FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

PROFIT

1997 N 4

EE AFTER MAY 1 1S $550.00

2 '3 FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H351;

1, Corporaben Name

ERNIE GLOVER, INC.

(7)

Principal Pace of Business

Mailing Address

10625 GLOVER LN NE 10825 GLOVER LN NE
RT-2-B0x-£2p F--Box-a0¢
LAKEPORT rL 33471 LAXEPORT FL 33471-8630
us us

FILED
Apr 15 1997 8:00am
Secretary of State

TR

3. Dats Incorporated or Qualitied

3a. Dats of Last Report

) 12/21/1984 04/12/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Appligd For
21] 103 08 Glaver Lo NE 6] ey L NE | 582479110 Not Applicablo

Suite, Apt #, etc. Suite, Apt. #, at i
R i, At 7.6 5. Certificate of Status Desired (] $8'75 Addilional
22 ;ﬂ Fee Requlred
City & State Cily & Stale 8. Election Carnpalgn Financing $5.00 wa
. R y Be
2] LA Kepo T FL 20] LA Y\(,e ofT . FL Trust Fund Contribution Added to Fees
L | Country Zip Country B. This corporation has hability for intangible tax under s. 199.032,
24 ASY) 4 s OSH 20] A3 30] S A Floricla Stalutes Yes [ No
___ 8. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
GLOVER, ERNEST E JR 81| Name
10825 GLOVER LN NE 82| Streat Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 222
LAKEPORT FL 33471 83
84| Ciy

85| Zip Code
FL

agent [ am familiar wilh, and accepl the obligations of, Section 607.

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, 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 chan eovgag‘author{iszed by the corporation’s board of directors. | hereby accept the appointment as registered
. Fionda Statutes.

SIGNATURE ___ . . . -
Segratets typper or prmed nace of regatersd agenl and tite f applcatia (NOTE- Ragisterad Agant signature reguirad whan reinslating) GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 12
THE PD [ oewere 41 TITLE [ change L] Addition
KAM: GLOVER, ERNEST E. {R. 1.2 NAME
street anneess | 10825 GLOVER LN NE 1.3 STREET ADDRESS
CTY-S1- 1P LAKEPORT FL 14 Ty -5T-2P
TTE sD L1 peLETE 21 TIILE LT Change [ Addition
NaM: GLOVER, VIETTA N, 22NAME
stieet anoaiss 1 0825 GLOVER LN NE 2.3 STREET ADDRESS
Y- 5T- 2 MOORE HAVEN FL 2 4CITY-ST-2P :
e [ DELETE A1TILE [ change™ T Asditioa
naML 2.2 NAME
STREET ADOKESS 3.3 STREET ADDRESS
omn-stme b 34, CITY-§1-1IP
L T ToELEre 41T [ ctange ] Addition
NAME 4.2 NAE
SI9EE 1 ADDRESS 43 STREET ADDRESS
coy-St-2e e, 44 CITY-ST-2IP
e U] DELETE 51 TNLE LY Change L] Addition
PAME 5.2 NAME
STHEFT ADURESS 5.3 STREET ADDAESS
CITY-57-2IF 54 CITY-ST1-21P
e [T oeLere 6.1 TITLE L) Change T[] Acdition
NN 6.2 NAME
STREE) ADURESS I 6.3 $YREET ADDRESS
CITy-S1-Zie 6.4 {i1Y-37-2IP

3-0Y4-97 Y

14. | do hereby certfy that the informaton supplied with 1his filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supptementat annual report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that
| am an officer or director of the corporalion or the 1ecaiver or rusieo empowered to sxacute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Rlock 12 or Block 13 if changed. ar on an attachment with an address.

SI GNATU H E: ) Qn\ﬁ%m&bﬁhgﬁﬁb?%%m?ﬁiﬁ;;;% - l : (1 k{&‘_@ﬁ&l&

Daytime Frione &

CR2E034 (9/96)




