SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1996. FILED
AMDUNT DUE ON OR BEFORE 08/30/98: $550 (\F DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE l 2 1 : m
Aﬁ?jEP()l;ATigg Sandra B. Mortham Ju 9 99 8 8 ) O O a
AL REP T Secretary of Stata
1998 DIVISION OF CORPORATIONS S ecreta’I 3 Of Sta'te
DOCUMENT # '
1. Corporation Name M69235 (3)
GLEN ESTE CORPORATION
I A ER RN
1300 US 27 NORTH 616 PENINSULAR DR
HAINES CITY FL 33844 HAINES CITY FL 33844
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 02/17/1088
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applisd For
21 26| _59-2803180 Not Applicable
2] Sulte, Apt. #, elc. . Sulte ApL#, elc 5. Carlificale of Status Desired 0 $8.75 Additional
22 - ] 27—[ Fee Required
City & State | Cily & State 8. Eloction Campalgn Financing $5.00 May Be
E 7 R gsj o Trust Fund Coentribution L Added to Fees
Zip Country | Zip Couniry 8. This corporation owes or has pald the curraptyear Intangibla
j ;.;| 2;] ) ;ﬂ Parsonal Property Tax due June 30. IBD‘:: No
@, Mame and Address of Current Registered Agent _ . 0. Name and Address of New Registered Agent
81| N
REINEKE, JOHN §. e R sincke, Tohn S.
1300 US 27 NORTH 82| Sireet Addigss (P.O. Box Number s W Acceptable)
HAINES OITY FL 33844 1202 (5, 27 M

83

84| City Ha'\n?‘ C +1 FL ]ailiipcmm

11, Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agen. or both, in the Sta Floridp. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

agent. | am fa ions of section 5070505, Florida Statues.
7/e1/9%
7 TDATE

SIGNATURE
led nana of ruqlsl:.lfg ngnnl and tit i aps .p:ﬂ\tab\u ~ (NQTE: Reglstered Agont signature recuired when rainstating)
12, ¥ T "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e P MoeLere 117IME Ffmdﬂ“‘f D crange [ addiion
NAME SARGENT, RALPH C. 1.2 NAME Tb; fnne \N%‘lﬂ\
streeTanoress | 618 PENINSULAR DR, 15 STREETADDRESS g Meore R
CITVST-2P HAINES CITY FL e = 14 CITY-STZIP Ho..n('s Gl L H 3éﬁi
TIE ') DELETE 21TITLE Sec, Change Addition
wae | SARGENT, FLORENCE C. rame Tﬁmﬂﬁk“ ! ?
streetanoress | 616 PENINSULAR DR. dasmEETavRgss |/ 3oz WS M
CITY.ST2P HAINES CITY FL e Racvstze HHaints (; !‘if , L 32544
e v { Yo 31TIME i 1] change ] Addition
NAVE WEDDINGTON, SAM 3.2 NAME
smeeraporess | 57 B MOORE RD. 33 STREET ADDRESS
CITV-STZIP HAINES CITY FL L4V STZP
TTe st [ DEtETE 44TiTE [0 changs [] Additon
NALE WEDDINGTON, TERRY ANNE 4.2 NAME
staeeraporess | 57 B MOORE RD. 43 STREET ADORESS
CTySTZP HAINES CITY FL } 440ITEST2ZP
e v © L IDELETE S1TILE [ Tenange [ addiion
NAME REINEKE, JOHN SARGENT 52NAME
stReeTaporess | 1302 U S 27 NORTH 5.3 STREETADDRESS
cryst2p HAINES CITY FL ~ 54CITYS12IP
TmE 13 [:] DELETE E1TITLE D Change l | Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CTYST2P 54 CITYSTZP

14, | heraby certiy that the information suthad with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the Information
Indicated on this annua! report or supplamentat annual repart s true and accurate end that my signature shall have the same IeE al affect as If made under oath; that | am
an officer or direclor of the corporalion or the recelver or lrustee empo: 1o exacule this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on gy altachment with an a -

[ [ v E) T ’ a -

SIGNATURE: %—yg D voniclss 7 AN bty () 422l

—

CR2ZE034 (5/98)



