SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT /st"" e FLORIDA DEPARTMENT OF STATE
CORPORATION e \

Sandra B. Martham

Secretary of State FILED

ANNUAL REPORT
1996 DVISION OF CORPORATIONS | Jul 08 1996 8:00 am

SR .
L0y T

DOCUMENT # 543048 (3) Secretary of State

1. Corporation Name

GLOVER & SONS, INC.

e o s P00 0 S0 0 0 A

827 HAMILTON DR. 827 HAMILTON DR,
ORLANDO FL 32633 ORLANDO FL 32833
3. Date Incarporated or Qualfred | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number - Appnéa For |
?;l g‘ 59'1774426 _________ Not Apphcable
Suite, Apt. #, etc Suite, Apt #, et i
" P e e §. Certificate of Status Desired $8.75 Adqmonai
22 ;] Fee Reguired
City & State Crty & State 6. Election Campaign Financing D $5.00 Mmay Be
El ;El Trust Fund Contribution ) Added to Fees
Zip Country | Zp Country 8. This corporation has iability for langinle tax under s 199 032
Zﬂ ?5[ 29| ;l Florida Statutes Yes Cl Na
9. Name and Address of Current Reglslered Agent 10. Name and Addres: New Registered Agent |
81| Name
GLOVER, LLOYD
827 HAMILTON DR. 82{ Street Address (PO. Box Mumber is Not Accepanle)
ORLANDO FL 32833
83
84| City

l 2ip Code

FL Jas

11. Pursuant to the provis ans of Sectons 607 0502 and 6071508, Flonda Statutes . the above-named corparation submits thes statement for 1he purpose: E*Ehahugmg ils registered
office or ragistered agent, or both, in the State ol Flonda Such change was authorized by the corparation's board of directars. | hereby accepl the appainiment as registercd
agent | am famibar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE  _ e e e e e e e e e B
CIgrare:, TyLen o e d N1 € o regeale vd agent dod -l | acpd ane INDTE FArgiatered A Qunt sighat e fer] it wlen T atanng DIATE

12. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12

WILE PD E} DELETE 11 TITE L_] Change [__] Addien

NAME GLOVER, LLOYD 1.2 NAME

smeetaooress | 827 HAMILTON DRIVE 1 3STHEET ADDRESS

Oy -ST- 2P ORLANDO FL 14CITY-51-2IF I

TILE )] [ ] bewete 21TIMLE [] Changs [ ] Addition

NAME GLOVER, KATHY 2 2 NAME

steer anoress | 827 HAMILTON DRIVE 23 STHEEL ADCAESS

CiTY-ST- 7P MDO FL 2 ACITY-ST-2Ip e

TilLE E[ DELFTE 31TITLE I:' Changa U Addit:an

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34.CITY-5T- 7P

AILE [T oeeere SVTTLE T ] cnnge [ Adevion

NAME ' 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2F 44CITY-51-2P S

me ] peiete 51 TTE [ 1 change [ ] Acdton

NAME 5 7 NAME

STREET ADORESS 5 3STAEET ADORESS

GITY-ST-7P 54Ty -SI-2F s ]

THILE ] oeeeTe S1TITLE [J crangs [_] Additan

NAME 6 2 KAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-51- 1P B4CTY-S1-7P

14, | da hereby cerlfy that Ine irlorimabion supplied with trus filing 1s voluntanly furnishes and does not qualify tor Ihe exemption stated n Sechian 119 07(3)(k), Fionda Statutes |
furtnier certify that the information indcated on tris annudl reporl or supplemental annual report is true and accurate and that my s-97atwe sna'i have the same lega! 'lact as if
made urider oaln, that | amvan officer or d rector of the corparalion or the receiver or trustee empowered (0 execute Lhis report as required by Ghapler 617, Florida Statutes and

that my name appears in Blgck 12 or Block 13 if changed, or on, qmchmmt w.th an address
.- _ . AT
bbb Loy SNSRI
A O )

ST ON

| PRI [a,0r

SIGNAWIRE AND TYPED OR\PRINTED NAME OF 'siEchFﬂcen OR DAECTOR
i

CR2E034 (3/96)




