SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(6)
GLOWACKI FAMILY ENTERPRISES, INC.

I SO A

Mailing Address

FILED
Oct 15 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Principal Place of Business

CirMATIDE. Y 2T | S L2 L e )

OKEECHOBEE ASPHALY & CONGRETE P O BOX 2128
503 NW 9TH ST OKEECHOBEE. FL 34973
OKEECHOBEE. FL 34B72-2123 us DO NOT WRITE IN THIS §PACE
us 3. Dale tncorporated or Qualified
2. Principal Place of Business . T 35‘ Mailing Address 40F1Ellzh?t{n11838ra Applied For
2] 562 N.W. Tt Sreet. [6]  P.O.2ox 2128 04-2993680 Not Appiicable
Sulte, Apl. #, elc. ., Sulle. Apt.#, atc §. Certificate of Stalus Desired E $8.75 Addlitional
El 27 Fee Required
City & State \ | __ Cily & Stata . 6. Election Campaign Financin 5.00 May Bs
23 4 q‘\of‘da, 28] Oheechob?eé, gc,r idoo Trust Fund Conlribution ? [:I sAddgt?io F:as
Zip Country | Zip Country 8. This corporation owes of has paid the current year Inlangible
2] DHATS 7 28) Augza ;(;l el o\oee Personal Property Tax due June 30. Yos No
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
STRONG, PAM 81) Name
3420 SW RND ST 82| Strest Address (P.O. Box Number iz Not Acceptable)
OKEECHOBEE FL 34974
83
84| City FL 85| Zip Code
1. Pursuant to the provisions of sections 6§07 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or repisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famlliar with, and accept the obligations of, section 807.0505, Flotida Statutes.
SIGNATURE [
Slgnatyre, typod o prinled name of ragistored agenl and litle # pphcable (NOTE Registerad Agert signalure required when relnstating) DATE
12 OFFICERS AND DIRECTORS i 13, ADDITIONS/ICHANGES YO OFFICERS AND DIRECTORS IN 12
e P [ ] peLETE I'..1 TME [ chenge [ Additon
NAME GLOWACKI, WALTER J. 1.2 NAME
sreeranoness | QLD SOQUTH ROAD 13 STREET ADDRESS
CITY-ST2IP NANTUCKETMA 14 CITY.ST.ZP
TIme D [TJoewete 21TME [ change [ Adduion
HAME GLOWACKI, KIM 22 NAME
sweetaporess | OLD SOUTH ROAD 2.3 STREET ADDRESS ‘
T sTZIe NANTUCKET MA 24CITY.ST2P
TE ™V [Joewere 3TE [ change [ Adeition
NAME GLOWACKI, KIM 3.2 NAME
sTreeTaopress | 503 NW 8TH ST 33 STREET ADDRESS
CiTYsTzP OKEECHOBEE FL 34 CTV-ST-2P
TE [ Joeete 44TME (] change [ addion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T-ZiP 44 CITY-ST-2IP
TTLE (ToeLete SATITLE [ change [] Addion
NAME 5.2 NAME
STREETADDRESS 53 STREETADDRESS
CITY.ST-ZIP 54 CITY-ST-2P
TLE {1 peLete SATITLE [ change [ ] Addton
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-S1-2IP
14. r&e‘re?ydce#i%mlt‘ the :lwrfésrn?léon supfl iﬂg r‘:{:lh thi: Igling dor(ta?sni?l gualiéy for lha1 exeny;mu? stateid intsactis-:':1n I1I 1h %\?T(t?w}(i)' Fioriclia Sllal#le?. | fl#'therd oerﬁfg that ttrr\]e.! IIrr:fct)rlrmation
le?n Icto:#l:ar gr dir:c;orn g? lhepcoorpgr:gopre g:nlhe rege?ivgr orretF:Sstee e%pgicvaraacgttjcr\ae?teacr:ﬂa t?lisr':gps()etn:su::quirzd by %ha%t%?ngg'.'?g?or?d: E:Slgzneg?asnedLllaa?:noyana'meaapgan;rs
in Block 12 or Block 13 If changed, or on an attachment with an address.
For 7Y 7 By —— — T )

CR2E0Q34 (5/98)



