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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Hl OHIDA DEPARTMENT OF STATFE
Sandra B. Mortham
Soecrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

GLASSBURN, INC.

Principal Place of Business

% RANDOLPH J. WOLFE
JONE TAMPA CITY CTR BLDG #2100

L40269

(7)

_M.uhng Addhess

% RANDOLPH J. WOLFE
ONE TAMPA CITY GTR BLDG #2100

FILED
May 07 1998 8:00am
Secretary of State

TAMPA FL 30602-5164

TAMPA FL 33602-5164

DO NOT WRITE IN THIS SPACE

RCRAR AR A

3. Date Incorporated or Quatdied

01/01/1990

2a. Maiing Address

26

2. Principal Piace of Businoss

4, FEI Number

Apphed For

53-2982018

Not Applicable

N
Suite, ApL. #, ol Suwle, Apit &, olc. iti
2] ? o e 5. Certificate of Status Desired [ $8.75 Aaditional
22 N R 27] o Fee Required
City & State __ Oy & Slate 6. Eloction Campaign Financing $5.00 May Bo
?;l - 28] Trust Fund Contribution Added to Faes
Zip Conmntey A Country 8. This corporation owes or has paid the current year Intangible
;l ;] o 29] ;E' Personal Properly Tax due June 30. Yes [1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
2| N
WOLFE, RANDOLPH J. ame
ONE TAMPA CfTY CENTER BLOG 82| Street Address (P.O. Bax Number is Nol Acceptable)
#2100
TAMPA FL 33801 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Scctions 607 052 and 607, 1508, Fionda Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office o regsteted ager:d, or both, n e State of Flonda Such change was authonzed by the eorparaltion’s board of direclors. | hereby accepl the appoimment as regislered
agend. | arm famiiar with, and ancept the obligabons of, Section 607 D505, Florida Statules.

CR2E034 (10/97)

)

SIGNATURE ___ —_ —
SigndtAe Typesd or Pt M of regustetad hgent and e wangd cale (HOTE Flngisiared Agent signature roquired whon rainslating) DATE
12. OF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD [Joewere 1ITHLE [T change [ Addilion
 NAME GLASSBURN, MICHAEL E., 12 NAME
smeeraooress | P O BOX 5053 N/A 1 3 STRELT ADDRESS
CY-ST-2IP SUN CITY CENTER FL 14CITY-51-2P
THLE vTD | RN 24TILE [J Change [ Addilion
NAME GLASSBURN, DONNA K. 22 NAME
smeetapoaess | P O BOX 5053 N/A 2 3STREET ADDRESS
CHY-ST-2P SUN CITY CENTERFL 2 4CITY-§1-2IP
TME T oreete 3LTNLE T change ~ [ Addition
BAVE 37 NAME
ETREET ADDRESS 33 STIREET ADDRESS
| _cav-s1-7@ o 34 LITY-5T-2P
MLE [J oeLete 41 1LE [T change  [J Addition
NAME 4.2 NAME
ETREET ADDRESS 4.3 STREET ADDAESS
CiTY-S1- 2P _ - 44 CHY-5T- 7P
TmE [ J oecete 5.1 TITLE [T change L] Addition
NAME 5.2 NAME
STREE ADDAESS 53 STALET ADDRISS
CITY-S1-2PP o 54C0Y-S1- 20
TMLE [ Decete 1 TIILE [T change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-5T-2¢ B4 CITY-51-7IF

Block 12 or Block {13 if changnd. or an an altachroent with an agdress

T o I

SIfANATI IDE. '3(/ {M

44, | hereby cerlity Ihal the informalion supphod wilh his fiing doos not qualify for the exemplion stated i Section 119.07(3)). Florida Statutes | further certify that the information
indicated on this annual repont or supplersental annual repor (s truo and accurate and that my signature shall have the same legal effect as if made under palh; that | am an
oficer or diroctor of the corporation or the receiver or truslee ermpowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appiears in

Doaiia ¥ ArASSAvenl  Y-a9- 5%




