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

PROFT CERRR T FLORIDA DEPARTMENT OF STATE

CORPORATION 7 Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 5 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 53087 (9)

1. Corporation Name

GLISCO, INC.

IR ANCRAM MR

Principal Place af Business Mailing Addrass
173 BIG PASS LANE 173 BIG PASS LANE
SARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1987
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 B PO . RBox 25217 59-9832469 Not Applicabia
Suite, Apt. #, efc. ite, Apt. #, etc, iti
uite, Ap et Suite, Apt. #, eto 5. Certificate of Status Desired ] $8'75 Additional
;2-| ;‘ ~ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may B
. K y Be
;3—! _2;| S A. l’a AS & ':\ F-LOQ\Q Al Trust Fund Contributlon [ Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
’;] —2;| E 3 L‘ 11 7 E‘ U S A Personal Property Tax due June 3Q. [ ves IX No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HICKS, WILGUS A. 81| Name
173 BIG PASS LANE 82| Siree Address (P.O. Box Number s Not Acceptable) 777
SARASOTA FL 34242
as
84| City FL |85| Zip Code

11. Pursuant lo the provislons of Sectians 607.0502 and 607.1508, Florida Statutes, 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 changse was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped or prnted name of regrstered agent and Lifa i applicabla. (NOTE. Ragistared Agent signature required when rainstating) DATE -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE D [T peLete 1ATTLE [Jchange L Additlon
NAME HICKS, WILGUS A. 1.2 NAME
sreeTaporess | 173 BIG PASS LANE 1.3 STREET ADDRESS
CITY-ST-2IP SARASQTA FL 14 CITY-ST- TIP
TITLE D L] GeLETE 21 TITLE [T Changze I addition
NAME HICKS, GRACE C. 2.2 NAME :
staeeTanoress ¢ 173 BIG PASS LANE 23 STREET ADDRESS
CITY- 5T- 2P SARASOTA FL 2 4CITY-5T-2° . . o
TILE ] DELETE 31TILE L] Change [ Addition
NAME 32 NAME
STREET ADORESS ¥ 3.3 57REET ADORESS
CITY-ST- 2P 34,CITY-ST-2IP
TmE [ peLeTe 41TME [Tchange [ Addition
NAME 4 2NAME
STREET ADERESS 4.3 STREET ADDRESS
GITY-SF-ZIP 44 0ITY-ST-20
TMLE [T pELETE 51 THTLE [f Change 1] Addition
NAME 52 NAME
STREEY ADDRESS 573 STREET ADDRESS
GITY-ST- 27 5.4 GITY-57-2P )
TLE [T DELETE 6.1 TITLE [T Change LI Addtion
NAME 6.2 NAME
STREET ADORESS I 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IP

14. | hereby certily that the Inlormation 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 en this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation o, the receiver or truste; poweregfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dres:

Block 12 ar Block 13 if changed, or oft an attac:ch.m
SIGNATURE:" /C(j o S L T 1 o i/u/'?a' (9¢1) 24G5-O200

u

CR2E034 (10/97)



