e |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale
1996 =, DIVISION OF GORPORATIONS
DOCUMENT # M69235 (3)
1. Comparation Name
GLEN ESTE CORPORATION
Friinciy ol Place of Eria;nsirrags; o T Mailng Addressm
G/0 RALPH C. SARGENT C/O RALPH C. SARGENT
1300 U1.S. 27 NORTH 1300 U.S. 27 NORTH
HAINES CITY FL 33844 HAINES CITY FL 33644
3. Dalgl ted or Quatified | 3a. Datgof
Uorf7yioes Ga710768™
2. Principal Place of Busingss T 2a. Ml q “Address 4. FE} Number Applied For
nl 130045 27N |u Sems € 562603160 Not Aophoas
L Sute, Ant. #, ele — Suite. ApL. #, etc. 5. Centificate of Status Desirex] D $8'75 Adqmonal
22 ] , B 27] . Fee Required
G ”y & Srate | Sily & State 8. Election Campaign Financing $5.00 May Be
[ J ‘fﬂ” [ / _/ F L » gsl Trust Fund Contribution O Added to Feas
Countr Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
,; '44 2ﬂ A é 29[ ao Florida Statutes O ves DNa
8. Name and Address of Cui’renl Registered Agent ~ . Name and Address of New Reglstered Agont
B1

034.. S. fainete

SARGENT, RALPH C.

82| Sireet Address (P.O. Box Number is Not Acceptable)
616 PENINSULA DR. 20 (j" & y
HAINES CITY FL 33844 83 / &h2z7

84

o “Aaines (Fy FL |* $5¢¢4

[ 11, Pursuant 1o the praovisions of Sections 607.0502 and 6071608, Florida Stalutes, the above-namexd corporation submits thidfstatement for the purpose of changing s registered office
o regpstered agent, ar bott the State of Flgrida. Such ¢t * was aujhorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

feininar with, and acc itions of Potion 60 lo;lda ilutes,

SGNATURE - _ ,73&:! - ff‘ek %A /’M‘
1 ) . S want & Fresgstotect aguat 00 i agdcate T INOTE Fuistersa Agent Sigratine requred whan t@instatiog! DATE 6-
| 12 T T TORRICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 4

I P ClDeLEn REI: [ Crange L] Addibon | &

By SARGENT, RALPH C. 1.2 NAME &

Cinit sopss | 616 PENINSULAR DR. 1.3 STREET ADDRESS a

ERINT HMNES CITY FL 14 CITY-51-2F %
| T ’ [ DELETE 2 tTIE O Coange [ Additon |

- SARGENT FLORENCE C. -

St anss | 618 PENINSULAR DR. 23 STREET ADOAESS

AR HAINES CITI’ FL 24CHY-51- 20

T I 2 [T XTI - [ Change [} Addition

e WEDDINGTON, SAM 32 N

SIREH ADRSS 57 B MOORE RD. 32 STREET ADDRESS

on-siae | HAI_'!‘!%S(_:"YFL 34CIY-S1-7p

TIILE 178 [] DELETE 4 1TILE [J Change [ Addition

. WEDDINGTON, TERRY ANNE .

STRet ] ALK 57 B MOOHE RD 4.3 STREET ADDRESS

Y-S0 21 HAINES CITY FL 440TY-51-2P

T S I A [ DELETE 51T [0 Changs [ Addilion

v REINEKE, JOHN SARGENY -

SINFED ADDAISS 1302 U § 27 NORTH 5 3STHECT ADDRESS

A B HANES (}"’YiFl: o _ 54 0{1Y-ST- 7P

|[B; [ GELETE 6.1TITLE [J Change [ Addition

Kb 6.2 NAME

CIREET ADDAESS 63 STREET ADDRESS

Ol -5 £ 4 CITY- §T-2IP

14. I do hewby cerfy that the information Suppllod wilh thig filng s voluntarily furnished and doaes not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify tiat the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oatly; that fam an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and $hat my name

appears in Block 12 or Block 13 if chapgied, or on an chment address.
SIGNATURE: John 5. ﬂfkn/f' V 7 /ur¥ .m-zm




