FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REFORT I

1996 ] _ _
DOCUMENT # P93000060903 (0)

1. Corporation Nanie

FLORIDA GLOVE, INC.

2T S
&N A
L

FLORIDA DEFARTMENT OF STATE

Sardra B, Martnam

i

Sacrédary of State
DIVISION OF CORPORATIONS

K

R A
Ll my A

Principal Place of Business Maiting Acddress

156 DOUGLAS RD E 156 DOUGLAS RD E
SUITE 510H SUFTE 510-H
OLDSMAR FL 34677 OLDSMAR FL 34677
us us

AU

3. Dute Incomoﬁled or Quatified

08/21/1993

3a. Date of Last Hoport

05/01/1995

2. Principal Place of Business 2a. "Me,nlmg Address 4. FE Number Applied for
21| ) _ 26] P.0, Box @ 57- 52__"18423@1”” [Nat Appicabie

Suite, Apt. #, etc. Suite, Apt. #, elc.

$B8.75 Additional

3 r—= 5, Cedhzate of Statas Desired
ﬂ 2?1 ' . Fee Required
City & State - Ciry & Stats FL_ B. Election Campaign Financing ] $500 May Be
a 28| o0 ) (1 I o Trust Fund Contribution Added to Fees
| Zp | Gountry |y N Country ,/ g. 1nis corporalion has lianiity for intangiblo tax under s 188.032,
m 25—1 29[ J e 30] Fovelles florida Statues ves [JMNo
9. Name and Address of Current Registered Agent N - 10. Name and Address of New Registered Agent |
81 Name
TAYLOH' c" \ I P 82| Street Address (PO, Box Numiber s Not Acceptable) ]
156 DOUGLAS RD. E.
OLDSMAR FL 34877 83
'84] City FL 88| Zp Godo

1. Pursuanl 1o the provisions of Seclions 6070507 and 607 1508, Flor

famit.ar with,

T Eutes, 1o abmwe named corporalion sabrrts This slaterment fur the purpose of changing its redistered offce
or ragistered agent, or both, in the State of Hlorda Sucl ehange was duthanzed by e corporalion’s boand of draclons. | hereby oonept e appontment as ragistered agent. | ani

angragcent thg obliggtions ol Section 67,0505, Florida Stalutas,

SIGNATURE. &K)j - Frescda b (\w,rp r 7‘:7 lor 4/ 21/2¢

[N Ry TR PREMEY 1 L (L Bt ] At i funftin vt wties s et iy Ok
12, ' OFFICERS ANDDIFCTORS 13, ADDITIONSACHANGES 70 OFFICERS AND DIRECTORS IN 72|
I D ' (] DELFTE 1T | [T Chatge [ Adsrien
NAME TAYLOR, CAPP P 12 Napde
STREET ALORESS 10 HAMMOCK PLACE 14 SIREFT ADOHESS
City-51-2IF SAFETY HARBOR FL 34695 s - 14y S1- 7k
e [C] DELETE 2 1 TILE [] Crarge  [7] Addd-an
KAME 22 NAKE
STHEET ADDRESS 23 SIHELE ALORESS
CHY-ST-2IP ) 240HTY S1-21 ) _ -
Lk [ DELETE 31TLE [] Cnange  {] Additien
NAME 32 NAME
STREET ADDRESS 33 STHITT ADDKESS
ITY-S1- 7P o A4CTY-SI-7F _ ]
TILE [ DELEIE 4TITLE [ Change (7§ Additian
NAME &7 NAME
SIREL! ADDRESS 43 STHERT ADDRESS
G- S1 2P ) ) B $4CH17-S1-2F
TITLE [ DeLfte 5 1T0F [ Chargs [ Addition
NAE 52 NAME
STREET ADDRESS 53 SIAEE T AUDAESS
CTy-ST-2P ] ~ o Esaorvestae o
TITLE [J DELETE B 1TILE [ Cnange [ Adduen
NAME 67 NAME
STREET ADORESS 63 STRFLT ADBRESS
Y- SI-2IF 40§12

CR2E034 (12/95)

14, | do horaly conlify that the infarmation supghed with this ing is voluntarly furnished and does pot qualify for the exsnpbon stated in Sezton 119.07(3j(k). Flarida Statutes, | further

certiy thal the nformation inclicated on this annual report or supplemental a

nnual report is lue and ascirate and that my signature snat have the same legal effect as if made under

cath: that | am an oficer or drector of the corporaticn o the receiver o tiu

stee enipowered to exacute this ropar as reaured by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Bl

13 if changad, or on an attactiment with an acdaress

) I X3
SlGNATURE: ) SI6QA;rIJHEGANI; T\"g:l O’ﬂ‘{F&T/ED NAME OF smgp:‘:;g;gba DIREgd-R 4 < 7 /‘:\ - /)fl‘: " ’ Lf /‘Lﬂ] /[?:,g. ;y‘)?u'r L/ )

9579



