FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
3R FLORIDA DEPARTMENT OF STATE
Gard-a B Mortham

CORPORATION o
ANNUAL REPORT @

1996 = ERE
DOCUMENT # G41231 (3)

R

GLODEN, INC.
Mt Address

Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

HIGHLAND PUB / 1228 S HA6HC ANDANE C/0 GLORA FAVREAU

2211 DAVIES AVENUE 2211 DAVIES AVENUE

CLEARWATER FL 34616 DUNEDIN FL 346% Y
3. Cata Incarparated or Qualified

" o ‘e57/1988

4. FEI Number

3a. Date of Lot Aeport
04/20/1995

Appled For

Za. Maing Adaress

2. Principal Place of Business

a4 SO 2"_5—1_ [ — . | 7759'234523_4 . Not Applicable |
Suite, Apt. #. €1C. . Suit ApL K, G 5. Certficate of Status Desired a $8.75 Additional
- E 27] e _— - - _ - - ) Fee Required
City & Stale Ciy & Stale 6. Election Campaign Fnancing £5.00 May Be

] éﬂ ________ e I Trust Fund Contribution Added to Fees

3
8. This corporation has habitty for intangible 1ax under $ 199.032,

Zip —_—C“OIOE e B WC—Ou;;lrry
4] 25 20| sl ] FlondaSuies [ ves [Ono 7 B
Now Registered Agent = |

9. Name and Address i " 10, Name and Address of Now Registered Agent

i Current Reglstered Agent

Suaet Address 170 Box Nomber 1§ Not Acceplable]

FAVREAU, GLORIA
2211 DAVIES AVE
DUNEDIN FL 346898

IS R T FLTST i

11 Purouant to the provisions of Secto B0 GEG and €07, 1508, Florda Staiute T Ahove mamad corparation submits this statement for the purose of changing its registered office
or registered agant, or bath, in the State af Fiorida Sueh changes was a thorzed by the Gorporaton’s board of clrsetars, | hereby accent the appaintment as registerad agent. am
famiiar with, and accept the abigations of, Soctan 607 0505, Faonda Statutes

SIGNATURE _ I . . . . - e e

12. e ; TC U (2 OFFIGERS AND DRFCTORSIN1Z___ | &)
THLE " P [ chacge [ Addon | v—
NAME FAVREAU, DENNIS J 12 NAME 3
smecraoress | 1228 8 HIGHLAND AVE LA 5Taeet ALDRESS i
CTv-ST-2p CLEARWATER, FLO000O I WYT-IIEE T I |-
TILE ST ] OELETE 2 1E [ Change [] Addition 1
NAME FAVREAU, GLORIA 22 NAME
smerrenoress | 1228 S HIGHLAND AVE 23 STHEFT ADTRESS
B CLEARWATER, FLO0GOO _ peaowsiie L o
TILE Y DELETE 3 1 TILE [] Crange [ Adadticn
NAME 32 hAME
STREET ADDRESS 32 SIREET ALIDRESS
| Cov-stae 4 — I L1 ke T RS S e
TITLE [} BELETE RN [ Change ) Additon
MAME 42 NAME
STREFT ADDRESS 43 SIREFI ADDRESS
Ty -ST-2F e geomestoe Ve T
TiLE [] DELETE 5 11ILE [] Chacge [ Addilion
MAME 5% HAME
STREST ADDIRESS £ 3 STHEET ADDRESS
COTTSIZP L e e e T EERETIARE
TITLE [ UELELE € 17ILE {1 Crang=  [T] Addilian
NAME 62 NAME
STREET ADDRESS £ 3 STHEEE ADDEESS
_C'_W_'fﬂﬂi.___[g..__-f‘.‘__i,,...__‘,,,, AR L e i Fioida StATES, [t |
14, | do hereby cerlfy that the mlarmation sup ek ws thws Tirn i valuntarlly burn shed anck does nat gualty for the exemption Stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the informaton inclcated on thig amaal repart o supplan ental annual repart 15 true aned accurale anci thal my signaturg shall have the same legal effect as f made under
oath; that | am an afficer or deector ol the: carpaation of g recsiver or truslec ampowored 10 execute s repor as roduined by Chapter 607, Florida Statutes. and that my nane
appears in Block 12 or Block 13 if changesd, or on an atrashnient vl an addess y/ J (/(f’?_'—
‘/ (“
SIGNATURE: S #tee- /= foritie— = 0 // S N ixe
EEWATURE AND TYPED DR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR D' Tttt Prooe W




