PROFIT
CORPORATION
ANNUAL REPORT

B 1996 HE
DOCUMENT # M87140 (3)

1. Corporalion Narng

GLORIA N. FUSSELL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

M ERNAM B

Principal Place of Business Mailing Address
2975 HWY 60 EAST 2975 HWY €0 EAST
BARTOW FL 33820 BARTOW FL 33830
3. [ate Incorporated or Qualifed 3a. Date of Last Repor
06/27/1988 02/21/1008
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
J21] 26 59-2896263 Not Applicanie
Suite, Apt. #, etc. Suite, Apt. #, etc, 5. Centificate of Status Desired C] $8.75 Additional
§| 27 Fee Required
City & State Gity & Stale 6. Election Campaign Financing O $5.00 may Be
@I ) E‘ Trust Fund Contribution Added to Faes
L Country Zp Country 8. This caorporalion has liability for inlangible tax under s 199.032,
24] EI —zﬂ 30 Florida Statutes [J Yes [ONo
| 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
MYERS' CB NEAL B2} Street Address (P.O. Box Nurnber is Nol Acceptable)
130 E. CENTRAL AVE.
LAKE WALES FL 33852 B3
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 807.0502 and $07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of diractars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE . e R - L . . e o
. Signature, typed or peintedd name of regstared agont and tile if applicate NOTE: Aegistersd Agsnt signature required when reinstatingh DATE 6‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 aa)
TILE url [ DELETE 11 THLE : [J Change [ Addition | =
i FUSSELL, GLORIA . - 3
seer sooress | 4979 BARUSH RD. 1.3 STRELT ADIDRESS o
CIrY-§t-2p EARTOW FL 33830 1.4 CITY-ST- 21 E
TLE v [C) DELETE 2 1TTLE C] Change [ Addition | O
NAMEE FUSSELL, MICHAEL W. 02 NAME
STREET ADDRESS 5010 BARUSH RD. 2 3SIREET ADDRESS
GiTy-51-2ip BARTOW FL 33830 24CIY-$1-2P
TILE [ DELETE 3 1TILE [ Change  [7] Addition
NAME 37 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-ST-7iP 34CAY-ST- 2P
7Lk [] DELETE 41 TITLE [ Change  [] Addition
NAME 42 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-5I-7ip § ascuy-s1-2p
TILE (7] DELETE 5 1TITLE [ Cnange  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-2IP 54C1Y-$1-2P
TITLE {1 DELETE & 1TITLE [ Change [ Additian
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CitY-§T-2° 6.4 CITY -ST-2IP

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | furthar
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as # made under
Gath; that | am an officer or director of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: - """tﬁiﬁn?dﬁb‘ﬁﬁiﬁn?j;l'n E‘é‘ﬁ%ﬁﬁgﬁm DIRECTOR T "’}’ : ”0 r[?mé e qq!ﬁﬁ‘;ié? - ' 6?'1_\{




