FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT
CORPORATION
ANNUAL REPORT

199
DOCUMENT #

1. Corporation Name

LiL GLEN, INC.

.
Principal Place of Business

C/O GLEN BLACK
22 N. CAUSEWAY DR.
FORT PIERCE FL 34946

™2, Principa Place of fusness
21

-

Suite, Ap-t_ ¥, elc

City & State

FLORIOA DEPARTMEMNT OF STATE
Sandra B Morlnam
Sacretary of State

DIV.SION OF CORPORATIONS

(6)

Maring Addhess

PO BOX 3604
FT. PIERCE FL 34348

(T

us

3. Dhate Incarparated o Qualifed

06/19/1989

3a. Data of Last Report

02/08/1985

CC\LIH{W’
9, Name and Address of Current R

BLACK, GLEN
7605 KENWOOD RD
FT. PIERCE FL 34951

--2——87‘77&1,:'“;@,}‘(1 "4, FEI Nuher Apphed For
261 63"0127568 N Not Apphcableﬁ
Sty Apl R gl &. Certficate of Stalus Desircd [ 38‘75 Adc!itional

27! Fee Required
LR State 6. Electon Campagn Financing O $5.00 May Be
28] o Trust Fund Contribution Added to Fees
_p Country 8. This corporation has lability for intangitle tax under & 199.032,
29| Flerida Statutes Yes [JNo
egistered Agent T ... 30 Nameend Address of New Reglstered Agent —
81) Name
82| “Strect Address .0, Box Number is Not Acceptable]
22 N CAusEr Y
83
84| City _ __ . . 85| Zip Code
FT PlIERCE FL uagt

11. Pursuant to the pravisions of Sections 6070507 A
or registered agent, or bath, in the State of Flositka

GEAT1EGR. Forda Statutes. the above named carpanation submits this statermnent for the purpose of changing its registered office
S s antharioed By e corporabion’s boasdl of deeetors. | nerehy acoept the appointment as registered agent. 1.am

familiar vitn, ang accept the oblganars of, Sechon €07.0505, Flonda Statutes
SIGNATURE _ . . . . . . . N . o L _
Shyata T T e B R R EORE Feaderont Ager Abre fapordwle okt e] DATE
12. : OFFIGERS ARD DIREGTONS 13T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE .DP {JDELETE TATIRF [ Change  [] Additaon
NAME BLACK, GLEN J. 12 NamE
cyee: aooiess | 7605 KENWOOD RD 13 STRTF ADIHE S5
CIPY-§7-2P FI.PERCEFL . V4GSR
TITE DVP PRDELETE 21 NLE [] Change [ Additor
NeM NEWTON, ROGER 22NN
steeer aooness | 710 SCALLOP DR 73 STAEED ANDRESS
e -S7-7P CAPE CANAVERAL FL o Reaervswe | )
TILE DS [ UELEYE 4 1TITLE Distr B Change [} Additan
NAME HEGEDUS, CATHY M. 320aNE
sraeeranoess | 1655 COPENHAVER ROAD 23 SIRIFTADORESS
CITY-SE-2P FT- PIERCE FL o 40TV -5 0
TITLE okt 41T D O Change [T Addition
NANIE 47 hAnE Ty MM({] Cl'q SSO&‘
STREFT ADDRESS e oniss | 292 N CRUSEW Y Diz.
oy §1-2¢ I s |ET-PUERCE , FL -
TILE [ CELEN 5 1TILE * ] Change  §¢1 Addition
NAME 521 2(_5—”0/2} macoN
STREET ADORESS 535tk s00fiss | ey ML MSELU}QLJ DL
GV L e _ s s e - PIERCE L. 7
TInLE [] DELETE B 1L ' ) ] Change [ Addition
NaM: £ R
STREET ADORESS B3 SIREE] ANDRESS
OTY 5120 RACIY 51-71

oa‘h; that | arm an officer
appears in Bock 12 ar ol

SIGNATURE

dircctor of the corporati

sl or o an attachment with an adhess

14. ! do hereby cedify that the mformaton supphed witn This Tl g is voluntanly furaishicd and does not quaalfy for the esemption stated in Section 118 07{3)(k}, Florida Statutes. | turther

certify that the informaton indcated on iz annual report o supplemental anaudl repart is true and accurale and that rmy signature shall have the same legal affect as if made undar

o o the receiver ar trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGHING 0FF1CEFQ§;£_E}C{;H H%EDL"S

Thigleee Prives £

CR2E034 (12/95)




