A

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED g
PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sccrotary o Site Secretary of State
1999 DIVISION OF CORPORATIONS 07-14-1999 90011 032 ***150.00

DOCUMENT # 369709 e

1. Corparation Name

GLEN M. MENZ, INC

BRI REAR RN BN

Principal Place of Business Mailing Address
3118 LAWSON BLVD 3118 LOWSON BLVD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-5635
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/18/1983
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
#4217 Palrt Toresr 59-2333848 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 Additional
;{I- e A e ;ﬂ_k DR.’yﬁi S.o H?T'k — | 5. Certificate of Status Desired Q., —~ “Fge Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
2_3| -DCJLRM B W\ ; -PL-2_8| J)CLA A B m%/ Trust Fund Contribution O Added to Fees
2Zip -~ Country 7 Zip [ Country 8. This corporation owes the current year
2| 334YS |5l Palm Bedilsl 33Y 48 5l falrt Bed |  imangiblo Porsonal Property. [(Jves [INo
a, Name and Address of Currant Reglstered Agent 10, Name and Address of New Registered Agent
81; Name
MENZ, GLEN M. 82| Street Address (P.O. Box Number is Not Acceptable
3118 LOWSON BLVD ree ress (P.O. Box Number is Not Accep )
DELRAY BEACH FL 33445 83
84| City FL a5| Zip Code

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obfigations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE a
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE PD I:] DELETE 1.1 TITLE m Change D Addition E
NAME MENZ, GLEN M 1.2 NAME ‘ g
sweeranoress | 3118 LOWSON BLVD asmeeranoress | 2 1T PaLm Fores7 DAive Soulh i
CITY-ST-21P DELRAY BCH, FL 00000 14 CITY-ST-ZIP Detray Beackh , FL. 23Y4Ys &
TITLE VPD [ ] oeLeTe 24 TRLE v ’ ] change [ Agdition
NAME REVELLA, LAURA MENZ 22 NAME
sweetanoress [ 4015 E. 107TH STREET 23 STREET ADDRESS
CITV-ST-2IP TULSA OK - - - - 24 GITV.ST-ZIP - R Rt
TME STD Xl petere ATImE [ change [ addtion
NAME MENZ, DONNA BENNETT 3.2 NAME
smeetaporess | 3118 LOWSON BLVD 33 STREET ADDRESS
CITY.ST-ZIP DELRAY BEACH FL 34 CITY.ST-ZP
TME {JpeLeTe A1TITLE [ ] Change L1 agdition
NAME , 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYSTIP 44 CITY.ST.ZP
TME [l peLeTe 51 TILE [ 1 change [] mddition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME {1 pecete 61TME [ crange [ aodition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cer\if'i:| that the information supplied with this fiting does not qualify for the exemption stated in section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repon ot supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am
an afficer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  ABSIONAPLEE (G len i Menz J .

SIGNATURE AND TYPED OR PRINTED NAH:F SIGNING OFFICER OR DIRECTOR Dat Daytme Phona #
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