FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
sanden B. Hostham Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # HO9567 (0)

1, Corporation Mame

GLENN-SHIRL, INC.

JUACAAR AW

B Principal F‘I{I(:(Tli—)f—_[;;;-lr";(;‘;s ) Mailing Address
% GARL (, JOHNSON % GARL L. JOHNSON
1621 NE 6 AVENUE 1621 NE 6 AVENUE
OCALA FL 34470 OCALA FL 344703642
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Gusiness 2a. Maling Addiess 4. FE: Number Applied For
p3) o 26] 59-2642722 Not Applicable
Suite, Apt. #, olc Suite, Apl #, eto. iti
. 5. Certificate of Status Desired D $8'75 Additional
ﬂ 7 zﬂ Fae Required
City & State _ Ciy & Srate 6. Election Campaign Financing $5.00 May Be
;l ..... . 28] Trust Fund Contr:bution a Added to Fees
_ Country | aip Counlry 8. This corporation has liahility for intangible tax under s. 199.032,
m o 2;[ z;l m Flarida Statutes Cves [INo
9. Name and Addregg pf Current Registered Agent 10. Name and Address of New Ragistered Agent
JOHNSON, CARL L. 81| Name
1621 NE 8 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
¥
OCALA FL 32670 83
84| City FL 85| Zip Code

11. Pursuanl 1o 1he prow sions of Seaticns 607 0502 and G607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Siate of Flonda. Such change was authorized by the corporation’s baard of direciors. | hereby accept the appainiment as registered
agent. Lam farmiliar with . and accopt the obhgations. of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE . e
Siyr et o ot g patee O todetrel ggent and 40 e apil catte (NOTE Regiswrad Agant signature required whaa reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D 3 oriete TTITLE [T change [ Addition
HAME JOHNSON, CARL L 19 NAME
srreer aooress | 4131 NAW. 28TH LANE #2 13STREET AUDRESS
QY-S 7 GAINESVILLE FL 14 GITY-§T. 7P
BT P [Joerere 2.4 TLE [Tchange [ Addition
HAME FEASTER, TW 2.2 NAME
sweeranaaess | 1621 NE 8 AVENUE 2.3 STREET ADDRESS
orv-sior | OCALAFL o 24 CIY-§T- 2P
TILE 5T LI DELerE 3.4 FITLE [Jchange ] Addition
HAME FEASTER, D.G. 3.2 NAME
street anoess | 1621 NE 6 AVENUE 33 STREET ADCRESS
arvosrae | OCALAFL 7 3¢ Cl1Y-51-2P
e [JoeceEr: 11TME [ changs L] Addition
NAME N KRS
STREE] ARLRESS 4.3 STREET ADIRESS
CITY-5T-2 44 CTY-S1-2IP
e B T [ oRcETE 51TME {TChange L] Addition
NEME 5.2 NAME
STREE? ADDAESS 53 STREET ADORESS
Y- 1. 7P o - 5 LCITY-51- 2P
eIt ) T [ orLete 617MLE U Change L] Addition
hav £.7 NAME
STREE) ADDFE 55 6 3STREET ADORESS
Gl -57- 2 EACITY-5T-2IP

14. | do hereny wrmy thal the infarmation supoied with this . ng does not gualify for the exemption stated in Secticn 119.07{3)4), Florida Statutes. | further certify that the
information indhcated on this annual reporl or supplemantal annual repart is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
Fam an oficer or director of the corporation or lhe racewer or trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 4 changud, Jament wilh an address.

sonare: | ML ool 9?7 Sizamien
SIGMATURE ﬂ%fgi ER ate aytmia Phone

F T vs-30 8




