FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 : O O am
CORPORATION Sandra 8. Martham - )
ANNUAL REPORT Socretary of Stale S ecret ary Of St ate
199& DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corporation Narne
GLEN ABBEY, INC.
Principal Flace of Business Niing Address “III’""I”I’I‘ m" llm mll "Iml" I'I"Ill"lll"lll" lm”ll‘
301 NORTH PINE MEADOW DRIVE 301 NORTH PINE MEADOW DRIVE
DEBARY FL 32713 OEBARY FL 3213
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number 5q - aCHq 5'? Applied Far
;I E] wfiiif4ERR T Not Applicable
ita, Apt. #, . ite, Apt. #, etc. i
E Sulte, Apt. 4. etc ;l Suie. Apt. 4, elo 6. Corlificate of Status Desired O $8F.e:5R:;L:Ir1;%nal
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
2_3| El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year intangible
;' ;;l m a Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agont 10, Name and Addrees of New Registered Agent
; B Name AANBRA  LOWE
24w AVE 82| Strest Address {P.0. Box Number is Nol Accoptabio)
83
* 301 NORTH PinE Meabowd DRAVE
84| City - 85| Zip Code
DE BARY FL | (32713

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registerad
voffice or registered agent, or hiolh, in tho State of Florida. Such change was authorized by the corporalion’s board of dirsctors. | hereby acoep! the appointment as registered

agent. [ am familiar with, aFd scept the ofligations of, Section B07.0505, Flerida Stalutes.
SIGNATURE b . Q]9
Signature, typog 61 prisfd Raeral s05isImEa agerd and e if anpl cable {NOTE: Registered Agent signature required when renstating) ' i “DATE

CR2E034 (10/97)

2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1) T DELETE 19 TLE CTChange L] Addion
NAME LOWE, SANDRA 1.2 HAME

staeer aooess | BOA AVENUE RD #402 1.3 STREET ADDRESS

CITY-S1-2P TORONTO, CANADA 14 CITY-3T-21P

TITEE T oELeTe 21 TITLE [ change [ Addition
NAME 22 NAME

STREET ADDRESS 23 $TREET ADDRESS

CITY-S1-2P 2.4CIY-ST-IP :

Tk ] DELETE 31 TILE Ll Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIry-S1- 2P 34.CITY-5T-2IP

e [J orete 41TMLE I change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IP 44 CITY-§1-2P

TITLE [J oeLeTE 5.1 TLE [J change  [] Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY- ST- 2P 54 CITY-§T- 2P

T0LE ] DELETE 6.1 TITLE L] change [T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CATY- 5T- 21 B4 CITY-§1-7P

14. ! hereby certify that tha mformation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under path; that | am an
officer or director of the corporation or the roceiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if cha?fid, of on anem with an address.
% o B ™ e . Y - D




