FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPRSF::;\LON % ik 4 FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 NS é" DIViS! 0:10(:?3&):9(;221 IONS S C Cretary O f S tate

| POCUMENT # M65274 (6)
1| GLOWACKI FAMILY ENTERPRISES, INC.

4
Principal Place of Business o Maihng‘ﬁzdwdress

¥ T
¥

% OKEECHOBEE ASPHALT % OKEECHOBEE ASPHALT
503 NW BTH 8T/P O BOX 2128 503 NW 9TH §T/P O BOX 2128
OKEEQHOBEE. FL 84672.2123 OKEECHOBEE, FL 34972-2123
3. Date Incorporated or Qualified | 38. Date of Last Repor
e 1 _0120/1988 02/14/1996
i |2 Pringjpel Piace of Businegs 2a. Mailing Address 4. FEIl Number Appliad For
¢ [21]_& Xone W% w] PO Box A 2K 04-2993680
' Sulle, Apt. #, etc. Suile, Apl 4, elc. $8.75 Additional
: . ) . ' ol .
: m 5 () 3_&@&&;{ 27] e 8. Certficate of Stalus Desired 1 Fes Requirad
¢ C6 State | ity & Stale ‘ 6. Election Campaign Financing $5.00 May Be
) 2_3] zl_@.cﬂ«pbu. le N W“ﬂ \ m&gﬁ\ﬁukg T d Cantritulion O Added to Fees
Zip Country 21p untry B. This carporation has liabiiily for intangible tax under s. 199.032,
24972l Cleo el 34973 [l archnuse] * Hinsriines O O o
9. Name and Address of Current Registered Agent _ ] 10. Name and Address of New Registared Agent
GEDDES, LORI B ST Skove
' 3420 SW 22ND 8T '82] Siroot Address (P.O. Box NUmibor is Not Asceplablo)
OKEECHOBEE FL 34974 5W’ i} T
B3
£
: 8a| ciy S FL 85| Zip Code
© 1733, Pursuant 1o The provisions of Seclions 667 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
: office or registerod agonl, or both, In the Slale of Florida. Such change was augkgyired, by the corparalion’s board of directors. | hereby accepl the appointment as rggistored
agent. | am familiar with, accept the obligations of, Scection 607.0505, FI Stajyles. ™
I
' 1 SIGNATURE e ﬁM%ﬁbPﬂ, o NA - e __3%.73’ f? .
! Stgnatyre, lypod or printod nanie al mgtklmedi-i-'f_!_a_n_d_nlt it applcalle NOTE: HogWrored A : o when rsinstating) i DBATE
i {12 OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
KT P O oner 1110LE [T Change [ Adetion | g
bo{ maME GLOWACK!, WALTER J. 1.2 NAME SW’ 3
b | smeevaooness | OLD SOUTH ROAD 13 STREF1 ADDRESS &
0\ NANTUCKET MA e 14 CIlY-5T- 2 . - &
N T D CI e ZATIILE [ Criange  Agaition | O
NAME GLOWACKI, KIM 22 NAMI 60&"’\’
STREET ADDRESS OLD SOUTH ROAD 23 STRETT ADDRESS
orvsrze | NANTUCKETMA —  Leowsae _
e ™5 [ oiteie 3ALE _‘ W O Change [ Agdition
HAME GLOWACKI, KIM 37 NAMI
steeet aporess | 503 NW BTH ST 33 STREET ADORLSS
onv-sr-zp | OKEECHOBEE FL e 34, CI1Y-51-210
T Tloner £3TME [J Change [ Acdilion
RAME 4.2 NAME
STREET ADORESS 43 SIREET ADDRESS
CITv-57-21P _ o _j aeny-si-ap 1
TITLE T oecere 51 TILE [J Change [ Addition
NAME 5.2 NAMD
STREET ADDRESS 5.3 SIHCEY AQORESS
CITY-ST-2IP e . ESACHY-ST-2IP .
TE ' [ pEcere 61 TILE [ change T Addition
NAME 6.2 NAME
STREET ADDB£§S_ . .3 STREET ADORESS
onv-st-zp. |, e . BACIY-§1-2P S
14. | do hereby cerlify that the information supplicd wilh this Tifing does not quality for the exemption slaled in Section 119.07(3)), Florida Statules. | further certify that the
: information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made undoer oath: that
: | am an officer or Yirecigh of 1ha corporation or the receiver or trustee empowered 10 execule this repor as required by Chapler 607, Flarida Statutes; and that my name
: appears in Block § ogf3lock 13 if changod, of on an atlachment with an address.
| eiaMATIIEDE. UAI N WP O T




