FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

0 w1

DOCUMENT #

1. Carporation Narne

FLORIDA GLOVE, INC.

Principal Place of Busimiss,

P93000060903 (0)

Mailing Addirass

156 DOUGLAS RD E PO BOX 962
SUBE-B0-H SUFFE-StOH
OLDSMAR FL 34677 OIS.SMAR FL 346770017
us L

FILED
Apr 04 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified

08/21/1093

3s. Date of Last Reporl

05/01/1896

(1]

2|

"5,'-1;) T M-E“c'funlry ) Z1p

2. Puncipal Place of Business _gu. Maiting Address 4, FEI Number Apphied For
e 26 52-1842354 Not Appiicanle
Sule, Apl #, el _ Suite. Apt. #. elc. " $8.75 Adgditional
27] B. Certificate of Status Desired O Fee Raquired
City & Slate __ City & State §. Elsction Campaign Financing $5.00 may Be
2;| Trust Fund Contribution Added to Fess

Cauntry

28] 20] 20]

8. This corporation has kability for intangible tax under 5. 199.032,
Florida Statutas f:] Yos EJ No

10. Name and Address of New Reglstered Agent

SIGNATURE

Street Address (P.0. Box Number is Not Acceptable)

- 9. Name and Address of Current Reglstered Agent
TAYLOR, CAPP P o il
156 DOUGLAS RD. E. %
OLDSMAR FL 34877 83
B4{ City

Zip Code

FL |®

|11, Pursuanl 1o the provisons of Soctions 607.0502 and 607 1508, Fiorda Statutes, the above-named corporation submits this statement for the pur
o*fice or registered agant, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the eppointment as registered

agent. 4 am lamihar with, and accept the obligations of, Section 607 .0505, Florica Statutes.

e of changing Its registered

o arre Ty en on prived none of e-tond agaont and fine i &gl cabl NOTE Registerad Agant signatura requited when reinslating) DATE
(2 OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TIIE D {1 DELETE T1TE [ change L] additon | &
NAME TAYLOR, CAPP P 1.2 NAME é
swerraoniss | 10 HAMMOOK PLACE 13 STREET ADDRESS 8
orestze | SAFETY HARBOR FL 34695 14LITY-ST-21P &
ILE U oFLeTe 21 TITLE [ Jchangs [ Addition QO
HAME 22 NAME
SIRZE ) ADORESS 2.3 STREET ADDRESS
CITY-81- 2 2.4 CITY-5T- 21
e ] e [T oeLete 31 TITE [Jchange [ Addition
NAME 32 NAME
STHIET ADDRESS 3.3 STREET ADDRESS
CiTr-81- 2P 34 GIY-5T-2P
T [ oecere 41TITLE [J change  TZT Addition
NAME 4.2 NAME
STHEE] ADDESS 43 STREET ADDRESS
| GITy-St-AF f . 44 CITY-5T-2P
e ] DELETE S1TILE [J Change L] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STAEEY AUDRESS
54 BITY-5T-2IP
’ o ) CToELETE 61 IMLE [T Change L] Addilion
£.2 NAME
STREET ADURESS 6.3 SYREET ADDRESS
[ ciy-§1-2p 54 CITY-ST-7IP

SIGNATURE: .

[ Teo hareby certity that the information supplied with this fiing does not quality for ihe exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on this anaual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or d reclor of the corporation or the receiver ot trustea empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13.f ¢changed, or on an altachment with an address,

;2}3}4’? FID 226150

"HIONATURE ANO TYPED GR PRINTED NARME OF SIBNING OFFICER OR DIRECTOR

v Date Daytime Phang #
O423783




