FILED

PROFIT J
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra 8. Mortham
Secretary of State

Oy FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

pBCUMENT "

. Corporation Name

GLENWOOD HOLDINGS, INC.

Principal Flace of Busness

1745 W FLETCHER AVE
TAMPA FL 33612
us

Mailing Address
1745 W, FLETCHER AVE.

TAMPA FL 33612-1820
us

R

3a. Date of Last Report

06/01/1996

3. Date Incorporatad or Qualified

10/11/1993

2. Frincipal Place of Busingss 2a. Maiing Address 4. FE! Numbsr Applied For
21—] 26 59'3207424 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, eltc. N sa'?s Additional
] f f i
2 2‘| ;;l B. Cerlificate of Status Desired ] Fee Required
City & Stute Gity & State 8. Election Campaign Financing $5.00 May Bs
?9_1‘ . ;E] Trust Fund Contribution Added to Fees
| 2p __ Gountry Zip Couniry 8. This corporation has liability for intangiible tax under s, 198.032,
24| 2] 20 0] Florida Statutes CJves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
HACKNER, MARK O 81| Name
1745 W FLETCHER AVE B2| Steet Address {P.Q. Box Number is Not Acceptable)
TAMPA FL 33812
83
84] City FL 85| Zip Code

agent | am familiar with, and accept the ebligations of, Sectlion 607.0505, Florida Stalutes.

11, Pursuant 1o e provisions af Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
olfice or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE ___

Slgiitine: ypidd O panted name of regisiered agent and tile  applicable (NOTE" Ragislered Agent signalure required when reinstaling) DATE

12 i OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me | D ] pELETE T1TITLE O change 1 Addition | G5
NAKIE HACKNER, MARK 0 12 NAME §
swmeeraonriss | 1745 W FLETCHER AVE 1.3 STREFT ADDAESS &
orv-st.ze | TAMPAFL 14CITY-§T- 28 &
T | T DEceTe 21 TITLE [Tthange L Adaition | O
MANE 2.2 NAME
STREET ADDRFSS, 23 STREET ADDRESS

| onv-sioe 24 CIV-8T-7P
THLE |_J DELETE 31TLE [ Change L] Addilion
NAME 32 NAME
STHEET ADDRESS 33 5TREET ADDRESS
CiTy-51-21P 34.CITY-§T-21P
L L] DELETE 41 THLE [ Change™ ] Addition
MAKE 4,2 HAME
STREFT ADDRESS 4.3 STREET ADDRESS
Ciry-st-2p 44 CHY-8T- 2P
TiIee LT 0ELETE S11MLE [J Change [ Addition
HaM: 5.2 HAME
STREE] ADCAESS 53 STREET ADDRESS
CITY - SI- 2 5.4 CITY-§T- 2P
TILE 1T DELETE 61 TILE LJ Change  |_] Addition
HAME 62 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CHY-S1- 0P 64 CITY-§T- 2P

appears in Block 12 or Block 13 il changed, ttachment with an address.

SIGNATURE: _

14. | do herely certify that 1he infarmalion supplied with this filing does not qualify for the exemption stated bn Section 118.07(3)(i), Florida Statutes. | further certily thal the
informatiorn indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustes smpowsered 10 execute this reporl as raquirad by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED OF PRINTED NAME OF SIONIND OFFICER DR DIAECTOR

rt-ﬂ’fjrk p. Hackaes ‘:?’:5/?7 0349686510

Date Davtime Phone ¥



