I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporahon Name

GLOEDCO. INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secrelary of State
DIVISION OF CORPORATIONS

(9)

OO0 O RRRA

Principal Place of Business Maiing Address
402 N HIGHLANDS DR 402 N HIGHLANDS DR
CJO MARY VACCA C/0 MARY VACCA
HOLLYWOOD FL 33021-3%08 HOLLYWOOD FL 33021-3708 )
3. Date Incorporated or Qualified | 3a. Date of Last Repart
07/14/1980 04/13/1995
2, Principal Place of Business 2a. Mailng Address T A FEN Number - Apphed For
;ﬂ ,261 59"2022%5 - ‘Eoﬁpphcable A
Suite, Apt. #, etc i Sulte, Apl. 4. etc. 5. Cerlifcats of Status Desied 0 $8.75 Add_itional
22 5‘ Fee Required
City & State | City&State 6. Electon Campaign Finanaing $5.00 May Be
-EI 231 Trust Fund Cantribution 0 Added to Fees
Zp Country I Zip Country 8. This corporation has liabilty for inlangible tax under s 199.032,
m ;ﬂ igl E\ Florida Statutes [ ves [INo Jard a?/-? 7
g, Name end Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
B1] Name
VAGCA. MARY 82] Strest Address (P.O. Box Number is Not Acceptatile)
402 N HIGHLANDS DR.
HOLLYWOOD FL 33021-3708 83
84| City 85| Zp Code
FL ]

11. Pursuant 10 he provisions of Sections 607 0502 and §07.1508, Florida Statutes, the abova-named carporation submits this statement for the purpose of changing its registered affice
or registerad agant, or both, in the State of Florida Such change was authonzed by the corparation’s board of drectors. | hareby accept the appontment as registered agent. 1 am
farminar with, and accept the cbligatons of, Sechon 607.0505, Flonda Statutes,

CR2E034 (12/95)

SIGNATURE _ e T, e . . R - o -
Siig i typard r pontead Neate OF respetene | ageat S 1o Dapph ack: NOTE Fangrifiered [ EEC TN TR NS LaaTh
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO CJFF‘[‘EJLHS AND DIRECTORS IN 12
TIILE PST [] DiLETE 11HIE [ Chawge [ Addnon
RAME MAHONEY, GLORIA VACCA 1.2 hAME
STAEET ADDRESS 402 N HIGHLANDS DR. 13 5THEE | ADDRESS
OTY-51- 2P HOLLYWQOD, FL 00000 jeoTestne | )
TITLE [} DELETE 2 1 TiTLE [ Crarge  [[] Addilion
NAME 22 NAME
STREET ADDRESS 23 SIRELT ADDRESS
CITY-5T-2IF 24CITY-51-2F
TILE [[] DELETE 3 1 NILE [ Change  {T] Adation
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
oY~ ST-IF N 34CTY-S1- 20
TTLE [} DELETE &1 TLE [} Charge  [] Addition
NAME 42 NaME
STREET ADDRESS §3STREE! ADDRESS
CITY-§1-1W 44CNY-ST-2P )
TITLE [[] DELETE 5 11ILE () Change {3 Addition
NAMS 52 NAME
STREET ADDRESS 53 STREET ADORESS:
CiY-ST-2IP 54008128
TITLE [ DELETE 6 1TLE 3 Change  [] Addiion
NAME &2 NAME
SFREET ADDRESS 63 STRELT ATIDRESY
CITY-§1-2IP 64 CITY-5T-217

14. | do hareby certify that Lhe information supplied witn This fiing 1s voluntarily furrished and does nat gualty for the exemptian stated in Section 118.07(3)k). Florida Statutes. | further
certty that the information indicated on this annual report or supplemental annual repor 15 true and atcurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or directar of the corpgraton or 1he receiver or trustee emipowered {0 exaCule this report as required by Chapter 607. Florida Statutes: and that my name:
appears in Block 12 or Blogk 13 f crgged, or on an altaghment with an address

€4

SIONATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFJEER OR DIRECTOR frats

5yt 1@ Prus #

SIGNATURE: ot e/ e’ Tabney (ELORA VACCA MAHONEY 42290 (asW)oe -1 #




