FILE NOW: FILING FE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B KMaortham

Secretary of State
DIVISION OF CORPORATIONS

. e
Lom AT

DOCUMENT #

1. Corporalan Name

G.L.-H., INC.

576696

______ o)

Principal Fiace of Business

2513 MISCINDY PLACE
ORLANDO FL 32808

2, Principal Place ol Bushess

1]

Suite, Apl. #, etc

8]

Mabng Ade

2513 MISCINDY PLACE
ORLANDO FL 32806

A S

3. Date Incorporated or Quatified

06/17/1978

3a. Date of Last Report

05/31/1995

. Mabng Adress

4. fE) Number

50-1826468

Appled For ]

Not Applicable

G, Aph. n, elc.

City & Stale

Zp

BNE

HICKLIN, GARRY
2513 MISCINDY PLACE
ORLANDO FL 32806

Oy & Srate

§. Cerificate of Status Desired

O

"7 7$8.75 additional

Fee Required

6. Election Carmpaign Financing
Trust Fund Gontribution

O

$500 May Be
Added to Fees

T ey T

B. This corporation has hability for intangiple tax under s 199.032,

Fiarida Statutes

Street Address [P.O. Bax Number is Not Accepltable)

Te1] mame
EH
83
‘84| City

or registered agant, or both, i the

11. Pursuant to the provisions of Sectians B0

FL

85| Zip Code

2 and 6071508, Flonda Stalutes, the abave named corparation submits this
sof Floms Sucn change was a thaonized by the coaporation’s board of drectors | hereby accept the appontment as registered agent. | am
farruiar with, and accopt the obhgalions of, Secton 807 0505, Flonds Statutes.

statement for the purpose of changing its registered offce

SIGNATURE:

BIGNATUR

SIGNATURE I o . . )
Cpiwnl n pr rbosl f o B IL Froar shesed g Lo S gl it st @ g DATE
12. 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
i3 VviD [RR(HT [ Change  [] Addibon
NAME HICKLIN, GARRY L. 12 NaME
STREE] ADDRESS 2513 MISCINDY PLACE |3 SHELT AR SS
CTY-§T- 2P ORLANDO FL _  Laonsear ~
TIrLE PSD [ UELETE PRRNE [ Change [ Additon
Kawe HICKLIN, SHARON C. 77 NAME
STHEET ADDRESS 2513 MISCINDY PLACE 23 STRE F ADDRESS
CiTy- ST 7 ORLANDO FL - o 2Ty -50-2F )
TILE I DELETE 3 1 HILE {1 Change ] Addihon
NAME 32 hAME
SIREET ADDRESS 23 SIRSE ADORESS
CITY - S 2P - N R
TITLE [C] DELETE ERRA [ Change [ Addition
NAME 22 1AM
SIREET ADDRESS 43 5InEED ADDRESS
CTy stz o - Ruscoresar
TTLE [] DELETE 511LE [ Change [T} Addition
NAME 52 NAME
STREET ADHESS 53 SIREET ADDAESS
OTY.S1- 2P . 54 C\'\"Sl'ﬂrj_”_“ R .
TILE [ DELETE & 1TILF [ Change [ Addition
NAME B2 NAME
SIREET ALORESS B3 STELE | ADDRESS
oy 512 6400 SI-2°F

t

0 TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Ao e st

Y _ 1556

[rate

14, | do hereby certify that the informahian suppacd wilh this filng is voluntanly furushed and dues not qualfy fur the examption statest in Section 119.07(3)k], Florida Statutes. | further
certify that the information indicatad on ths el reporl or supplemental annaal ceporl s true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direclor of the corporabion or the receiver or lrustee empowered 10 execute this repert as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i chanaed, or on an altachmen? with an acddress

Ho-B5( -8By

Daytue: Plene #

CR2E034 (12/95)




