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FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILING FEE AFTER MAY 18T IS $550.00

ll_'.z\
K [

1 ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H35143

(7)

ERNIE GLOVER, INC.

Principal Place of Business

Mailing Addross

10625 GLOVER LN NE 10625 GLOVER LN NE
LM(s EPORT FL 347 LAKEPORT FL 3347t
U us

FILED
Apr 28 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

. Datg Incorporated or Qualilied

12/21/1984

2. Principal Place of Business

"L 2a. Mailing Address

-1 .

. FEI Number

Applied For
Nat Applicable

592479110

Suite, Ap! #, alc.
22]

oo, A i o
7]

. Cortificate of Status Desired

0 $8.75 Additional
Fee Required

CR2E034 (10/97)

b City & Stale | Cny 8 State 6. Flection Cempaign Financing $5.00 May Be
Fo 123 o 2@] B Trust Fund Contribution Added to Fees
: Zip Country | ap Country 8. This corporation owes or has paid the curren! year Intangible
E 24 25 e 2_1_31 e ;6] Personal Property Tax due June 30. Yes [ No
H 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
GLOVER, ERNEST E JR ameG L E Ywedy ¥ U?\_
aVANT S
10825 GLOVER LN NE 82| Sireet Address (P.0. Box Rumber iLNol Acceﬁ:;ahjg
nbaidag: latas Glovty Ln
LAKEPORT FL 33471 83
84| City 85| Zip Code
_ e WA Kepo vl FL |~ 3845
';" 11, Pursuan! to the provisions of Sechons 607 0502 and 607. 1508, Florida Statutes, the abave-named corparaflan submits this statement for the purpose of changing its regisiered
: office or registered agont, of balh, (i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i ) agent. | am familiar with, and accepl the obhgalions of, Scction 607.0505, Florida Statutes
i .| SIGNATURE _____ L .
H Slanature. lﬂ_-l'i’li_ E'_W_t_‘l-"[w- : (NOIL Aegislored Agent signatiere requirgd whoen reinslating) DATE
¢ 12 REC10RS ) 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i | e PD DELETE 1ATTLE "0 Change T Addition
| e GLOVER, ERNEST E. JR. 1.2 NAME
| sTheET aDoRess 10825 GLOVER LN NE 1.3 STREET ADDRESS
| cy-st-ae PORT FL S 1.4 CITY - 5T- 21P
3 | me [ oELeTe 21THILE [T change  [_] Addition
¥
¥ | NAME GLOVER, VIETTA N 2.2 NAME
seetaporess | 10825 GLOVER LN NE 2.3 STREET ADDRESS
GITY-51- 2P MOORE HAVEN FL 2. 4CI1Y-§T- 2
e [T DELETE 1ATILE [ Change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-7IP ~ 34.ClTY-§7-21P
< e T peiete 41TITLE [ Change [ Addition
HAME 4. 2 NAME
SYREEY ADORESS 4.3 STREET AD{IRESS
CITY-£1-2IF 4.4 CITY-51-2IP
TmE [T DELETE 5ATILE " Change [ Addition
R HAME 5.2 NAME
T STREET ADDRESS 5.3 §TREET ADORESS
. CITY-$1-2I e S4GITY-§1-2P
A KL [} DECETE 61 TILE T chenge T adsition
£ | nae 6.2 NAME
‘, STREET ADDAESS 63 STREET ADDRESS
N CITY-ST- 2P e 64 CITY-ST-2IP
£ 14. | hareby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl o supplemental annual repart is rue and aceurate and thatl my signature shall have the same legal effect as il made under oath; thal { am an
H officer or directar ol the corporaton or the receiver or trustes enipowered to execute this report as reguired by Chapter 607, Florida Statutes; and 1hat my name appears in
' Block 12 or Block 13 it changed, or on an altachment with an address.
i
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