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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

: *(Narme of Corporation]
PO3000126311

supJgct: ANTHONY M GLENN, INC

[P

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

SANDRA HIMBER CPA

- {Name of Péfsdn}

bt

{Name of T irr‘m’lfotﬁpénygi -

PO BOX 47132

{Addressy
ST PETERSBURG FL 33743
{Cliy/State and Zip Code)

For further information concerning this matter, please calk:

SANDRA HIMBER 727 ) 345-4639

ati

{Name of Person) ‘ ‘ (Area Code & Dayti;ne Tclephéne Number)

Enclosed is a check for $35.00 made payable to the Florida Depariment of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Taliahassee, FL 32399

CR2EG44{11°02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L M!CHPLEiL , GE§$%R . hereby resign as VICE PRESIDENT
. {Title}
- Lo
2a @
of ANTHONY M GLENN INC . . LT o,
{Name of Corporation) %—:‘”’_1 &
nn
PO30Q0t25311 » 4 corporation organized under the laws of the St bl ~
{ Docurment Nummber, if known) =4 =2
FLORIDA e e mem L

>
[
§
LA 1
: s;\\: ne

FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to

Amendwent Section

Bivision of Corperations
P.O. Box 6327

Taliahassee, Florida 32314
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