FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT SR
CORPORATION '
ANNUAL REPORT Secretary of State

BT A Secretary of State
DOCUMENT # P93000020497 (2)

1. Carporation Narmi

GLENEAGLES SALES, INC.

LTI

Principal Place of Business Mailing Address
842 TORCHWOOD LANE P.O. BOX 875
DELAND FL 32724 I.AsKE HELEN FL 327440075
U
8. Date Incorporated or Qualified | 3a. Date of Last Reporl
L ) 03/18/1993 01/29/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Numbaer Apptiad For
@. e e e e e 25' 59'31916% Not Applicable
Suite, Apt #, el Sulle, Apt. ¥, et it
e o oy UG APL B §. Certificate of Status Desired (] $8'75 Additionat
fgzt 27] Fee Regulred
__ Cny & Stater | City & State 6. Election Campaign Financing $5.00 May Be
L 28 Trust Fund Contribution ] Added to Fees
o L bounly 2 _ Country 8. This corporaticn has liability for intangible tax under s. 199.032,
24] | 20| 30| Florida Statutes Chves [Ino
777777 9. Name ang Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CONLEY, PATRICK R 81| Name
942 TORCHWOOD LANE 82| Straet Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724
83
84| City FL 85| Zip Code

|31 Pursuant w the prgvis ons of §

sctions 607 05025and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purposa?ﬂ changing iis registered
y 1h I/ Salgr OF Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
B gbfigations of, Section 607 0505, Fiorida Statutes.

{l‘!“;:r- & agont andl tiles i a;‘\plm.am.‘ {NOQIE: Rogisterad Agent signature required when rainstating) DATE

QOFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
BT | MEGET LA TITLE T change 1T Asdition
CONLEY, PATRICK R 12 NAME
siree acoress | 942 TORCHWOOD 1.5 STREET ALDRESS
o5 | DELAND FL 14 CITY-§1-29
Tme P ] Gerewe 21TILE T Change ] Addition
NatE CONLEY, VIRGINIA N 22 NAME
st anoress | D42 TORCHWOOD 23 STREET ADDRESS
uv-s-ze | DELAND FL 2 4GITY-$1-2P
IE T GELETE 31TIME [T Change 1] Addition
NAssE 32 NAME
STREEY ARTRESS 33 STREEY ADDRESS
joesee | 34 0-51-2
T [ baiete 41TIIE [J Change L] Additicn
NAME 4.2 NAME
STRERY ADDHI 5 ' 43 STREET ADDRESS
ov-siome | o 7 44TV 5T 2P
HI [T DeLeTe 51 TIRE [ Change 1] Addition
NAKE 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
IS O AT s401Y-57.20
E T DELETE 61TILE [Jchange L] Addition
hatsE 6.2 NAME
STREFT ABDHESS £3 STREET ADDRESS
By 57 70 64 CITY-57- 7P

) " gt b, Morha Feb 28 1997 8:00am

CR2E034 (9/96)

141 oo Bereby certily that e information supipiieo wilh this Tiing does nat qualify for the exemplion staled In Section 119.07(3)(), Flonda Statuies. | fuher certily ihat the
information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under path; that
b am an officer o direclor of the corporation or the recaiver or irustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars v Block 12 o Block 13 if changed, or on an atlachrment with an address
SIGNATURE: L2 2R ) F0Y 75¢ - 85/
Date Cayvme Phene #




