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

PROFIT FLORIDA DEPARTMENT OF STATE
COHPOHAT‘ON Sandra B Monham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
POGUMENT s# G00452 (4)
SOUTH GLADE, INC.

P;;ncipa\ Place of Business Mzling Address | |||||“ |||| II"I |I‘|| I'lll ||”| |||| ||||| ||||l |'IH I‘I“ ||||| ||||| |||'

P.O. BOX 622 P.O. BOX 622
BRANDON FL 33509 BRANDON FL 33509
us us 3. Date Incorporated or Qualtied 3a. Dawe of Last Report
09/17/1982 04;29;1995 N
2. Prnoipal Place of Business 2a. Mailing Addrass 4, FE! Mumber Appuecl Far
;l 26—| 59'2263&}7 . ___l Not Applicable
Suite, Apl. #, stc Suie, Apt # el iti
,—1 . p B } P 6. Cerlificate of Status Desired ﬂ 33 75 Additonat
22 ;l . ) — Fee Requued .
City & State | CuayadSale 6. Election Camgaign Financing ] $5.00 may Be
23 28 Trust Fund Contribution Added lo Fees
Zp | Country Zp Country 8. This corporation has habdity for intangibe tax under s 109037,
24 ;;I ?9_1 o R Fiorida Statutes [:| Yo N oo
9. Rame and Address of Current Registered Agent B 10, Name end Address of New Reglstaled Agenl i
81| Name
YADLEY, GREGORY C.
1400 ASHLEY TOWER 82| Streel Address (P.O. Box Number 1s Not Acreplable)
100 S. ASHLEY DRIVE & I
TAMPA FL 33602
84| City FL as' Zp Code |

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508 Florida Statutes the above-named carporation submits this statement for Ine purpose of chahgwng its registered
office or registered agon' or bioth, in the State of Fiarida Such change was authornzed by the carparation’s board ol directors L herchy ancopl the appontmient as reg slerecd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floraa Statutes

SIGNATURE L e e et et e e e R L
Slgnar i by et ar e P O G s rd 2 aed oo ¥ appleatts CIONE Rt d Agin: Sigoalrt (eqpnid when w8t 1] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS}’CHANGES TO OFFICERS AND DIRECTORS |N 12
WILE PST ] orcete VUL [T cnantgz T ] Adon
NAME LONG, G.T. . 1 ‘ 12 NAME
staeer anoress | - 4002 LEVONSHIRE PLACE - A Tt Dy asimeeT aoness
CIry-S1-25 VALRICO FL 14CTY - ST-7P
TILE D [T oetire 21 TIRLE T T cnange [T Acaman |
MAME LONG, G.T. _ ‘ 22 NAME
srreer anoress | — 4002 LEVONSHIRE PLACE . ¢ b N 2 agimeer aooress
CITY-ST- 2P VALRICO FL 2 4CHV-ST-2IP
e I G IETITE T Cehangs L] addion |
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-51-2P 34 CITY-S1-2IF
TINE [T oetete A1TTLE (] crange [ Ad
NAME 4 2NaME
STREET ADDRESS 43 STREET ADORESS
oiv-S1- 2P 440ITY-ST-IP
TLE L oecere 51TNE T Cnange ] addicn
HAME 52 NAME
STAEET ADDRESS & 3 5TREET ADDRESS
CilY-SI- 2P 540iTY-30- 2P N
E [T Decere 81 TIHE ) [T change [ ] Additaa
NAME 62 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY - §T-21P §4CIY-5T-2IP

14. | do hereby certily that the information supplied with this filing is volunlarily furnished and does not gualify for the exemption stated in Section 119 Q7(3)(«), Flordla Stalates |
furthier certty that the intormation incdicaled on this annual report or supplemental annual repart is irue and accurate and thal my signatare shall have 1he Same fogat eflect as it

made under oath that | am an oficer or direclor of the 6o ! od1e 1eGover of rustae empowerced Lo execute this repaort as raqu red by Chapter 617 Florida Sratutes, aad
that my name appaars in Block 12 or Block 13 if chape® anald-hment with an address

SIGNATURE: . _ ey

Tt e B e n

CREED3A (3/965

BIGNATURE WO TYPED 'OR PRINTED NAME OF SIGNI EROR DIRECTOR




