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

PROFIT FLORIDA DEPARTMENT OF STATE .
COnmaaT N A DEPARTIENT O Mar 22, 1999 8:00 am
ANNUAL REPORT Sacretay o Siate Secretary of State

1999 DIVISION OF CORPORATIONS 03-22-1999 90106 026 ***150.00

DOCUMENT # G80810

1. Corporation Name

GLEN-COLL ENTERPRISES, INC.

A RERD SRR

Principal Place of Business Mailing Address
503 3RD ST SW 503 3RD ST swW ‘
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 )
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/19/1983
2. principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ' 26] 59-2368657 Not Applicable
Suite, Apt. #, etc. Svite, Apt. #, etc. ti
a ulte, A ;I—I P et 5. Certifcate of Status Desired O 5?:;Zi;d£:t;3nal
-Citysis:ta_ie e ‘ Ciyastate . . .| B Election Campaign.Financing - . $5.00 May 80 -
3] ¢ " |28] Trust Fund Conribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘a [EI ;Q—I E‘ Personal Property Tax, OYes [No
‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
STRAUB, ROBERT G.
503 3RD ST SW 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN Ft 33880 _ 83
84| City FL 85 Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of qirect‘ors,.ul ?greby.accept the appeintment as registered = - |~
e, T Lk e g .'_"" £ s *

-
'

agent. | am familiar with, and accept the obligations of, Section 607
Lt ATy RO e T S e x

0§U%‘ Florida Statutes=1%:. , 7T ;
SIGNATURE *+ " 3 - 20 = :

e oL S rEs h -

oy i .
ht i B

“rSignature, typed or printad name'.ul' ragin;'sd aga'nl and titla if applicable. = (NOTE: Registered Agenl sinnamre’ required when reinstating) B DATE

12, ) " QFFICERS AND DIRECTORS ’ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P . ’ [C] DELETE 11TITLE [JChange [ Addition
NAME STRAUB, ROBERT G . 1.2 NAME

sreeTanoress| 503 3RD ST SW ' 13 STREET ADDRESS

CITY-5T-ZiP W|NTER HAVEN FL 33880 14 CITY-ST-TP

TME vis ' : [ DELETE 24 TITLE {JChange [ Addition
NAME STRAUB, MARJORIE H. 22 NAME

swmeeTaporess| 503 3RD ST SW 23 STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN FL 33880 2.4 CITY-ST-2IP -

me v e Ooeere  farme . e e e _OChange . [] Additon
* NAME 1 STRAUB, GLENN, R* ~ 32 NAME

sreer anpress| 503 3RD ST SW 33 STREET ADDRESS

CTY-STZP WINTER HAVEN FL 33880 . 3.4, CITY-ST- TP T .

TME [] DELETE 41TME [JChange (3 Addition
NAME 4,2 NAME

STREET ADDRESS L 4.3 STREET ADDRESS

CITY-ST-ZP - 44 CITY-ST-ZP

TME ¢ ] DELETE 5.1 TITLE . [JCrange ) Addition
STREET ADDRESS] e 53 STREET ADDRESS

e — . HE e T B I L I T T
TINE % LERLLE SN R [] Addition
HAME , TRE2NAME e AL e - - ; S
SREETADDRESS| 6.3 STREET ADDRESS _ L il
CITY-ST-2P . 64 CITY-ST-2IP ' '

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)-Florida Statutes..| further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or.the receiver. or tnistee empowered fo execute this report as required by Chapter 667, Florida Statutes; and-that my name appears in
Block 12 or Block 13 if changed, or on'a th an address, with all other like empowered. : ) :

SIGNATURE: Sl IRED B Se-TF - Y 193 -Cre3
OF SIGNING OFFICER OR DIRECTOR . -+ Date - BN -

Daytime Phone #

0432376

s

— .. _CR2E034 (11/98).




