FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G 57 i&.’; FLOFIDA DEPARIMENT OF STATE
CORPQORATION 3 Sandra B. Mortham
ANNUAL REPORT x Secrelary of State
1996 pop i [IVISION OF CORPORATIONS

DOCUMENT # 83989 (6)

1. Carporation Narme:

GLENAAN, INC.

Principal Place of Business Mail g A;—i-{re;;;; )
412 §. COUNTY RD. 11800 S.E. DIXIE HWY.
PALM BCH. FL 33480 HOPE SOUND FL 33455
3. Date Incorporated or Guatited | 38, Date of Last Report
2. Principal Place of Busnass ' ?a'. Maling Adchess 4. FEI Mambor Applied For
Zﬂ e 26] . L m‘2611858 Not Appl-cabile
| Sulte, At # et L, Sl AL g el §. Certitcate of Status Desired ] $8.75 Addtional
22 2?1 Fee Required
City & State Uiy & state 6. Election Campaign Financing $5_00 May Be
23 zgl Trust Fund Contribution 0 Added 1o Fees
2ip Cauntry ) 7 | Caurtry B. Tnis carparation has lability for intangiole tax under 5 189.002,
24 El 29] 301 Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent -
81| Namc
WAXLER. CAROL S 82| Strest Address (P.O. Box Number is Not Acceptabile) T

73 S.W. FLAGLER AVE.
STUART FL 34994 83

84| Cuy

85| Zip Coda

FL

AT 07 1506, Fiarda Sranes e ahave Pamerl corparslan sabts Bis starerment for the purpose of changing its registered ofice
a3 authorized by the corparation's board of dreclors. | hereby accepl tie appaintment as registered agent. ) am
a1 Stalutes

11. Pursuant to the pro-'lsionslol Sechons 607
or regislered agent or tioth, in the State of
famitiar witn, and accept the obligahons of, So:

SIGNATURE | -

AW pente | P s L R e S Date o
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TITLF Cyoiere Foome i o ' [ Change [ Additen g
NAME T2 AN ﬁ;
sweer anoress | 1440 N. OCEAN WAY 1 5 SOREET ATIORESS ]
Cry-§1- 2% PALM BCH. FL 33480 LA LTV -ST- 21 &
I N S NN 2 LTI [ Crangz [ Additan |
NAME 22 NAKE
STREET ADDRESS 2 3SIREFT ADDRESS
Crry-s1-2i° . . 2 0NY-51-21P - o
TiE [ DELETE 31N00LE [ Coange  [] Addition
NAME 37 NAME
STREET ADDRESS 33 S'REET ADORESS
CilY-51 2P o L 34000 -S1-2F L o
TiTLE [ oeiere 4ITTE [0 change [} Addition
NAME 42 HaMi
STREET ADDRESS 4 35IREEY AZDRESS
CiTy-81-2IP 44 CHy-5T-2F
TTLE I DELFEE 5 1TILE [] Change  [] Addilim
NAME 52MANE
STREET ADIRESS 53 SIHLET ADDRESS
CiTy-SI-2F 540TE-S1- 20 |
TTLE [J OELeTe £ 1TITLE { Chage [ Addtion
NAME A2 MAME
SYREET ADCRESS B STREET ALDRESS
CHTY-ST1-2IF . G4LHT-51-2IF

13,1 dc herety cerify that the infarmatian supphes wity is filng is volunlanly fumished and does not qualify for the exemplion stated n Saction 119.0713)(K), Florida Statutes. | further
certify that the in‘ormation ndcated gey thes annaal reporl G supplemental annual rapart is rue and accurate and that nry sigrature shad have the sanie legal effect as it made under
oath; that | am an offtcer or dirgdct the oorporatan or the receiver or trustogepowered 1o execute ths repor as required by Chiaptar 607, Fionda Statutes; and that my name
appears in Block 12 or Block 13 w3, or on an atlachnent vt an aglyl

SIGNATURE:

-

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FICER OR DIRECTOR L Dt Fra E




