0

FLORIOA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 T W DIVISION OF CORFORATIONS

"DOCUMENT #  L80827 (3)

1. Carparation Name

G.L.M. DEVELOPERS, INC.

Fiincipal Place of Business h.'1arir|7|7n;<747;!7\d-:_tre§;.‘
% ROBERT H. MURPHY % ROBERT H. MURPHY
4336 HWY %0 4336 HWY 90
PACE FL 325N PAGE FL 325H Lo i
3. Date Incoporated o Qualifiedd 3a. Date of Last Report
S 06/15/1980 02/20/1995
2. Principal Place of Basness 2a. Mailng Address 4. FEI Number Apphied For
21 el 59-3021281 Not Appicetio
Suite, Apt. ¥, etc. | Sute, Apl. #, etc. ) 5. Certificate of Status Desired . $3_75 Adc!«tional
22 ) ?j] o Fee Required
City & State | Cily & State 8. Election Campaign Fnancing ; $5.00 May Be
E L ) 281 Trust Fund Gontributian O Added to Fees
p Country { _ dip _ Countey 8, This corporalion has lability fo- intangible 1ax under s 199.032,
, 2] 29 30| Fiorida Statutes I‘gfves [N

9. Name and Address of Eiﬁr'@riijﬁ?ﬁ!gtfr_e_d_ig_ém "10. Name and Address of New Registered Agent

81 Navo

MURPHY. ROBERT H. 82| Street Address (P.0. Box Number is Not Acceptabile)
PACE FL 3251 83

84| Ciy T Tes| zip Code |
FL *|

11, Pursuanl 1G the provisions of Sec 5070502 and B07. 1608, Fionda Stalutes, he abows named corporation submits this slatement for The purpose of changing fs registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of dircators. | herely accent the apooinlment as registered agent. | am
familar with, and accept the oblgations of, Section 6070505, Fiorida Statutes,

SIGNATURE _

CR2E034 (12/95)

Signature, lyped o [arted nan & oF regsle SNOTE Fuiatvirun Byl s qrahur rerpnsd wrmn 6 tat g . o DAt
12. - OFFIGE IRECTORS 13, ~ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PD [ oeiete 1 1TLF [ Chargz [ Addition
MAME MURPHY, ROBERT 15 NAME
srzeranoeess | 4936 HWY 90 13SIREET ATDRFSS
Y -S1-2F PACE FL e 14€1Y. 5179 S
TILE VSTD [[] DELETE FRRNITS [] Crangz  [] Addition
HAME GRACE, CARMON E. 72 NAME
steer aooress | 4936 HWY 90 2 3SIRLES ATURESS
Gy -S7-21P PACE FL e . L 2ACnvY-Sio e - e
TILE D [ DELFTE 31TLE [7] Changs [ Addition
NAME MURPHY, BOBBY R. 37 Nabt
sireeraooress | 4936 HWY 90 33 SIREET ADDAESS
Ty -§1- 2P PACEFL357¢ saone st e | L
e [ ¢TI [J Change  [] Addition
HaME 43 HaMI
STRERT ADURESS £ I SIREET ATDRESS
CIFY -5 JIF - e SACHY-S1-87  .
TITLE I DELETE 5 11TeF [] Change  [] Addition
NAME 52 NAME
STREFT ADDPESS 53 SIHLET ADDRESS
L SACHY-ST- 21 e
TLE [C] DELETE b 1HIE [] Change  [7] Additon
AR £ 2 NAME
STREL] ADDRESS 61 SIREET ADORESS
Oy -51- 2P B4CY-51-2P

14. | do hereby certify that the information supiphed witiy tais fiing is voluntarily pwfished and does not quakfy for the exeniption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual repod or demengaannual report is truc and accurate and that my signature shall have the same lega’ effect as if made under
A oath; thal | arman officer or drector of tng Cororation oo r trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an afl: hran address

SIGNATURE: w N A 2N Sovr
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (RN Diaytura P
&D\f)?a"\ AN N\ DN S

U553




