FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROHT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B, Mortham
Secretary of Stgte
DIVISION QF CORPORATIONS

DOCUMENT # M69235 3)

. Corporation Narr«:

GLEN ESTE CORPORATION

Principat Place of Hosiness Mailing Address

1300 US 27 NORTH 1300 US 27 NORTH
HAINES CITY FL 33644 HglNES CITY FL 336442708
us U

FILED
May 08 1997 8:00am
Secretary of State

O

8. Date Incorporatad or Qualifiad 3a. Date of Last Report

|2, Foncipal Place of Business

Suiter, Apt #, Gtc

02/17/1988 03/15/1296
2a. Mailing Addre 4. FEI Number Applied For
21| = 6l6 is Chinsy 'm( Dr. 59-2693180 NE?;;plicable
Suite, Apt. #, elc, 0 $8.75 Additional

6. Certificate of Status Desirad

) ;ﬂ Fee Required
City & State | City & State 8. Election Carmpaign Financing $5.00 May Bo
2@1 e e 251 ame S C y_. F L Trust Fund Contribution Added to Fess
an Country Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
2a] 2] 2] 338 44 v Florida Statutes Yos [ No

9 Narq_g and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
REINEXE, JOHN §. 81 Name
1300 US 27 NORTH 82| Streat Addrass {(P.0. Box Number is Not Acceptable)
HAINES CITY FL 33844
a3
Ba| GCity FL [as Zip Code

agent | am tamilias wiih, and accept the obligations of, Section 6070505, Fierida Statutes.
SHENATURFE

11. Pursuant o the provisions of Seclions 607.0602 and 607.1508, Floride Statutes, the above-namad corporalion submits this statement for 1he purpose of changing iis repistered
ofl.ce or registered agent. or both, o the State of Horida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registarad

CR2E034 (9/96)

o i{w e, typach or e nberd name Di‘nxarsit!red a-g;;\l andd litle il apphcatie (NOTE: Regislersd Agenl pignature required when reinslating) DATE
12, QFFICERS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS In 12
ILE P [T DELETE 11TME [Jchange  TJ Addition
KAt SARGENT, RALPH C. 12 NAME
s aoeess | 616 PENINSULAR DR. 1.3 STREET ADDRESS
cr-sioze | HAINES CITY FL 14 Ty~ ST-2
1L vV T DELETE 20 7I1LE [J Change ] Addilion
NAME SARGENT, FLORENCE C. 72 NAME
strerr momess | 618 PENINSULAR DR 23 SIREET ADORESS
wivsior | HAINES CITY FL 2. 4CITY-5T-2P
T v I DELETE A1 THTLE T Change L] Addition
HAME WEDDINGTON, SAM 32 NAME
simeer anoess | 57 B MOORE RD. 21 STREET ADDRESS
CIIY-S1- 21 HNNES CITY FL 34, CI1Y-ST-2IP
| e s [T DELETE SATITLE [T change 3 Addition
hamt WEDDINGTON, TERRY ANNE 4. 2NAME
swnn aouiss | 57 B MOORE RD. 43 STREET ADDRESS
oS ﬁwtlA_INES CITY FL 440TY-S1.2P
| e v WG 51TILE [ Jchange T Aadition
NN REINEKE, JOHN SARGENT 52 NAME
sieernaoress | 1302 U S 27 NORTH 5.3 STREET ADDRESS
| onvsooe | HAINES CITY FL 5ACITY-§T-2IP
HILE | WIEGE 5.1 TILE [Jchange 1 Acdition
HAME 6.2 NAME
STHEL | ADRESS &3 STREET ADDRESS
iy §1- 54 CITY-ST- 2P
14. 1 do hareby cer Ly that the information supphed with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | fusther certily that the

appears in Block 12 or Block 131l ¢

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 arn an oflicer or director of the co(por'ltlog or the receiver or trustae empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name

Hogft7  TH #U-2un

) SIGNATURE:

Dayiime PHONe ¥
F T.YCL1 3



