the coparation or tne receiver ar rustee empowered to execule this report as required by Chapler 607, Florida Stalutes, and that my name

God 706400

CR2E034 (9/96)




